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ORIGINAL  COMMUNICATIONa 


I.  Case  of  Leuoocythemtay  with  ObservcUians.  By  Jamea 
Wallace,^  A.M.,  M.D.y  one  of  the  Medical  AttencUmts  to  the 
Greenock  Infirmary,  &c. 

On  the  27th  of  March,  1852,  Helen  Danahy,  a  mill-workcr. 
presented  herself  for  advice  and  treatment  at  the  Dispensary  of 
the  Greenock  Infirmary,  where  I  obtained  from  her  the  following 
particulars : — ^About  two  years  previously,  she  received  a  kick  on 
the  left  lumbar  region,  in  which  she  had  severe  pain  for  siz  days  j 
but  she  remained  in  a  fiur  state  of  health  for  twelve  months 
afterwards.  She  then,  however,  befi;an  to  emaciate,  and  observed 
a  swelling  about  midway  between  mt  floating  ribs  and  Poupart^s 
ligament  on  the  left  side.  This  has  since  been  gradually  in- 
creasing, and,  within  the  last  two  months,  been  attended  with 
occasional  lancinating  pain,  aggravated  on  coughing  or  pressure. 
Seven  months  ago  she  had  an  attack  of  acute  dysentery,  which 
has  returned  within  the  last  eight  days.  She  has  resided  in  Green- 
ock for  the  last  seven  years,  but  is  a  native  of  Deny.  She  is  now 
thirtjr  years  of  age,  and  has  been  a  widow  for  two  years.  She 
has  had  no  children,  but  menstruated  regularly  till  May  last,  since 
which,  however,  the  catamenia  have  been  entirely  absent.  She 
has  never  had  any  fever  of  the  intermittent  type,  nor  been  in  any 
ague  district.  At  present  she  is  very  anaemic,  the  sclerotics 
having  a  peculiar  pearly  appearance,  and  the  diathesis  being 
evidently  strumous. 

She  now  complains  of  looseness  of  the  bowels,  attended  with 
tormina  and  tenesmus  (the  dejecta  containing  slime  and  blood), 
and  has  pain,  increased  on  pressure,  in  the  epigastrium  and  right 
hvnochondrium.  A  large  sweUing  occupies  £e  left  side  of  the 
abaomen.  Its  anterior  and  inferior  borders  can  be  accurately  felt, 
the  former  being  a  little  to  the  left  of,  and  parallel  with,  the  linea 
alba,  and  the  latter  tnidway  between  the  umbilicus  and  Poupart's 
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ligament  It  is  smooth  on  the  surface  and  along  the  mar* 
gins  (except  at  the  antero-inferior  angle,  where  it  is  deeply- 
notched),  and  can  be  moved  upwards,  as  well  as  from  side  to  side* 
The  patient  complains  of  a  dull  pain,  increased  on  pressure, 
throughout  the  whole  of  the  tumour,  particularly  in  its  antero- 
inferior angle,  the  pain  besides  being  occasionally  lancinating. 
There  is  some  fulness  in  the  right  hypochondrium,  the  hepatic 
dulness  being  appreciable  as  far  down  as  the  umbilicus,  but.  the 
margin  of  the  liver  cannot  be  made  out.  The  rest  of  the  abdomen 
is  rather  tympanitic ;  lungs  clear ;  heart's  sounds  and  impulse 
natural.     No  enlargement  (^  lymphatic  glands.     Puke  92,  soil. 

Having  already  had  under  my  observation  a  case  of  leucocy- 
themia,  in  connection  with  hypertrophy  of  the  spleen,  which  Pro- 
fessor Bennett  has  reported  in  his  work  on  the  subject,  I  naturally 
suspected  that  this  patient  might  afford  an  instance  of  that 
pathological  condition.  To  ascertain  this,  I  drew  from  a  vein 
about  half  an  ounce  of  blood,  and  found  that,  about  five  minutes 
after  abstraction,  a  creamy-lookinff  substance  floated  to  the  top, 
but  was  again  easily  diffi^d  by  slight  agitation.  After  standing 
for  twenty-four  hours,  the  serum,  which  appeared  to  be  nor- 
mal, separated  from  the  crassamentum,  which  was  firm  and 
thick,  and  composed  of  two  portions,  an  upper  and  a  lower,  the 
latter  being  of  tne  ordinary  hue  and  the  former  of  a  cream  colour, 
and  about  one-third  of  the  thickness  of  the  whole  clot.  Under 
the  microscope,  the  white  clot  was  seen  to  be  made  up  of  large, 
white,  faintly-granular  cells,  immeshed  in  fibrine,  and  displaying, 
on  the  addition  of  acetic  acid,  one,  two,  or  three  nuclei  wim 
nucleoli.  These  were  also  scatttered  through  the  red  portion  of  the 
clot,  and  bore  to  the  coloured  discs  a  proportion  of  about  one  to  ten. 

The  nature  of  the  case  having  thus  been  established,  I  was 
extremely  anxious  that  Danahy  should  become  an  in-patient  of  the 
Infirmary.  She  was  averse  to  this,  however,  and  I  tad  no  alter- 
native but  to  treat  her  in  the  out-department.  Accordingly,  after 
examining  her  urine,  which  presented  nothing  abnormal,  I  ordered 
her  to  be  leeched  on  the  epi^trium  and  right  hypochondrium, 
and  to  take,  every  four  hours,  five  ^ains  of  Dover's  powder.  This 
was  followed,  in  five  days,  by  chalk  mixture  with  catechu  and 
laudanum,  under  which,  in  a  short  time,  the  dysentery  entirely 
atated.  She  was  then  put  on  the  saccharine  carbonate  of  iron, 
alternated  with  cod-liver  oil  three  times  a  day,  and  desired  to  rub 
in  iodine  ointment  over  the  tumour :  but  under  this  treatment  she 
made  no  improvement,  the  report  taken  on  the  30tii  of  June  being 
as  follows : — "  Cannot  take  the  cod-liver  oil.  For  the  last  three 
weeks,  the  legs  have  been  cedematous  and  the  face  pufl^,  the 
urine  being  scanty,  but  otherwise  normal.  The  tumour  in  the 
left  side  of  the  abdomen  has  somewhat  increased,  but  is  free  from 
pain.  There  is  stilly  however,  some  pain  in  the  epigastrium.  No 
fulness  of  the  liver  is  perceptible,  probably  firom  flxe  bulging  on 
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the  left  ttde  of  the  abdomen.  Feeling  of  fluctuation  indistinct. 
Emaciation  advancing.  Olaneb  of  neck  enlarging.  Appetite 
weak;  bowels  regular;  pulse  92.  To  have  five  grains  of  the 
citrate  of  iron  and  quinine  three  times  a  daj." 

At  this  stage  of  the  case^  I  a^ain  abstrocted  a  small  quantity  of 
blood,  and  sent  a  specimen  of  it  to  Dr.  Robertson  of  Edinburgh, 
who  was  kind  enough,  at  the  request  of  Professor  Bennett,  to  ana- 
lyze it  for  me,  the  results  being  as  follows  : — 

Specific  graTity  of  blood, 1-044 

Specific  gravity  of  seram, 1  -025 

Fibrine, ,1*5 

fierouB solids, 70-  J  ?^«^. ^^ 

'  (inorganic,. 6*o 

Globules, 79. 

Total  Bcdids, 150-5 

Water, 8495 

1000^ 

At  the  same  time  I  a^in  made  a  careM  examination  of  the 
inrdinary  as  well  as  the  microscopical  appearances  presented  by  the 
Uood.  Complete  separation  of  the  serum  took  place  in  eight  hours. 
It  seemed  normal  as  to  (quantity,  but  was  rather  turbid.  The  crassa- 
mentum  was  not  so  distmctly  divided  as  formerly  into  two  portions, 
a  considerable  number  of  whitish  streaks  running  through  the  col- 
oured part  (which  was  of  a  dirty  purple),  in  addition  to  a  thin 
cieamy-looking  stratum,  which  lay  on  the  upper  surface,  and  was 
about  one-fourth  of  the  thickness  of  the  whole  clot.  The  white 
ceUs  did  not  appear  to  hare  increased  in  quantity,  but  there  was 
in  addition  a  few  free  nuclei.  Those  of  the  perfect  cells  were 
clearly  defined  by  the  addition  of  acetic  acid,  and  were  single, 
double,  tripartite,  or  quadruple ;  some,  besides,  being  curved  and 
irregular,  and  all  rendered  ol  a  yellowish  colour  by  the  reagent. 

After  this  the  oedema  of  the  legs  increased,  and  the  abdomen 
became  so  distended  with  fluid  as  to  cause  considerable  oppression 
in  breathing,  for  the  relief  of  which  the  patient  was  at  last  pre- 
vailed on  to  come  into  the  hospital,  where,  on  the  21st  of  July, 
she  was  placed  under  the  care  of  my  colleague,  Dr.  Fox.  The 
tieatment  now  consisted  of  hydragogue  cathartics  and  diuretics, 
which  were  continued  till  the  6th  of  August,  when  pleuro-pneu- 
monia  supervened,  the  termination  of  the  case  being  reported  as 
follows  in  the  journal  of  the  ward : — 

"  August  6m. — ^Yesterday  patient  was  in  a  pyrexial  condition, 
and  was  suddenlv  seized  to-day  with  a  sharp  pain  in  the  right 
side  of  chest.  The  pain  is  augmented  on  taking  a  long  breath, 
and  bv  pressure.  Decubitus  on  the  left  side.  Percussion  of  richt 
lateral  region  dull,  a  distinct  friction  sound  being  audible  in  that 
situation.  Cupping  to  six  ounces.  Calomel  and  opium  every 
fotir  hottrs. 
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7th. — ^Pain  in  side  relieved.  Friction  sound  still  distinct 
Sth. — Pain  gone,  but  dolness  exists  on  left  side  of  chest. 
Djspnoea  great  Clammj  sweats*  Pulse  small  and  rapid.  Half 
an  ounce^gin  every  hour. 
9tA. — iTecame  delirious  last  nieht,  and  died  this  morning.'' 
The  body  was  inspected  two  days  after  death,  when,  with  Ihe 
assistance  of  Mr.  GkmmilL  the  house  surgeon,  I  made  a  note  of  the 
following  particulars : — ^The  left  pleural  cayity  contained  thirteen 
ounces  of  turbid  serum,  the  lower  lobe  of  the  left  lung  being  in 
the  stage  of  the  grey  hepatization,  and  invested  with  a  thin  layer 
of  recently  eflFused  lymph,  which  also  covered  the  dia{)hragmatic 
portion  of  the  pleura.  The  right  pleural  cavity  contained  about 
two  ounces  of  turbid  serum,  and  the  lower  lobe  of  the  right  lung 
was  in  the  stage  of  the  rea  hepatization,  a  few  patches  of  fresh 
lymph  being  attached  here  and  there  to  the  lower  portion  of  its 
investing  membrane.  The  pericardium  contained  1\  ounces  of 
clear  serum.  The  heart  was  normal,  the  left  cavities  being  empty, 
and  the  right  filled  with  very  soft  cream-coloured  fibrine,  whidi, 
in  the  vensB  innominatse,  gradually  merged  into  the  red  clot  The 
abdomen  contained  fifty  ounces  of  clear  serum.  Old  adhesions 
existed  between  the  abdominal  wall  and  the  portion  of  the  peri- 
toneum covering  the  upper  third  of  the  spleen.  This  organ  was 
very  much  enlar^d,  ana  occupied  the  left  side  of  the  abdomen, 
as  indicated  by  the  signs  observed  during  life,  a  deep  notch  exist- 
ing at  the  lower  portion  of  its  anterior  border.  It  measured  13 
inches  in  length,  8  in  breadth,  and  5  in  thickness,  and  weighed 
six  pounds,  three  ounces  avoirdupois.  The  liver  was  also  con- 
siderably enlarged  and  rather  pale  in  colour,  its  weight  bein^  six 
pounds,  seven  ounces.  The  cortical  portion  of  the  right  kidney 
was  rather  vascular.  The  intestines  were  pale,  and  the  glands  of 
the  mesentery,  as  well  as  those  of  the  neck,  groin.  &c.,  were  con- 
siderably enlareed.    The  other  oipms  were  healtny. 

Mtcroscopiccu  Eocamination. — The  blood  firom  the  inferior  vena 
cava  and  the  vensB  innominatse  was  of  a  dirty  purpUsh  hue,  and 
contained  some  soft  cream-coloured  clots,  which  exhibited  the 
white  cells  (some  of  which  were  larger  than  others)  entangled  in 
great  numbers,  with  a  few  free  nuclei,  in  molecular  fibrine,  and 
having  nuclei  of  various  forms,  similar  to  those  observed  in  the 
blood  abstracted  on  the  30th  of  June,  but  not  becoming  yellow 
on  the  addition  of  acetic  acid.  The  proportion  of  white  to  col- 
oured cells,  in  blood  taken  from  different  parts  of  the  body,  was 
about  the  same  as  that  first  noted,  except  in  that  from  the  splenic 
vein,  in  which  there  was  a  decided  increase.  In  all  the  specimens 
of  blood  examined,  there  was  seen  a  considerable  number  of  small 
rhomboidal  crystals  of  a  yellowish  colour,  and  soluble  in  acetic 
acid.* 

*  Theie  were  evidently  a  species  of  that  dsss  of  crystalB  caUed  HiBinatoid, 
to  trhioh  attention  has  recently  b^en  directed  by  Virchow,  and  other  obserrers. 
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The  pulp  of  the  spleen  ezhibited,  in  addition  to  a  few  ftudfonn 
cells  and  an  abundance  of  coloured  discs,  an  immense  nunJ)er  of 
smaU,  round,  delicately-granular  cells  (me  eplenie  cells),  a  con* 
siderable  quantity  of  tne  white  cells,  and  a  few  large  oval  cells,* 
filled  evidently  with  nuclei  of  the  latter.  The  trabecules,  in  a 
section  made  by  a  Valentine's  knife,  were  observed  to  be  distinct, 
bat  no  malpighian  bodies  were  visible.  The  lymphatic  glands 
were  soft,  and  yielded  on  section  a  turbid  juice,  which  presented, 
in  great  abundance,  oil  globules,  granules,  free  nuclei,  and  small 
delicate  granular  cells,  with  nuclei  very  inoistinct,  but  more  appa- 
rent on  the  addition  of  acetic  acid.  A  small  portion  of  the  liver, 
squeezed  between  glasses,  showed  the  hepatic  cells  with  an  indis- 
tinct outline,  and  loaded  with  oil  globules. 

The  class  of  cases  to  which  this  belongs,  having  been  so  recently 
investigated  by  Professor  Bennett  with  his  accustom^  zeal  and 
ability,  it  will  not  be  necessanr,  in  this  communication^  to  do  any- 
thing nirther  than  advert  to  a  tew  points  in  the  instance  just  related, 
as  illustrative  of  the  pathological  nature  of  the  afiection. 

L — The  disease,  as  its  name  is  intended  to  imply,  is  character- 
ised principally  by  the  blood  presenting,  under  the  microscope,  a 
great  increase  in  the  white  corpuscles.  In  the  healthy  state  no 
method  has  been  discovered  of  determining  the  amount  of  these 
relatively  to  the  coloured  discs,  but  to  the  practised  eye  there  can, 
notwithstanding,  be  no  difficulty  in  ascertaining  any  moderate 
deviation  from  what  must  be  the  normal  standard.  The  diagnosis, 
therefore,  of  the  affection  is  exceedingly  simple,  and  requires 
nothiuj^  more  than  the  histological  examination  of  a  drop  of  blood 
taken  m>m  some  part  or  other  of  the  body.  When  squeezed  between 
glasses,  the  space  occupied  by  the  white  cells  appears  to  the  naked 
eye  larger  than  that  taken  up  by  the  coloured,  but,  under  the 
microscope,  it  is  found  that  the  latter,  from  their  aggregation  into 
rouleaux,  exceed  the  former  very  materially  in  point  of  numbers. 
The  only  way,  therefore,  in  the  present  state  oi  our  knowledge, 
to  come  to  anything  like  a  satisfactory  approximation  to  the  pro- 
portion existing  between  them,  is  that  proposed  by  Professor 
Bennett,  of  counting  in  the  rouleaux  the  number  of  the  yellow 
cells,  and  in  the  interspaces  the  number  of  the  white.  By  adopting 
this  method,  it  was  observed,  in  the  case  of  Danahy,  that  the 
colourless  corpuscles  were  a  little  more  than  one-third  as  numerous 
as  the  coloured,  the  clot  of  the  blood  first  examined  having  a  layer 
of  white  cells  about  a  third  of  its  thickness,  and  having  these  in 
the  red  portion  in  the  ratio  of  one  to  ten  of  the  others.  From 
this,  a  very  simple  calculation  will  show  that  they  existed  in  the 

Vide  British  and  Forugn  Med.  Chir.  Review  for  Janiuuy,  1853,  p.  277,  and  for 
April,  1854,  p.  541 ;  also  an  elaborate  article  in  the  nomber  for  October,  1853, 
bj  E.  H.  Sieyeking. 

*  For  the  aignificanoe  of  these,  vide  Bennett  on  Leucocythcmia,  section  7. 
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whole  blood  in  the  proportion  of  thirteen  to  thirly^  a  relation 
which  was  found  to  be  maintained  throughout  the  further  progress 
of  the  case.  The  report  taken  on  the  30th  of  June,  however,  may 
appear  to  some  not  to  warrant  this  conclusion,  as  it  is  stated  that 
the  white  portion  of  the  clot  was  then  only  one-fourth  of  the  red ; 
but  this  will  be  seen  not  to  be  the  case,  when  it  is  remembered  that 
the  latter  was  permeated  by  a  considerable  number  of  whitish 
streaks,  which  necessarily  increased  the  number  of  the  colourless 
cells,  as  compared  with  the  amount  existing  in  the  corresponding 
portion  of  tne  clot  examined  on  the  27th  of  March.  In  this 
respect,  therefore,  the  present  case  agrees  with  what  has  been 
observed  in  all  the  recorded  ones  followed  to  a  termination,  that, 
so  far  as  the  cell  elements  of  the  blood  are  concerned,  it  woula 
seem  that  the  white  corpuscles,  after  reaching  a  certain  amount, 
do  not  accumulate  to  any  further  extent.  There  must,  of  course, 
in  the  history  of  every  case,  be  a  period  when  the  white  corpuscles 
are  being  CTadually  aumnented  in  nimiber ;  but  as  only  one  instance 
of  advancmg  leucocythemia  has  been  noticed,  and  that  without  a 
knowledge  of  the  ultimate  result,  the  condition  on  which  the  cessa- 
tion or  modification  of  the  process  depends,  must  be  looked  for  in 
the  observations  of  Moleschott,  to  which  allusion  will  be  afterwards 
made. 

EL — ^A  chemical  analysis  of  the  blood  of  persons  affected  with 
leucocythemia  has  been  made  in  nine  instances,  and  in  these  it 
was  found  that  its  specific  gravity  was  remarkably  low,  in  conse- 
quence of  the  corpuscular  element  being  deficient  to  a  great  de- 
gree, the  fibrine,  however,  being  in  excess,  and  the  solids  of  the 
serum  but  slightly  diminished ;  while  in  two  cases  in  which  it 
was  sought  for,  the  proportion  of  iron,  as  the  small  amount  of  red 
corpuscles  would  naturally  indicate,  was  ascertained  to  be  much 
reduced.  For  general  purposes,  the  composition  of  healthy  blood 
may  be  stated  as  follows  :* — 

Fibrine, 2 

Corpuscles,- 130 

8olids  of  seram, 80 

Total  solids, 212 

Water, 788 

1000 

On  comparing  this  with  the  analysis,  bv  Dr.  Robertson,  of  the 
blood  sent  him  on  the  30th  of  June,  it  will  be  seen  that  the  results 
are  in  accordance  with  former  observations,  except  in  regard  to 
the  amount  of  fibrine.  This,  in  the  present  instance,  was  as  low 
as  1*6,  while  two  of  the  cases  already  recorded  had  it  as  high  as  6 
and  7  respectively,  the  least  hitherto  noticed  having  been  2*3,  and 
that  in  a  case  complicated  with  purpura  hajmorrhagica,  a  disease 

•  Carpenter,  Ccn.  and  Compar.  Physiol.,  p.  799. 
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notorious  for  its  deficiency  in  such  an  important  constituent  of  the 
blood.  But  if,  aa  Mr.  Paget  states,  the  colourless  corpuscles  "can- 
not, by  any  mode  of  analysis  yet  invented,  be  separated  from  the 
fibrine  of  ^mammalian  blood,"  ♦  the  probaoility  is,  that  this  sub- 
stance was  even  less  than  1*5,  which  should,  moreover,  be  reduced 
still  further,  for  Dr.  Kobertson,  in  a  note  accompanying  his  ana- 
lysis, remarks,  that  "  there  may  be  some  slight  error  in  the  deter- 
mination of  the  fibrine,  which  was  unusually  soft.  The  bits  of 
zinc  were  too  heavy,  and  may,  I  fear,  have  broken  up  the  fibrine 
a  little  after  its  separation.  However,  the  error  cannot,  1  imagine^ 
exceed  '5,  and  tne  quantity  has  been  rather  over  than  under 
estimated."  t 

ni. — The  organs  most  commonly  affected  in  leucocythemia  arc 
the  spleen,  liver  and  l^phatic  glands,  alterations  in  the  whole  of 
whicn  were  exhibited  m  the  case  forming  the  subject  of  this  paper. 
In  regard  to  the  spleen,  it  might  naturally  be  supposed,  from  the 
frequency  of  its  enlargement,  that  the  msease  was  associated  in 
some  way  or  other  with  intermittent  fever.  In  the  present  in- 
stance, particular  inquiries  were  made  on  this  point,  but,  as  in  the 
cases  already  recorded,  nothing  was  ascertained  that  could  give 
the  slightest  countenance  to  the  conjecture.  Nor  is  it  every  case 
of  splenic  hvpertrophy  that  shows  the  remarkable  chanee  noticed 
in  tne  blooa,  for,  since  attention  was  first  directed  to  the  pheno- 
menon, instances  have  been  met  with,  in  which  repeated  examina- 
tions could  not  detect  any  increase  in  the  colourless  corpuscles. 
Indeed,  while  Danahy  herself  was  under  treatment,  a  child,  two 
years  of  age,  came  under  the  writer's  care  at  the  Dispensary,  in 
consequence  of  an  enlarged  spleen,  which  occupied  the  whole  of 
the  len  side  of  the  abdomen,  out,  though  looked  for  firom  time  to 
time,  the  abnormal  proportion  between  the  two  kinds  of  cells  could 
never  be  made  out.  The  change  in  the  organ,  in  fact,  in  the  two 
classes  of  cases,  is  essentially  different,  being  attributable,  in  those 
last  mentioned,  to  conation,  increase  in  the  fibrous  tissue,  or 
simple  enlargement,  existing  alone,  or  in  various  degrees  of  com- 
bination with  one  another;  and  in  the  others  to  a  superabundance 
of  the  corpuscular  element,  as  will  be  seen,  on  referrine  to  the 
po9t-mortem  examination,  to  have  been  well  exemplified  in  the 
instance  under  review.  To  a  similar  cause,  also,  is  to  be  ascribed 
the  change  in  the  lymphatic  glands,  which  were  found  in  a  state 
of  hypertrophy  in  all  parts  of  the  body,  the  ceUs  and  nuclei  pecu- 
liar to  them  being  increased  to  a  great  degree.  It  will  have  been 
noticed,  however,  that  they  were  free  from  enlargement  when  the 
patient  first  came  imder  observation,  and  that  no  alteration  was 
visible  till  three  months  afterwards,  presenting,  in  that  respect,  a 

*  Kirke  and  Paget's  Physiol.,  p.  57. 
t  Before  transraitting  the  blood,  1  had  defibrinized  a  portion  of  it,  bj  agitat* 
ing  it  in  a  closely-stoppered  phial,  into  which  a  few  pieces  of  sine  had  been  pre- 
TtooBly  introduced. 
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remarkable  contrast  to  the  change  exhibited  bj  the  blood,  which, 
as  has  been  already  shown,  maintained,  dunng  the  whole  time 
the  case  was  under  treatment,  the  proportion  between  the  white 
and  coloured  cells,  without  any  appreciable  variation  whatever. 
And  this  will  appear  still  more  striking,  when  the  part  which 
these  organs  play  in  the  formation  of  the  blood  is  taken  into  ac- 
count, for  it  would  seem,  from  the  minute  structure  of  the  lym- 
phatic glands,  including,  according  to  Professor  Bennett  (who 
supports  the  opinion  advanced  long  ago  by  Hewson),  the  spleen, 
thymus,  thyroid,  pituitary,  pineal,  and  suprarenal  bodies,  as  well 
as  from  repeated  observations  in  cases  of  leueocythemia,  that  the 
white  cells  are  nothing  more  than  a  farther  phase  of  the  corpuscles 
which  are  proper  to  this  system  of  organs,  and  which  probably 
enter  the  circulation  by  the  veins.*  It  would  naturally  be  ex- 
pected, therefore,  at  first  sight,  that  the  blood,  in  the  present  case, 
would  have  exhibited  a  proffressive  increase  in  the  proportion  of 
the  colourless  to  the  coloured  cells,  in  correspondence  witn  the  gra- 
dual enlargement  of  the  lymphatic  glands.  But  this  apparent  in- 
congnritv  will  be  removed,  when  the  changes  which  tne  former 
still  further  undergo  is  taken  into  consideration. 

Before  attention  was  called  to  this  class  of  cases,  it  was  gene- 
rally admitted  by  physiologists,  that  the  yellow  corpuscles  were 
formed  in  some  way  or  other  wom  the  white,  Mr.  raget  main- 
taining that  they  were  the  result  of  a  direct  transformation  from 
the  latter ;  while,  according  to  Mr.  Wharton  Jones,  whatever  may 
be  the  case  in  the  oviparous  vertebrata,  in  mammalia  thev  are  the 
liberated  nuclei  merely  of  the  colourless,  an  opinion  which  has 
received  additional  weight  from  what  has  since  been  observed 
in  leueocythemia.  In  this  disease,  particularly  on  the  application 
of  reagents,  as  was  well  noticed  in  the  blood  examinea  in  the 
present  instance,  the  nuclei  can  be  seen  dividing  fissiparously  into 
two  or  more,  which,  on  being  set  free,  acquire  colour  in  a  wa^ 
which  has  not  yet  been  iJiaroughly  ascertained.  Since  the  publi- 
cation, however,  of  Professor  ^Bennett's  monograph,  some  lignthas 
been  thrown  on  this  subject  by  the  investigations  of  Moleschott 
ThvA  observer  found,  on  the  removal  of  the  liver  from  frogs,  that 
the  proportion  of  the  colourless  to  the  coloured  cells,  in  blood  taken 
frcon  the  heart,  was  as  1  to  2*24,  that  of  the  healthy  state  bemg  as 
1  to  8  ;  but  that,  after  excision  of  the  spleen,  it  was  as  low  as  1  to 
9*06,  while,  after  extirpation  of  both  liver  and  spleen,  it  was  as 
high  as  1  to  2*02 ;  ana  from  these  results  he  infers  that  the  liver 
is  an  organ  in  which  the  conversion  of  the  colourless  into  the 
coloured  cells  is  being  carried  on  to  a  great  extentf    It  would 

*  It  is  now  well  established,  that  the  splenic  and  portal  reins  contain  a  large 
proportion  of  the  white  cells  in  health  as  well  as  diseasc^-Vide  KoHiker,  Mi- 
oroek.  Anat.,  vol.  ii.,  part  2,  p.  279,  and  Henle's  Zeitschrift,  1851,  p.  172. 

t  Quoted  from  Milller's  Archly,  for  1863,  in  the  Brit  and  For.  Med.  Chir. 
Rey^  for  Jaly  and  Oct.,  1853,  pp.  252  and  536. 
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appear,  then,  that  no  matter  what  may  be  the  amount  of  hyper- 
trophy exhibited  by  the  lymphatic  glandular  system,  the  propor- 
tion between  the  two  kinds  of  cells  will  depena  very  much  on  the 
condition  of  the  liver  (which  was  found  in  the  present  case  in  a 
state  of  enlargement,  with  fettv  degeneration),  and,  moreover,  that 
leucocythemia  consists  as  much  of  an  arrest  in  the  development, 
as  of  an  increase  in  the  production,  of  the  coloufless  corpuscles. 

rV. — In  regard  to  the  treatment  pursued  in  the  case  which  has 
given  rise  to  these  remarks,  little  can  be  said.  For  the  whole 
class,  the  general  indication,  from  the  great  cmiount  of  glandular 
enlargement,  as  well  as  from  the  small  proportion  of  iron  existing 
in  the  blooa,  is  evidently  tlie  exhibition  of  that  mineral,  with 
or  without  iodine,  in  addition  to  cod-liver  oil.  As  the  disease, 
however,  as  was  well  noticed  in  the  case  of  Danahy,  (who  had  two 
successive  attacks  of  dysentery,  and  was  ultimately  cut  off  b^ 
pleuro-pneumonia,)  is,  unfortunately,  often  complicated  with  acci- 
dental affections,  which  assume,  m  many  instances,  an  aspect 
more  serious  than  the  fundamental  one,  and  as  the  results  have 
been  alnK)st  invariably  fatal,  it  becomes  exceedingly  difficult  to 
adhere  to  any  plan  that  may  be  laid  down.  That  the  affection, 
notwithstancUng,  is  not  altogether  incurable,  would  i^pear  from  a 
case  reported  in  the  American  Journal  of  Medical  Science,  by  Dr. 
Hewson,*  who  found  that  the  blood  became  healthy,  and  the 
spleen  of  its  normal  size,  after  a  course  of  iron  and  quinine,  con- 
tinued for  a  space  of  five  weeks.  He  states  at  the  same  time, 
however,  that  when  examined  three  months  afterwards,  there 
was  an  increase  in  the  proportion  of  the  colourless  cells,  although 
the  patient  was  apparently  in  good  health.  An  instance,  there- 
fore, of  perfect  recovery  has  yet  to  be  recorded. 


II.  Case  qf  Suicide^  accompanied  hy  same  singtdar  circumstances. 
By  James  B.  Balfour,  M.D.,  fclsyth. 

(Read  to  the  Glasgow  Medloo-Chinngical  Society.) 

I  HAVE  been  induced  to  bring  the  followine  case  under  the  notice 
of  this  society,  principally  in  consequence  of  the  novel,  and,  I  may 
almost  say,  unprecedented  mode  in  which  the  suiciae  was  com- 
mitted. The  case  presents  in  itself  many  points  of  interest,  both 
in  a  medical  and  le^  point  of  view,  and  had  death  ensued  at 
once,  or  had  the  individual  not  lived  to  give  a  clear  and  circum- 
stantial account  of  what  he  himself  did,  and  also  explain  his  mo- 
tives for  the  act,  it  might  have  led  to  one  of  the  most  intricate 
trials  <m  reccnrd,  and  one  where,  from  the  circumstantial  evidence 
and  the  motives  which  existed  to  induce  the  perpetration  of 

*  Quoted  In  Brit,  and  For.  Med.  Chir.  Rer.  for  Jan.,  1853,  p.  288. 

No.  9^Vol.  III.  B 
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murder,  and  alao,  I  may  »ay,  from  the  opinions  which  I  feel  con- 
vinced would  have  been  expressed  by  every  medical  man,  the  life 
of  an  innocent  person  would  have  been  sacrificed  to  satisfy  the 
demands  of  justice. 

The  subject  of  my  remarks  was  a  gentleman  in  easy  circum- 
stances, who  lived  on  a  small  nroperty  in shire ;  he  had 

a  housekeeper,  with  whom  he  lived  on  terms  of  intimacy,  she 
having  borne  three  or  four  children  to  him,  all  of  whom,  however, 
I  believe^  are  dead.  He  was  a  well-educated  man,  and  nad  rather 
a  scientific  turn  of  mind ;  but  for  some  years  previous  to  his  death, 
be  had  become  much  addicted  to  intemperance,  and  I  had  attended 
him  on  several  occasions  for  attacks  of  delirium  tremens.  These 
attacks  were  usually  of  short  continuance,  and  yielded  easily  to  the 
usual  treatment  and  abstinence  from  intoxicatmg  liquors*  Grene- 
rally  after  them  he  betocA  himself  to  more  than  usual  exertion  in 
looking  after  his  farm  and  other  manual  employment.  At  all  times, 
I  mav  state,  he  was  accustomed  to  take  a  great  deal  of  exercise, 
which  may  account  for  his  havinff  these  attacks  less  frequently 
than  one  would  have  anticipated  from  the  drinking  bouts  he  used 
to  indulge  in. 

For  some  time  before  the  last  sad  escapade  took  place,  he  and  his 
housekeeper  had  been  on  anything  but  agreeable  terms.  She  also 
was  given  to  intemperance.  He  was  anxious  to  get  rid  of  her,  but 
found  some  difficulty  in  accomplishing  this,  and  quarrels  between 
tliem  were  of  frequent,  almost  daily,  occurrence ;  and  to  add  to  his 
annoyance,  his  affairs  were  not  in  a  most  satisfactory  condition. 
He  was  engaged  in  lawsuits,  and  having  once  got  into  the  vortex 
of  the  Court  of  Session,  action  followed  action,  and  process  fol- 
lowed process,  till  his  mind  appeared  wholly  engrossed  with  them ; 
and,  like  the  celebrated  Peter  Peebles,  he  discoursed  eloquently 
on  the  various  actions  in  which  he  was  involved,  pointing  out,  in 
a  most  lucid  manner,  the  law's  delays,  the  low  tricks  of  his  oppo- 
nent's affent,  and  the  certainty  of  his  ultimately  gaining  his  case: 
while  all  the  time  he  quaffed  his  foaming  pot  of  porter,  or  drained 
his  tumbler  of  well-mixed  whisky  punch.  Latterly,  I  would 
almost  have  said  that  law,  drink,  and  domestic  feuds  had  made 
him  mad. 

On  Thursday,  the  22d  of  June,  he  went  to  the  cattle  show  at 

,  at  which  time  he  was  quite  sober  and  correct ;  he  remained 

to  the  cattle  show  dinner,  and  having  indulged  pretty  freely, 
came  home  intoxicated.  He  kept  up  A)m  state  of  excitement 
all  night,  and  returned  next  day  to  the  same  place,  where  he 
remained  drinking,  and,  I  believe,  was  never  sober  until  Thursday 
following.  On  the  Wednesday  night  he  was  in  company  with  a 
sheriff's  officer,  who,  I  suppose,  in  order  to  quiet  him,  because  he 
was  both  talkative  and  quarrelsome,  told  him  he  had  a  warrant 
in  his  pocket  for  his  apprehension,  and  that  he  had  better  take 
care  what  he  was  about.     This  appears  to  have  made  a  deep  im- 
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pression  an  his  mind^  for  he  returned  home  next  morning  mider 
the  conviction  that  he  was  about  to  be  arrested  and  tried  for 
having  committed  murder.  This  was  on  Thursday  the  29th. 
He  went  out  and  in  to  his  house  considerably  excited,  and  always 
listened  to  hear  by  the  electric  telegraph  wires,  which  run  along 
the  railway  close  by  his  house,  the  account  of  his  trial,  which,  he 
said,  was  going  on  in  Edinburgh.  He  went  several  times  to  a 
public-house,  which  is  close  by,  and  having  given  the  woman  of 
the  house  all  the  money  he  had  to  keep  for  him,  he  spoke  to  her 
of  his  having  committed  murder,  and  of  his  arrest  and  trial.  He 
had  some  dnnk  here,  although  he  never  intoxicated  himself  that 
day,  but  his  manner  was  excited ;  however,  one  would  not  have 
remarked  much  wrong  with  him,  had  it  not  been  for  his  con- 
stantly talking  of  this  murder.  He  kept  his  bed  almost  all  the 
Friday,  and  was  very  dull ;  he  drank  nothing  except  a  little  warm 
toddy  in  the  afternoon,  and  the  only  time  he  rose  trom  bed  was  in 
order  to  listen  to  the  electric  wires,  which,  he  said,  he  distinctly 
heard. 

On  Saturday  morning,  July  1,  he  called  his  housekeeper,  and 
gave  her  a  paper  which  he  had  in  his  desk,  and  which  bore  the 
date  1851,  which  was  to  the  following  effect: — 


*  I, ,  do  hereby  aathorise  my  heirs  to  pay  - 


my  lato  senrant,  £6  sterling  every  six  months,  and  the  first  payment  to  begin 
14  days  after  my  death;  and  the  said  sam  of  £6  to  bo  paid  her  every  six 
months,  and  to  continue  tiU  her  death.  All  which  is  for  her  long  and  faithful 
services  in  the  family." 

Towards  the  afternoon  he  told  her  that  his  trial  was  over, 
that  he  was  to  be  hanged,  and  that  the  men  were  to  be  out  from 
Edinburgh  that  day  to  take  him  off,  but  he  added,  ^'  I  will  do 
for  them  in  that  respect,  for  they  will  never  have  the  pleasure  of 
hanging  me."  The  housekeeper  began  to  be  a  little  alarmed 
about  his  condition,  and  in  the  course  of  the  day  sent  a  message 
for  me  to  visit  him.  About  4  p.m.  he  went  into  his  room,  off 
the  kitchen,  closed  the  door,  and  then,  deliberately  kneeling 
down  beside  a  large  iron  safe  which  stood  in  the  room,  he  dashed 
his  forehead  against  the  comer  of  the  safe  until  he  had  fairly 
denuded  it  of  skin,  to  the  extent  of  fully  two  inches  in  lenetn 
by  one  in  breadth.  The  skin  was  literally  smashed,  and  hanging 
in  shreds  over  the  forehead.  Having  laid  the  skull  c^uite  bare, 
he  found  he  had  not  the  power  to  drive  the  comer  ot  the  chest 
into  the  brain ;  he  therefore  took  a  nail,  and  having  placed  the 
point  against  his  skull,  he  steadied  the  nail  with  his  fingers,  and 
coolly  struck  the  head  against  the  comer  of  a  stone  mantel-piece, 
until,  as  he  said,  he  got  the  nail  to  stick  in  the  skull.  He  then 
took  a  large  stone,  and  by  repeated  blows  drove  the  nail  home ; 
he  found,  however,  that  the  hole  was  not  large  enough.  He 
therefore  drove  other  four  or  five  nails  around  the  first  one,  in 
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order  to  widen  the  apertare.  Having  aceomplbbed  tbis,  he  IckAl 
the  longest  nail  he  could  procure,  and,  according  to  hi»  own 
graphic  description,  having  pushed  it  in  as  iieur  aft  it  would  so,  he 
gave  it  a  rumble  in  his  bram.  This  dcme,  be  took  a  fork  and 
stabbed  himself  in  the  abdomen  in  three  or  four  places^  and  then, 
opening  the  door,  ho  coolly  presented  himself  I^fore  his  house* 
keeper,  a  ghastlj  spectacle,  and  said,  ^I  have  done  the  thing 
now."  Sto  b^an  to  scream^  and  tried  to  seize  hold  of  him,  but 
he  rushed  past  ner,  and,  having  gained  the  outside  of  the  house, 
began  to  dash  his  head  forciblj  first  a^nst  a  gate-post,  and 
then  against  the  wall.  The  screams  of  his  housekeeper  brought 
some  parties  working  in  an  adjoining  field,  when  he  was  secured 
and  taken  into  the  house.  I  arriv^  a  few  minutes  afterwards, 
and  found  him  standing  in  the  house,  calm  and  composed,  and 
covered  with  blood*  Havins  examined  the  wound,  and  removed 
some  pieces  of  loose  bone,  I  at  once  proposed  to  apply  the  tre* 
phine^  but  this,  which  was  the  only  treatment  admissible  imder 
the  circumstances,  he  himself  calmly  but  resolutely  refused  to 
submit  to,  and  those  around  him  also  did  so.  I  bad  therefore 
to  content  myself  with  removing,  as  &r  as  possible,  everything 
that  could  press  upon  the  brain,  and  then  dressing  the  wound  and 
enjoining  quiet. 

i  will  now  submit  the  report  of  the  case,  as  I  find  it  in  the 
notes  taken  at  the  time,  with  the  account  of  the  poMt  mortein 
appearances  presented. 

July  1,  1854,  5  p.m. — Visited , .     Found 

him  covered  with  blood,  which  proceeded  from  a  gash  in  fore- 
head. Wound  in  forehead  directly  in  centre  of  brow,  proceed- 
ing from  upper  part  of  nose  upwards  of  two  inches.  The  skin 
was  much  aestroyed,  as  if  by  repeated  blows  and  cuts ;  the 
wound  was  an  incn  wide,  and  a  piece  of  the  skin,  much  lacerated, 
hung  over  nose.  The  bone  was  quite  bare,  having  been  denudea 
of  its  periosteum,  and  in  centre  of  wound  there  appeared  a  hole 
in  the  skull,  from  which  blood  jetted  freely  from  the  mouth  of 
some  small  vessel  On  examining  hole  with  probe,  found  the 
edges  lacerated,  and  that  it  penetrated  right  tnrougn  the  skull 
into  the  substance  of  the  bram,  the  membranes  and  substance  of 
which  organ  were  torn.  I  could  find  no  bone  in  the  brain, 
although  there  may  have  been  some  small  pieces  buried  in 
its  snl^tance.  The  wound  must  evidently  have  been  caused  by 
violence,  and  arisen  firom  some  sharp-pointed  instrument  driven 
forcibly  against  the  skull.  The  hole  was  of  such  a  size  as  to 
admit  easuy  the  point  of  my  little  finger.  When  I  visited  him  I 
found  him  calm,  but  his  appearance  was  that  of  excitement,  and 
his  manner  was  nurried.  rulse  small,  about  120.  He  had  all  the 
appearance  of  a  person  who  had  been  drinking,  but  his  answers 
to  questions,  although  quick  and  short,  were  coherent. 

There  were  a  good  many  other  cuts  on  the  head,  especially 
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one  over  right  temple,  and  another  over  junction  of  parietal 
bones.  All  these  cuts  appeared  to  hare  been  inflicted  by  some  sharp 
instnunent  There  were  also  several  wounds  on  the  abdomen,  on 
right  side  of  nmbilicus,  as  if  the  result  of  the  forcible  application 
of  some  sharp-pointed  instrument.  He  stated  distincmr  that  all 
the  wounds  were  inflicted  by  himself  with  a  nail,  and  dashing 
bis  head  on  wall,  and  with  a  fork,  &c. 

2nd. — ^Found  nim  in  forenoon  composed ;  pulse  still  quick :  no 
pain  in  head,  onlj  a  dizziness  when  he  rose.  Wound  loo&ing 
well,  but  still  bleeding  sli^tlj.  There  is  about  him  all  the 
appc^arances  usuallj  found  m  a  person  who  has  been  drinking 
long,  and  on  whom  delirium  tremens  is  threatening.  In  the 
evening  he  was  the  same  as  in  forenoon. 

3rd. — Still  keeping  in  a  favourable  condition,  and  all  the 
symptoms  already  described  continuing  much  as  they  were; 
a»nplainin^  of  no  pain  in  head ;  tongue  much  coated. 

4ih. — '\^unds  looking  remarkably  well,  and  everything  an- 
pears  to  be  in  a  fitvourame  way,  except  that  his  manner  is  a  little 
more  excited  than  it  has  yet  been ;  pulse  rather  above  100,  but 
of  ordinary  strength ;  tongue  coated ;  some  sickness  and  vomiting. 

5lh. — To-day  there  is  every  symptom  of  impending  delirium. 
His  manner  is  excited ;  face  flusned ;  a  good  deal  of  low  mutter- 
ing to  himself,  and  some  incoherence  in  his  talk ;  great  irritability 
and  captiousness  at  anything  done  either  for  him  or  around  him. 
Wounos  looking  well,  and  still  complains  of  no  pain.  He  is 
picking  the  bedclothes,  and  talking  much.  Pulse  above  120, 
small ;  tongue  much  coated ;  danger  of  un&vourable  results  evi- 
dently increasing ;  bowels  moved  freely. 

6ih. — This  morning  I  found  him  in  a  comatose  condition ;  his 

rilse  120,  small  and  sharp ;  and  not  capable  of  being  roused, 
therefore  odled  in  Professor  Andrew  Bucnanan  of  Glasgow,  who 
came  at  3  p.m.,  and  who,  after  examination,  perfectly  concurred 
in  my  opinion  of  the  case,  and  agreed  with  me  that  trephining  in  * 
order  to  remove  any  loose  bones  which  might  be  pressmg  on  the 
brain,  was  the  only  practice  which  would  give  any  chance  of  life. 
We  Uierefore  trephined  the  skull,  and  removed  four  or  five  pieces 
of  bone,  which  were  detached  pieces  of  the  inner  plate  of  the 
frontal  bone,  pressing  upon  the  membranes  of  the  brain.     He 
stood  the  operation  well,  and  on  the  whole  appeared  to  be  rather 
improved  than  otherwise  after  the  operation  was  finished.     His 
bowels  to-day  have  been  freely  moved.  The  membranes  of  the  brain 
appeared  to  be  uninjured,  as  no  cerebral  matter  was  observable. 
7lh. — Began  to  smk  at  12  p.m.,  and  died  at  12  noon. 
8tA.  Inspection  of  the  body,  under  Sheriff^ s  warrant: — 


**  Under  the  aatbority  of  a  wamuit  from  the  Sheriff-sabstitnte  of 


8btre,  we  have  thte  day  inspected  the   body  of ,  aged 

thirty-eight  years,  within  his  own  house  at  ,  parish  of ,  county 

of . 
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**  The  body  was  fresh,  healthy-looking,  and  Q>f  the  middle  height 

"  Over  the  centre  of  the  brow  there  were  two  incised  woonds,  cross-shaped, 
the  result  of  a  recent  surgical  operation.  There  were  also  two  lacerated  sup- 
purating wounds  of  the  same  parts,  apparently  about  one  and  a  half  inch  in 
length,  and  penetrating  to  the  bone.  They  were  situated  vertically,  and  lay 
paiall^  to  each  other  at  a  distance  of  about  three-fourths  of  an  inch,  and  reached 
nearly  to  the  root  of  the  nose.  The  bone  of  the  skull,  over  a  space  about  tho 
size  of  a  dollar,  under  these  wounds,  was  bare,  being  denuded  of  its  investing 
membrane,  and  had  been  perforated  by  a  circular  opening  an  inch  in  diameter, 
by  the  surgical  instrument,  the  trephine.  At  the  inferior  edge  of  this  aperture, 
and  opening  into  it,  and  about  an  inch  and  a  half  from  the  root  of  the  noee, 
there  was  an  irregular  oval-shaped  perforation  of  the  bone,  lying  transversely, 
and  measurmg  in  its  diameter  half  an  inch  in  Iragth.  A  small  quantity 
of  frothy,  bloody-coloured  fluid  escaped  from  these  openings.  Immediately 
under  the  smaller  perforation  of  the  bone,  there  was  an  opening  of  a  similar  size 
and  shape  in  the  investing  membrane  of  the  brain,  the  dura  mater.  The  mem- 
brane surrounding  this  opening,  to  the  extent  of  about  two  inches,  was  of  a 
dirty  reddish-brown  colour.  A  probe  was  passed  through  the  opening.  In  a 
direction  obliquely  downwards  and  inwards,  into  the  cavity  of  the  skull,  to  the 
extent  of  two  inches. 

"  The  surface  of  the  right  hemisphere  of  the  brain,  particularly  at  its  upper 
and  anterior  aspect,  was  covered  by  a  film  of  coagulated  lymph,  and  marked 
in  several  places  by  extensive  spots  of  bloody-coloured  effusion.  Its  anterior 
lobe,  at  the  apex,  was  coated  with  purulent  matter,  and  the  substance  of  the 
brain  at  this  point  was  of  a  dirty  pink  colour,  pulpy,  and  disorganized.  On  the 
internal  and  lateral  surface  of  the  anterior  lobe,  adjoining  the  largo  vein — thQ 
longitudinal  sinus — there  was  the  mark  of  a  lacerated  wound  of  the  substance 
of  Uie  brain. 

**  The  surface  of  the  left  hemisphere  of  the  brain  and  of  the  cerebellum,  or 
lesser  brain,  was  congested.  In  other  respects  the  organ  was  tolerably  healthy. 
A  small  quantity  of  effused  blood  was  found  at  the  base  of  the  skulL 

"  We  are  of  opinion — 

"l«t,   That   the  death  of  the   above- designed had 

occurr^  recently,  after  a  short  illness,  and  was  the  result  of  extreme  external 
violence  inflicted  upon  the  skull  and  brain  by  means  of  some  sharp  metallic 
instrument,  within  a  period  of  ten  days. 

**  2nd,  That  the  appearances  presented  by  the  lacerated  wounds  of  the  brow, 
the  smaller  perforation  of  the  bone  of  the  skull,  the  wounds  of  the  dura  mater 
and  brain,  and  by  the  left  hemisphere  of  the  brain,  were  such  as  might  have 
been  caused  by  the  forcible  thrusting  of  an  iron  nail  into  the  skull  and  brain ; 
and, 

**  3rJ,  That  it  is  possible,  and,  fVom  the  history  of  the  case  as  given  to  us, 

probable,  that  these  injuries  may  have  been  inflicted  by  the  said 

himself. 

"  This  report  wo  certify  to  be  true  on  soul  and  conscience. 
(Signed)  "  R.  B.,  Surgeon. 

(Signed)  "J.  B.  B.,  M.D.,  and  Surgeon." 

Having  thus  brought  under  your  notice  the  full  history  of  the 
case,  I  would  draw  your  attention,  first,  to  the  extraordinary 
nature  of  the  act  itself.  One  can  hardly  imagine  an  act  of  suicide 
committed  under  circumstances  of  such  brutality — I  had  almost 
said  bestiality ;  for  it  reminds  one  more  of  a  butcher  driving  a 
pick  into  the  head  of  an  ox  in  the  shambles,  than  that  of  one 
trying  to  curtail  the  period  of  his  own  existence.  One  coidd 
fancy  a  person,  fully  determined  to  commit  suicide,  shut  up  within 
while  labouring  under  this  tempoi-ary  insanity,  that  he  committed 
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four  bare  walls,  and  eveiything  removed  from  him  by  which  he 
ooold  accomplish  his  design — we  could  fancy,  I  say,  such  a  one 
dashing  his  head  against  the  wall,  until  he  had  extinguished  life ; 
but  to  think  that  a  man,  with  a  knife  lying  upon  his  table,  and 
half  a  dozen  of  razors  lying  in  an  open  drawer,  besides  plenty  of 
other  appliances  by  which  suicide  might  have  been  accomplished, 
should  take  such  a  barbarous,  brutal  manner  of  taking  away  his 
life,  is  almost  beyond  belief.  And  I  believe  it  is  a  case  of  suicide 
without  parallel  m  its  mode  of  accomplishment ;  and  had  he  not 
lived  to  give  such  a  clear,  circumstantial  account,  not  only  of  all 
that  he  did,  but  also  of  his  motives  for  doing  it,  nothing  woidd 
have  persuaded  me  but  it  was  a  case  of  mumer.  I  feel  assured 
that  tnere  is  not  a  single  medical  roan  who  would  have  pronounced 
any  other  opinion  than  that  which  I  at  first  formed ;  namely,  that 
it  wad  impossible  for  any  man  to  inflict  such  injuries  upon 
himself. 

This,  then,  brings  us  to  the  second  point  to  which  I  would 
draw  your  attention,  which  is  the  position  in  which  this  poor 
woman  would  have  been  placed,  supposing  the  man  had  died  at 
once,  or  had  never  given  any  statement  of  how  the  injuries  were 
received.  Here  was  an  innocent  person,  who  assuredly  would 
have  been  tried  for  murder,  and  certainly  a  more  clear  case  of 
circumstantial  evidence  could  scarcely  be  imagined.  Here  is  a 
woman,  who  had  been  living  with  tms  man  in  a  state  of  concu- 
binage. Latterly,  they  had  been  constantly  quarrelling ;  and  to 
such  an  extent  had  those  quarrels  gone,  that  he  was  anxious  and 
determined  to  dismiss  her  from  the  house.  They  live  alone,  and 
in  a  cotta^  removed  a  considerable  distance  from  all  dwellings. 
She  is  imder  the  influence  of  drink  (which  she  was  on  the  day  of 
the  accident) :  this  man  is  found  dead,  with  no  one  in  the  house 
but  her ;  his  death  has  been  accomplished  by  violence,  and  in  her 
possession  is  found  a  paper^  by  which  she  receives  £12  a  year 
after  his  death.  Here  then  is  a  motive  to  induce  the  perpetration 
of  murder.  But  then  comes  the  most  damning  evidence  of  all. 
Medical  men  are  sent  for  to  inspect  the  body,  and  report ;  and  I 
have  no  hesitation  in  saying,  that  all  of  us  would  have  given  it 
as  our  opinion,  that  the  wounds  had  been  the  result  of  violence 
inflicted  by  another,  and  not  by  the  individual  himself.  All  this 
shows  how  cautious  every  medical  man  ought  to  be  in  the  opinion 
which  he  may  form  as  to  the  cause  of  an  accident,  or  the  possi- 
bility of  a  person  committing  suicide. 

Tnere  are  other  two  points  in  this  case,  to  which  I  will  briefly 
allude.  The  first  is,  the  beautiful  illustration  this  case  gives  of 
the  distinction  between  dipsomania  and  delirium  tremens.  I 
tiiink  every  one  will  admit,  from  the  whole  history  of  the  case, 
and  also  from  the  person's  former  habits,  that,  ror  some  time 
previous  to  the  fatal  act,  he  was  labouring  under  mental  aberra- 
tion, the  result  of  long  indulgence  in  intemperance ;  and  it  was 
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the  rash  act  which  terminated  in  death.  The  shock  produced 
upon  the  system^  and  the  great  loss  of  blood  which  ensued,  acted 
as  a  salutary  agent,  and  appear  at  once  to  have  removed  all  the 
maniacal  excitement  whicn  previously  existed ;  because  we  find 
him,  immediately  after  the  act,  not  only  calm  and  composed,  but 
minutely  describing  the  means  he  employed  to  accomplish  his 
end,  the  motives  which  induced  him  to  do  so,  and  expressing  his 
re^t  for  what  he  had  done,  and  a  lively  hope  that  the  injury 
might  not  turn  out  fatal ;  and  it  is  not  till  the  third  day  after  the 
accident,  that  we  find  delirium  tremens  supervene.  I  do  not 
doubt  but  that,  while  the  loss  of  blood,  which  was  very  great* 
relieved  the  tension  on  the  brain,  and  thus  removed  the  maniacal 
excitement,  and,  as  it  were,  cured  the  patient  for  a  time,  it  was 
this  very  loss  of  blood  which  induced  the  subsequent  delirium 
tremens. 

The  other  point  to  which  I  would  allude  is  the  death  by  coma. 
I  scarcely  think  that  it  was  caused  by  any  pressure  on  the  brain 
firom  the  wound,  as  there  did  not  appear  to  be  any  bones  exerting 
an  undue  pressure  upon  this  organ.  I  am  rather  inclined  to 
think  that  the  coma  was  the  result  of  the  extensive  deposit  of 
lymph,  which  was  found  over  the  whole  surface  of  the  brain,  and 
which  was  the  result  of  long-continued  dissipation.  I  may  state, 
in  regard  to  this  case,  that  the  patient  stated  he  had  concealed 
the  naib  at  the  door,  where  they  were  found,  and,  when  found, 
they  were  covered  with  blood,  and  in  the  exact  place  where  the 
patient  described. 


III.  dinical  Lectures  on  Typhus  and  Continued  Fever^^  By 
Charles  Ritchie,  !M.D.,  one  of  the  Physicians  of  the  Royal 
Infirmary,  Glasgow. 

Lectubb  IV. 
(ContimedJroM  VoL  11^  page  847.) 

It  has  happened  to  me,  when  having  occasion,  during  some  sickly 
winter,  to  aescribe  the  cases  to  a  student  or  medical  man  accom- 
panying me  through  the  Fever  Hospital,  that  I  have  been  able  at 
one  visit  to  direct  his  attention,  it  might  be,  to  some  Celtic  maiden, 
following  us  with  alarmed  inquiring  eyes,  recovering  firom  febri- 
cula,  for  which  she  had  been  mistakmdy  removed  fi*om  her  Saxon 
master's  house;  then,  in  an  adjacent  bed,  to  the  suffering  aspect, 
^thered  up  on  her  side,  shading  her  flushed  countenance,  shin- 
ing eye^  and  contracted  brow  and  pupil  firom  the  light,  of  a  patient 
in  the  first  stage  of  typhus  *  and,  beside  her,  to  another  prostrated 
on  her  back,  her  eyelios  fidlen  on  the  red  eyebaUs,  the  &ce  heavy, 
massive,  ana  leaden-coloured,  the  limbs  extended  and  uncovered — 
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a  subject  of  typhus  in  the  period  of  collapse.  Passing  along,  we 
might  look  in  succession  to  some  hard-worked  Hibernian,  with 
pinched  nostrils,  and  a  crimson-coloured  flush  on  his  wan  cheek| 
suffering  from  pneumonia ;  to  another,  a  tavern-keeper,  perhaps, 
sweating  under  the  terrors  of  delirium  tremens ;  to  a  third,  with 
gastro-hepatic  ferer  in  the  stage  of  excitement ;  and  to  another, 
emer^d  from  this,  and  now  in  the  period  of  intermission,  and 
possibly  of  a  bright  golden  colour  from  jaundice.  In  one  side- 
room  we  might  encounter  several  cases  of  variola,  in  another  one 
of  erysipelas,  and  somewhere  else  there  mijght  be  examples  of 
Bcariatina,  or  of  measles,  or  even  of  cholera.  There  might  he,  like 
an  inert  mass,  a  silent  person,  replying  tardily  to  questions,  and 
that  only  in  monosyllables,  having  a  slow  pulse  and  frequent 
sighings — a  hopeless  sufferer  from  cerebritis ;  nere,  confined  in  a 
jacket  and  secured' to  his  bed  in  every  limb,  the  maniacal-like 
subject  of  meningitis;  and  interspersed  amongst  such,  perhaps 
along  with  instances  of  other  diseases,  I  might  in  succession  point 
to  cases  of  enteric  fever  at  different  periods  of  its  lingering  course, 
or  to  examples  of  the  several  other  forms  of  continued  fever  in 
their  successive  stages.  If,  after  exhibiting  to  my  companion  this 
diversified  scene,  I  should  assure  him  that  all  he  had  witnessed, 
so  multiform  in  appearance,  was  nevertheless  identical  in  patholo- 
gical nature,  the  same  disease  in  variously  modified  conditions ; 
and,  flavouring  him  with  some  admonitory  remarks  on  the  ifolly  of 
those  who  would  map  out  fever  into  localities,  as  a  phrenologist  does 
a  head,  I  should  next  assert  the  existence  of  an  inaefinite  multitude 
of  fever  vortices,  revolving  in  cycles  of  unknown  length,  and  ap- 
pearing in  our  horizon  in  a  constant  succession  of  new  species — one 
m  essence,  though  most  protean  in  aspect,  which  shoula  be  treated 
according  as  they  exhibit  a  very  inflammatory,  a  less  inflamma- 
tory, or  a  positively  putrid  aspect  of  the  system, — ^in  what  would 
my  position  and  difficulties  differ  from  those  of  writers  who,  misled 
by  a  respect  for  ituthority,  and  by  various  general  analogies,  labour 
to  adjust  to  the  principles  of  a  common  nature  the  discrepancies 
of  character  and  opposite  requirements  of  treatment  of  typhus  and 
continued  fever?  It  is  no  marvel  that  writers  of  this  sort,  how* 
ever  accomplished  or  familiar  with  fever,  should,  like  a  recent 
lecturer  on  the  subject,  confess  that  the  disease  is  most  hard  to  be 
understood,  and  the  economy  of  it  so  difficult  to  be  taught,  that 
nothing  short  of  his  lon^  acquaintance  with  its  habits  in  hospital 
practioe  could  warrant  his  making  the  attempt.  It  would,  indeed, 
be  as  real  matt^  of  surprise,  were  the  studv  of  fever  easy,  and  the 
elucidation  of  it  simple,  when  so  conductea,  as  that  some  intricate 
question  of  ancient  ontology  had  been  satisfactorily  adjusted  by 
toe  arrangement  of  the  bones  of  separate  genera  of  antediluvian 
animals  into  one  skeleton. 

But  it  is  a  remarkable  circumstance,  that  while  writers  of  a 
metaphysical  cast  of  thought,  even  when  most  conversant  with 
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the  disease  as  practitioners,  lose  themselves  in  such  embarass- 
ments  when  treating  of  fever  as  a  matter  of  philosophy,  the 
ordinary  medical  practitioner,  dealing  with  its  practical  curative 
management  in  every-day  lite,  is  often  quite  at  his  ease.  It  is 
a  wide-spread  notion  amongst  these,  especially  the  less  exj)e- 
rienced  of  them,  that  the  treatment  of  fever  is  a  simple  affair; 
and  manv  such  jjractitioners  suppose,  in  particular,  that  could  they 
but  see  their  patients  earlv,  they  might  arrest  the  farther  progress 
of  the  disease  as  certainly  as  they  could  extinguish  a  candle. 
Were  every  febrile  seizure  a  mere  ephemera,  this  mi^ht  be  true ; 
but  so  many  opposite  conditions  have  their  spring  in  the  ^rmptoms 
of  a  diary  lever,  that  it  is,  in  point  of  fact,  a  matter  of  some  deli- 
cacy to  intermeddle,  at  an  early  period,  with  a  pyrexial  disease, 
especially  by  the  exhibition  of  what  are  called  febrifuge  remedies. 
These  are  means,  usually  of  a  herculean  kind,  which  are  employed 
with  the  professed  object  of  strangling  the  fever,  as  it  is  called,  or 
of  forcibly  breaking  tne  chain  of  disordered  conditions  which  con- 
stitute the  disease. 

There  is  a  previous  question  involved  in  the  employment  of 
such  agents,  which  is  of  great  importance,  but  of  difficult  solu- 
tion. Can  any  fever  be  cut  short?  I  do  not  say  any  febrile  con- 
dition, for  on  that  point  there  is  no  room  for  doubt.  We  can  cat 
short  an  inflammation ;  but  is  it  possible  to  arrest  the  course  of  a 
special  fever? 

There  is  no  fever,  including  even  the  plague,  which  does  not 
at  times  present  itself  milder  in  its  symptoms,  less  complete  in  the 
number  of  these,  and  several  days  shorter  in  its  course,  than  the 
regular  type  of  the  disease.  These  anomalies  are  occasioned 
sometimes  by  the  smaller  amount  of  contagion,  infection,  or  other 
exciting  cause  which  has  been  received ;  at  others,  by  idiosyn- 
crasies m  the  patients,  which  may  even  create  a  total  inaptitude  \o 
become  affected;  but  the  question  returns,  do  they  afford  us  solid 
ground  to  believe  that  we  can,  by  artificial  means,  not  only  pro- 
duce an  amelioration,  but  also  an  absolute  annihilation  of  the 
symptoms  of  fever?  In  the  Fever  Hospital  here,  the  wards  are 
sometimes,  during  epidemics  of  typhus,  made  to  accommodate 
twenty-six  instead  of^nineteen  patients.  The  consequences  of  this 
procedure  are  soon  observed  in  the  increased  gravity  of  the  symp- 
toms and  augmentation  of  the  mortality,  from  perhaps  1  in  9,  to, 
as  I  have  seen,  1  in  6'5.  But,  let  the  same  patients  be  placed  in 
wards,  or,  what  is  greatly  to  be  preferred,  in  separate  apartments, 
affording  say  800  or  1000  cubic  feet  of  air  to  each  patient,  or  let 
them  be  retained  in  their  own  homes  with  equal  advantages  of 
treatment,  and  the  general  complexion  of  the  cases  will  not  become 
80  grave,  or  the  casualties  so  numerous. 

Daring  the  epidemic  to  which  I  have  alluded,  small-pox  also 
prevailed,  and  the  hospital  patients  here  being  exposed  to  the  same 
over-crowding,  the  deaths  amounted  to  nearly  20  per  cent. ;  while, 
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in  a  subsequent  year,  eveij  element  being  the  same,  except  that 
I  could  secure  for  my  patients  a  larger  space,  the  mortality  from 
small-pox  fell  to  5  in  64,  or  to  1  in  12*8,  being  only  about  8  per 
cent 

And,  in  regard  to  enteric  fever,  the  same  law  was  in  equal 
operation,  the  mortality  during  twelve  months  that  the  number  of 
patients  was  maintained  at  the  hi^h  rate,  being,  under  my  care, 
as  1  in  8*5,  and  in  the  other  period  of  fourteen  months,  when  the 
number  of  patients  in  a  ward  never  exceeded  nineteen,  it  was  1 
only  in  14*6. 

Aeain,  in  respect  to  the  other  forms  of  continued  fever,  should 
you  happen  to  practise  in  a  country  district,  you  will  meet  with 
inflammatory  fever  of  different  kinds,  which  commence  with  great 
violence,  ana  often  prove  &tal,  perhaps  as  soon  as  the  tenth  day, 
under  a  strong  concentratfon  of  symptoms ;  but  if  such  patients 
be  blooded  early,  according  to  their  strength  and  the  inflamma- 
tory complexion  of  the  complaint,  these  cases  often  run  on  in  a 
regular,  typical,  and  moderate  manner  to  the  ordinary  period  of 
crisis.  In  some  instances  of  this  kind,  the  copious  detraction  of 
blood,  on  the  second  and  third  days,  is  succeeded  by  a  complete 
remission,  when,  after  twenty-four  hours,  the  fever  returns ;  but 
in  the  same  fevers,  in  warm  climates  particularly,  profuse  bleeding 
is  often  followed  by  an  instant  dissolution  of  the  severity  of  the 
disease,  and  by  a  speedy  convalescence.  In  an  analysis,  made  by 
Dr.  Arthur  Thomson,  of  316  successful  cases  of  fever,  he  found 
that,  of  181  which  came  under  treatment  before  the  eighth  day, 
the  average  duration  was  twenty-seven  days;  whereas,  in  the 
remainder,  which  received  no  treatment  till  after  the  seventh  day 
of  the  fever,  the  average  duration  of  each  case  was  thirty-seven 
days,  or  ten  days  longer.  And  in  another  series  of  2,074  fever 
cases  admitted  into  hospital  before  the  seventh  day  of  the  disease, 
the  same  observer  found  a  mortality  of  1  in  every  16^  cases; 
whQe,  in  1,461  cases  of  the  same  fever,  which  came  under  treat- 
ment after  the  seventh  day,  the  deaths  rose  to  1  in  8^. 

I  cite  these  as  examples  of  varied  kinds  of  febrile  disease,  which 
can  plainly  be  modified  by  treatment  either  for  good  or  evil ;  but 
we  are  still  without  proof  that  any  of  them  can  by  such  means  be 
changed  in  their  nature. 

Some  thirty-five  years  since,  it  was  everywhere  in  this  country 
asserted,  that  a  fever  might  be  made  whatever  one  saw  fit  by 
treatment  "  Shut  up  a  mild  fever,"  said  they,  "  in  a  close,  dark, 
and  hot  room ;  allow  abundance  of  bedclothes,  and  a  liberal  use 
of  cordials,  and  you  will  speedily  transform  your  case  into  a 
genuine  example  of  typhus.  Expose  the  severest  form  of  this 
latter  fever  freely,  on  the  contrary,  to  a  pure  atmosphere,  to  tepid 
sponging,  or  cold  afiFosions ;  give  cooling  drinks,  purgative  and 
saline  medicine,  and  use  local  or  general  blood-letting,  and  you 
will  gradually  induce  a  metamorphosis  into  simple  fever ;"   and 
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such,  to  this  daj,  is  substantially  the  principles  taught  in  the  di^ 
ferent  metropolitan  schools  of  chnical  medicine. 

But  the  force  of  such  representations  amoimts  to  nothing  in  die 
present  question,  in  consequence  of  the  principle  assumed  in  them, 
that  tjrphus  is  simply  a  variety  of  continued  fever.  The  case,  so 
far  as  change  of  form  in  the  fever  is  concerned,  is  simply  pre- 
judged. 

Continued  fever  is  never  widely  epidemic  without  several  forms 
of  it  as  ephemeral,  and  short  fevers  presenting  themselves  promis- 
cuously, often,  in  towns  particularly,  intermixed  with  typhus, 
just  as  they  also  sometimes  are  with  scarlatina,  measles,  or  small- 
pox. Every  such  season  is  distinguished  by  many  seeming  re- 
markable recoveries,  and  also  by  many  entire  failures  under  the 
use  of  febrifuge  mean^,  as  well  as  by  frequent  instances  of  evil 
consequences  from  their  employment,  such  as  intestinal  hemorrhage 
and  inflammation.  It  is  from  the  experience  of  such  seasons  that 
apparent  support  has  been  yielded  to  the  doctrine  both  of  the 
conversion  and  extinction  ol  fever  by  remedies.  Yet  it  is  clear 
that  the  mixed  constitution  of  these  epidemics  affords  a  constant 
and  ample  iacility  for  mistake  on  the  subject 

The  commotion  of  the  organs  which  exists  during  the  tumult 
of  fever,  often  giving  rise  to  discharges  of  blood,  or,  by  vomiting 
and  purging,  and  me  restoration  oi  the  secreting  power  which 
occurs  at  the  period  of  crisis  frequently  giving  occasion  to  sweat- 
ing, catharsis,  &c.,  these  excretions  have  been  construed  into  so 
many  causes  of  returning  health,  and  have  been  sometimes  in- 
duced on  this  principle  by  the  employment  of  various  febrifuge 
means. 

It  is  to  the  undoubted  febrifuge  properties  of  certain  remedies, 
such  as  bark,  arsenic,  opium,  &c.,  wnen  used  in  intermittent  fever, 
however,  and  to  the  good  effects  which  sometimes  proceed  from  the 
early  employment  of  the  warm-bath,  emetics,  blood-letting,  the  cold 
affusion,  pur^tives,  &c.,  in  the  beginning  of  continued  fever,  that 
the  expectation  of  cutting  short  the  affection  by  such  means  is 
chiefly  to  be  traced. 

On  reflecting  on  the  physiological  powers  of  these  agents,  it 
will  be  perceived  that  they  all  tend,  either  by  stimulating  the  heart 
when  given  in  depressed  conditions,  or  by  quieting  it  when  em- 
ployed in  opposite  states,  to  equalize  the  circulation.  Thus,  when 
naa  recourse  to  in  the  stage  of  vital  torpor,  which  succeeds  the 
impression  of  the  exciting  causes  of  fever  on  the  nervous  centres, 
those  only  are  suitable  which  stimulate  the  system.  Of  this  descrip- 
tion are  change  of  air  and  scene ;  exercise  in  the  open  air  in  the 
country,  and  at  a  distance  from  the  presumed  cause  of  the  com- 
plaint ;  the  internal  use  of  stimulants  and  tonics,  the  warm-bath, 
and  the  exhibition  of  emetics.  And  when  employed  after  the 
tide  of  vascular  excitement  has  set  in,  then  confinement  to  bed  in  a 
dark  room,  diaphoretics  or  sudorifics^  purgatives,  blood-letting,  the 
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cold  affusioDy  tartrate  <^  antimonj,  or  sach  other  remedy  as  is  fitted 
to  abate  the  constitutional  tamolt,  is  indicated. 

It  was  a  favourite  object  with  physicians  in  the  middle  ages  to 
discover  a  febrifuge  remedy,  which,  by  exciting  a  great  commo- 
tion in  the  system,  might  at  once  stimulate  the  whole  economy, 
and  also  carry  off  the  fever  by  the  creation  of  some  discharge. 
Kiverius  telb  us  that  he  had  meditated  long  on  the  construction 
of  such  a  species  of  bomb,  and  at  last  obtained  it  in  a  salt  got  by 
dissolving  determinate  quantities  of  gold,  antimony,  and  quick- 
silver in  nitro-muriatic  acid ;  and,  in  the  present  day,  it  is  common 
to  exhibit,  as  similar  explosive  febrifuges,  combinations  of  both 
of  the  latter  metals  along  with  some  saline  evacuant. 

Dr.  Brown,  one  of  the  surgeons  to  the  Royal  Infirmair  of  Edin- 
burgh, in  a  paper  published  in  1802,  says  that,  out  of  280  instances 
registered  in  the  books  of  that  hospital,  there  were  twelve  only  in 
which  it  was  noted  that  tlie  fever  nad  ceased  the  day  that  medi- 
cine was  first  applied ;  but  the  same  writer  testifies  to  the  eflBcacy 
of  certain  pills,  which  were  given  by  the  surgeon  of  the  Namuvj 
ship  of  war,  to  those  of  the  crew  who  became  affected  with  a  fever 
which  was  epidemic  in  the  ship.  These  pills  were,  from  their 
violent  effects,  called  "  Warren's  Thunderbolts;"  vomiting, purg- 
ing, and  profuse  sweating  being  induced  by  them,  followed  often 
by  the  aissolution  of  Ae  fever,  and  a  great  reduction  of  the 
mortality. 

I  remember  since  five  grains  of  calomel,  with  half  a  ffrain  of 
tartrate  of  antimony,  and  ten  grains  of  bitartrate  of  pota^i,  con- 
stituted a  favourite  febrifuge  of  this  kind ;  and,  at  present,  the 
exhibition  of  a  dose  of  blue  pill  or  gray  powder,  quickly  suc- 
ceeded by  repeated  draughts  ot  solution  of  sulphate  of  magnesia 
and  tartar  emetic,  is  veir  generally  employed;  often,  in  the 
country,  preceded  by  a  mil  bleeding,  as  a  similar  tumultuary 
cure  of  fever.  The  depurating  and  calmative  influence  of  such 
tornado-like  practice  is  sometimes  well  illustrated,  when  it  is  em- 
ployed in  the  stage  of  vital  depression  and  torpor  of  the  organic 
tiinctions  which  precedes  the  rigor  of  fever^  or  during  the  first 
twenty-four  hours  of- vascular  excitement  which  succeeds  this;  al- 
though Armstrong,  with  a  recklessness  inseparable  firom  the  hop- 
step-and-leap  spirit  in  which  he  wrote,  declares  that  he  has  seen 
many  cases  of  mflammation  of  the  stomach  and  intestines  dis- 
tinctly arising  firom  the  use  of  antimonials  and  salines  as  febrifuges, 
and  that  they  generally  do  a  great  deal  of  mischief.  It  is  clear  tnat 
the  cases  in  which  he  saw  this,  must  have  been  instances  of  the 
endemic  enteric  fever  of  London,  in  which  the  treatment  was 
employed  after  inflammation  of  the  ilium  had  taken  place,  that  is, 
prooably,  after  the  fourth  day,  and  certainly,  in  that  event,  the 
method  would  merit  all  his  reprobation. 

As  the  subject  of  febrifuge  remedies  is  of  great  practical  impor- 
tance, and  also  involves  the  con-ect  appreciation  of  the  nature  of 
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fever,  I  think  it  necessary  to  speak  of  it  more  in  detail.  Before 
doing  so,  it  may  not  be  improper,  however,  to  refer,  for  a  few 
minutes,  to  those  means  which  are  supposed  to  be  influential,  not 
in  removing,  but  in  preventing  fever. 

It  will  be  seen  that  the  question  of  contagion  meets  us  at  the 
first  moment  of  this  attempt,  and  also,  that  the  due  consideration 
of  the  preventive  management  must  extend  beyond  what  is  need- 
ful for  mdividuals,  to  what  is  demanded  by  the  community. 

I  will  not  speak  on  contagion  in  the  way  of  battling  an  abstract 
argument  W  ith  this  aspect  of  the  subject  I  have  nothing  to  do. 
In  the  battle  of  life,  howeven  you  will,  each  of  you,  frequently 
be  exposed  to  the  influence  of  two  very  opposite  tides  of  popular 
feeling  on  the  topic.  One  is  the  nearly  universal  belief  and  fear 
of  contagion  which  has  ever  prevailed,  and,  in  the  existing  con- 
stitution of  the  material  world,  must  always  prevail ;  the  other,  the 
disposition,  amongst  mercantile  communities,  partly  to  explain 
away  or  utterly  deny  the  doctrine  of  contagion,  m  consequence  of 
the  injury  to  commercial  interests  which  accrues  from  it.  Both 
of  these  views  influence  the  profession,  as  well  as  the  general  com- 
munity. 

Down  to,  and  long  after,  the  time  of  the  Hippocratic  school  of 
medicine,  the  doctrine  of  contagious  disease  was  held  exclusively 
as  a  popular  belief,  and  was  promulgated,  not  bv  physicians,  but 
by  historians,  philosophers,  and  poets.     The  Justinian  code  of 
civil  law,  even,  embodied  the  doctrine  of  contagion  before  the  sub- 
ject received  a  place  in  the  scientific  writings  of  physicians.    From 
the  earliest  periods,  the  attention  of  medical  men  was  directed  to  the 
influence  of  air,  moisture,  winds,  &c.,  in  originating  disease,  but  it 
was  the  pressure  from  without  that  compelled  them  to  the  considera- 
tion and  the  reception  of  the  belief,  that,  when  once  so  enkindled, 
fever  may  be  communicated  by  the  contact  of  one  infected  person 
with  another.     In  the  present  day,  whether  the  question  involves 
a  quarantine  regulation  at  our  maritime  ports,  or  the  formation  of 
a  cordon  aanitatre  around  a  town,  or  in  a  family  only,  the  mer- 
cantile principle  is  apt  to  arise  in  collision  witli  the  hygienic,  and 
medical  men  require  to  exert  a  jealous  guard,  equally  against  the 
commercial  infidelity  as  against  the  operation  of  a  panic  fear.     It 
was  only  the  other  day  that  a  physician  in  this  neigtibourhood  was 
thus  the  sole  succourer  of  a  stranger  seized  on  the  road  with  the 
symptoms  of  cholera,  and  in  this  state  refused  admittance  into  the 
adjoining  village.     And,  on  the  other  hand,  it  is  not  a  great  while 
since  some  of  the  boys  in  an  establishment  here,  being  affected 
with  scarlet  fever,  the  master  of  the  institution  contended  with 
me  on  the  folly  of  sending  the  other  boys  home,  because  he  had 
been  assured  that  the  disease  was  not  contagious,  but  "  only  in 
the  air." 

Should  a  river,  for  a  time,  overflow  its  banks,  and  a  consider- 
able extent  of  the  country  or  city  through  which  it  runs  be  left 
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covered  with  sedimentary  deposits  and  damp,  or  should  a  clayey, 
marshy,  or  rich  vegetable  district  of  land  be  exposed  to  pro- 
tracted rains,  in  either  case  with  sufficient  elevation  of  tempera- 
tnre,  the  atmosphere  of  the  locality  becomes  loaded  with  animal, 
vegetable,  and  aqueous  exhalations  and  products,  and  it  is  foxmd, 
as  a  matter  of  observation  and  experience,  that  the  inhabitants  are 
often,  at  the  same  time,  extensively  affected  with  fever.  Some- 
times an  atmospheric  constitution,  the  oririn  of  which  cannot  be 
so  well  ascertained,  arises  in  some  part  of  the  world,  and  in  an 
incredibly  short  time  diffiises  itself  on  every  hand,  affecting  whole 
cities  in  a  single  day  with  influenza,  or  some  other  form  of  con- 
tinued fever.  These  are  examples,  accidental,  endemic,  and 
epidemic,  of  what  is  called  Infection.  Another  instance  occurs 
when  human  beings  are  pent  together,  for  a  considerable  period, 
in  a  deficient  atmosphere,  as  on  shipboard,  prisons,  &c.,  typhus 
exantheme  is  engendered ;  and  in  proportion  as  the  locality  is 
overcrowded,  and  the  persons  exposed  to  it  fall  ill,  the  atmospnere 
and  general  material  of  the  place  become  charged  with  the  poison 
of  typhus,  or  are  infected. 

Should  any  of  the  individuals  so  affected,  either  with  fever  or 
typhus,  come  into  contact  with  others  not  labouring  under  the 
affection,  and  who  are  resident  even  in  a  healthy  neighbourhood, 
they  communicate  to  them  their  respective  diseases ;  or  these  are 
what  is  called  contagious. 

TTie  enteric  fever  described  by  Baglivi,  which  succeeded  an 
inundation  of  part  of  Rome  by  the  Tiber,  and  the  enteric  fever, 
which  is  the  endemic  of  Hungary  and  of  Great  Britain,  furnish 
examples  of  the  two  first  of  my  supposed  cases,  or  the  accidenta 
and  endemial.  The  epidemic  gastro-hepatic^  or  relajising  yellow 
fever,  which  affected  most  parts  of  the  world  m  1843,  is  a  striking 
instance  of  the  third. 

I  filled  the  empty  beds  of  my  medical  wards  at  that  time  with 
cases  of  this  last  fever,  but  I  was  soon  compelled,  by  the  complaint 
being  frequently  communicated  to  my  other  patients,  to  remit  all  the 
Subjects  of  it  to  the  fever  hospital,  after  which  I  had  not  an  in- 
stance of  it  in  any  of  the  medical  wards.  But,  in  proportion  as  the 
fever  house  got  crowded,  the  clerks  and  nurses  there  became 
largely  the  subjects  of  the  disease. 

As  respects  the  contagiousness  of  the  enteric  species  of  continued 
fever,  you  will  seldom  meet  with  a  sporadic  case  of  it  which  does 
not  extend  itself,  unless  when  a  careful  separation  is  enforced,  to 
all  the  younger  members,  in  particular,  ot  the  family  in  which  it 
appears. 

And  in  re^rd  to  the  power  of  typhus  to  perpetuate  iteeli^  you 
may  assume  it  as  a  fixed  principle,  that  although  its  easiest  victims 
are  the  aged  and  exhausted,  notning  short  of  the  most  vigilant 
insulation  and  cleanliness  can  prevent  its  diffusion  amongst  all 
who  have  not  previously  been  affected  by  it.     I  remember  a  case 
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of  this  disease  having  found  its  way,  by  accident,  into  a  medical, 
that  is,  a  non-fever,  ward  here,  then  under  the  enarge  of  a  friend 
of  mine,  a  warm  non-contagionist  It  soon  became  the  focus  of  a 
small  epidemic,  four  other  cases  of  tjphus  being  quickly  produced 
by  it,  trom  among  the  patients  affected  with  other  diseases  in 
immediately  adjoining  beds.  And  it  is  the  invariable  experience 
here,  when  this  disease  is  epidemic,  that,  although  such  a  thing 
as  the  contagion  being  wafted  by  the  air  to  localities  external  to 
the  fever  house  was  never  heard  of,  every  unseasoned  official  who 
comes  into  contact  with  it  in  the  house,  is,  as  a  general  rule, 
affected  by  it. 

We  are  not,  unless  in  the  case  of  typhus,  acquainted  with  the 
ultimate  causes  which  engender  the  febrile  exanthemes.      llie 
ancients  supposed  them,  like  other  plagues,   to   be  formed  in 
Ethiopia;  and  the  modem  Vegetarians,  despite  the  immunity 
from  these  diseases  of  the  cannibals  in  the  islands  of  the  Pacific 
till  the  arrival  there  of  Europeans,  ascribe  their  existence  to  the 
eating  of  animal  food.     With  continued  fever  it  is  difierent^  and 
in  dealing  with  it  we  have  to  bear  in  mind  its  atmospheric  origin, 
as  well  as  its  conta^ous  nature.     That  it  has  a  primary  connec- 
tion with  atmospheric  states,  is  shown  by  the  rapioity  of  its  exten- 
sion over  all  the  Quarters  of  the  largest  cities,  across  oceans,  and 
throughout  extended  continents ;  and  also  by  the  changes  in  type 
which  it  often  successively  undergoes  with  the  different  seasons. 
When  more  localised,  the  relation  which  it  has  with  the  state  ot 
the  weather,  the  presence  in  the  grounds  of  moist  decaying  vege- 
tables, the  recent  removal  of  the  family  in  which  it  appears  to  a 
residence  distin^ished  by  its  temperature,  the  moistncss  of  its 
atmosphere,  and  its  rich  veeetation,  have  all  a  similar  interpreta- 
tion.  The  histories  of  individual  cases,  also,  have  almost  invariably 
a  climatic  origin.   Thus,  in  private  practice  in  Glasgow,  a  majority 
of  the  persons  affected  by  it  are  females  and  children  of  the  upper 
classes,  who  have  accidentally  got  wetted  and  chilled;  and,  in 
hospital  practice,  our  cases   of  continued  fever  are  principally 
denved  nrom  the  more  rural  suburbs,  and  from  the  adjacent 
country,  during  the  prevalence  of  cold  rains. 

Warm,  dry  clothing,  therefore,  the  avoidance  of  exposure  to 
cold  and  wet,  and  the  having  speedy  recourse  to  the  warm  bath, 
and  to  rest  in  bed  after  any  accidental  wetting,  will  prove  good 
prophylactics  against  fever.  A  thoroughly  well-seasoned  house, 
m  an  elevated  position,  removed  from  the  immediate  vicinity  of 
trees,  or  of  large  reservoirs  of  standing  water,  or  of  vegetable 
matter  undergoing  decomposition,  will  all,  also,  be  valuable  pre- 
ventives. I  remember  having  seen  a  great  deal  of  an  epidemic 
continued  fever,  which  prevailed  extensively  throughout  the  lower, 
flat^  alluvial,  and  wetter  portions  of  a  neighbouring  rural  parishi 
while  not  a  single  instance  of  it  occurred  in  the  higner  ana  drier 
part  of  the  same  district.    And  it  b  a  circumstance  of  constant 
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recurrence,  to  find  some  form  of  continued  fever  appearing  among 
the  inhabitants  of  our  city  on  their  annual  removal  to  various  parts 
of  the  country  and  8eaHX)a8t  during  summer,  especially  when  the 
season  is  damp. 

As  to  preventing  the  extension  of  continued  fever  when  in  actual 
existence,  I  think  that  it  is  sound  ground  to  assume  every  form  of 
it,  and  also  every  stage,  from  the  first  flush  of  vascular  excitement, 
to  the  completion  of  the  desquamation  of  the  cuticle,  should  this 
happen,  to  be  moderately  contagious,  and  to  take  your  measures 
on  this  principle. 

These  will,  in  every  instance,  substantially  comprise  the  segre- 
gation of  the  sick,  the  cleanness  of  their  bodies,  of  their  bedclothes, 
and  of  their  apartments,  and  the  purity  of  the  atmosphere  they 
breathe.  The  nature  of  the  details  will  necessarily  vary  with  the 
circumstances ;  and  what  will  prove  useful  in  continued  fever  will, 
a  fortiori^  be  expedient  in  typhus,  and  the  other  exanthematous 
fevers. 

Of  prophylactic  measures  employed  for  the  safety  of  the  public 
community,  fever  hospitals  have  always  been  esteemed  among  the 
most  important  I  have  idready  spoken  of  the  imperative  need 
there  is  of,  at  least,  800  cubic  feet  of  air  to  each  patient  in  these 
institutions,  in  order  to  make  them  really  curative  means ;  and  I 
may  be  allowed  to  say  here,  that,  with  the  same  view,  a  mode  of 
ventilation  independent  of  windows,  and  of  the  volition  of  nurses, 
is  also  indispensable.  The  simplest,  most  economical,  and  best 
suited  contrivance  of  this  kind  for  a  fever  hospital,  is  to  make  an 
opening  of  about  a  couple  of  inches  in  height,  and  a  dozen  in 
horizontal  length,  in  the  outside  wall,  between  each  pair  of  joists, 
on  the  level  of  the  deafening.  This  admits  the  external  air  imder 
the  boards  which  form  the  floor  of  the  ward ;  and  by  placing  a 
perforated  metallic  plate  in  the  central  plank  of  the  flooring,  oppo- 
site to  each  opening  in  the  wall,  a  constant,  gentle  current  of  pure 
air  rises  up  into  the  lowest,  and,  therefore,  most  impure  portion, 
of  the  atmosphere  of  the  ward,  and  at  a  point  the  farthest  removed 
fiom  the  patients.  The  foul  air  is  easily  removed  by  an  opening 
made  in  the  wall  below  the  ceiling,  and  communicating,  by  a  flue, 
with  any  of  the  fires  or  fomaces  of  the  building.  Ventilation  by 
means  of  windows,  besides  that  it  renews  the  ground  atmosphere 
of  the  wards  imperfectly,  leaves  the  patients  to  the  discretion  and 
judgment  of  nurses,  and  also,  when  used,  to  the  evils  of  a  strong, 
direct  current  The  practical  results  are  the  alternation  of  the 
effects  of  a  highly  contaminated  atmosphere,  produced  by  the 
closure,  with  attacks  of  erysipelas,  inflammation  oi  the  ears,  throat, 
and  lungs,  occasioned  by  the  opening  of  the  windows. 

It  has  been  alleged,  that  the  number  of  recoveries  in  a  fever 
house  is  proportionate  to  the  earliness  of  the  admission  of  the 
patients,  and  that  this,  again,  corresponds  with  the  willingness  of 
the  poor  to  be  receivea.     When  speaking  on  this  subject,  I  desire 
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to  state  it  as  my  deliberate  convictiony  that  the  plan  of  shorty 
rotatory  medical  attendance  in  fever  hospitals,  is  not  the  best  for 
securing  for  them  the  confidence  of  the  poor,  or  the  lowest  possible 
amount  <^  mortality.  It  rec^oires  a  longer  familiarity  with  the 
nnmerons  details  of  these  institutions,  and  with  the  peculiarities  of 
the  diseases  admitted  into  them,  than  is  consistent  with,  say  a  two 
years*  physicianship,  to  enable  any  one  to  exercise  a  steady, 
enlightened,  professional  superintendence  otct  them.  There  is  no 
disease,  besides,  in  which  it  is  more  needful  for  the  physician  to 
possess  a  continuous  individual  knowledge  of  every  particular 
case,  than  in  fever.  The  changes  in  this  aroction  are  so  constantly 
occurring,  and  are  at  once  so  important  in  their  nature,  and  so 
insidious  in  their  approach,  that  fever 'cases  reqiure  both  to  be 
watched  and  individually  known,  whether  by  physicians  or  nurses, 
more  than  those  of  any  other  disease.  My  experience  in  this 
dq>artment  of  practice  has  taught  me,  that  every  change  in  the 
official  staff  of  a  fever  hospital,  whether  this  involves  the  removal 
of  the  physician,  the  clerk,  or  of  the  nurse  only,  is  fraught  with 
danger  to  some  of  the  patients. 

As  regards  the  prophjrlactic  influence  of  fever  hospitals,  I  think 
it  was  Dr.  Currie,  ot  Liverpool,  who  asserted  that  every  single 
removal  into  the  house  of  recovery  there,  probably  prevented  tne 
occurrence  of  two  or  three  cases  of  the  disease.  I  wish  I  could 
believe  this  of  every  other  fever  hospital.  The  truth  is,  that, 
during  seasons  of  pressure  for  room  particularly,  when  the  average 
residence  of  the  patients  in  the  house  is  short,  when  there  are,  per- 
haps, no  convalescent  wards,  and  when,  owing  to  the  want  of  a 
separate  building  for  the  retention  of  persons  too  well  to  be  kept 
in  the  fever  house,  but  whose  skins,  and  other  secretins  surfaces, 
as  the  lungs,  &c,  are  still  desquamating,  and  whose  heiuth  is  still 
too  little  confirmed  for  it  to  be  safe  for  them  to  mix  with  their 
fiunilies  at  home — fever  hospitab,  instead  of  limiting,  are  often 
the  means  of  spreading  the  disease. 

With  these  remarks,  on  the  means  of  preventing,  I  proceed  to 
offer  some  observations  on  each  of  &e  principal  expedients  had 
recourse  to  for  checking  a  fever. 

1.  And  first,  as  to  the  analogy  of  the  power  of  quinine  in  ague, 
I  do  not  believe  that  there  is  anything  in  it  as  respects  continued 
fever.  In  the  eastro-hepatic  species  of  fever,  in  which  a  crisis 
takes  place  on  the  fifth  or  seventh  days,  followed  by  a  period  of 
perfect  health,  which  continues  for  other  five  or  seven  days,  when 
a  violent  relapse  occurs,  I  have,  in  multitudes  of  instances,  given 
sulphate  of  quinine  during  the  intermission,  sometimes  in  small, 
fi:e(|uently  repeated  doses ;  at  others,  in  monster  quantities.  The 
patients  were  kept  in  bed,  and  on  light  reeimen ;  or  they  were  put 
on  generous  diet,  and  permitted  to  walk  about ;  their  bowels  were 
car^Fullv  regulated,  and  sometimes  they  were  allowed  to  change 
the  air  by  returning  home ;  but  the  steady  experience  was,  that 
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the  relapse  came  on  aa  onifonnly  as  when  the  cases  were  let  alone. 
In  tjrphns,  again,  which  has  often,  but  enoneouslj.  been  asserted 
to  be  a  perniciona  intennittent|  and  in  which  liie  alleged  febriftige 
and  cnrative  powers  of  snlfihate  of  quinine  have  recently  been 
adyocated  on  mistaken  principles,  I  have  also  given  this  remedvi 
daring  different  epidemics,  and  in  all  sorts  of  we  disease — in  tiae 
old,  the  young,  men  and  women,  severe  and  mild,  and  in  doses 
frequently  of  four  grains  eveiy  four  or  six  hours — and  I  have 
never  seen  it  exert  any  power  in  shortening  typhus,  or  operate 
otherwise  than  as  a  stimulant,  enabling  me,  m  the  cases  in  which 
it  was  used,  to  do  with  somewhat  less  wine. 

2.  The  warm  bath  has  been  sometimes  useful  in  the  commence- 
ment of  fever,  and  has  been  supposed  competent  even  to  its  arrest 
It  is  employed  for  this  purpose  either  during  the  rigor^  or  when 
the  head  has  begun  to  be  excited,  but  before  perspiration.  The 
ancients  would  not  use  it  unless  there  was,  at  least,  incipient 
moisture  on  the  temples,  and  had  a  wise  fear  of  employing  it  at 
all  when  there  was  visceral  disease  present  I  certainly  would 
never  put  any  one  into  a  bath  above  98**  of  temperature,  who  has 
either  hypertrophy  of  the  heart,  or  enlargement  of  the  liver  or 
^leen. 

The  object  in  view,  in  its  use,  is  to  equalise  the  circulation,  by 
determining  to  the  peripheral  vessels.  A  very  accessible  and 
summary  method  of  aoing  this  is  to  seat  your  patient,  enclosed  in 
blankets,  on  a  kitchen  chair,  under  which  a  plate,  containing  a 
couple  of  ounces  of  spirit,  in  a  state  of  combustion,  has  been 
placed.  At  other  times,  when  the  person  is  unable  to  sit,  the 
same  thing  may  be  expeditiously  and  effectually  done,  by  sending 
a  current  of  heated  air  under  the  patient's  bedclothes,  by  means 
of  a  spirit-lamp.  Place  one  extremity  of  an  arched  piece  of  tin 
under  the  outer  lateral  edge  of  the  beaclothes,  and  put  a  lighted 
spirit-lamp  under  the  other  end.  Then  raise  the  bedclothes  by 
means  of  a  stool,  or  a  hoop  or  two,  so  as  to  secure  a  current,  and 
in  a  few  minutes  your  patient  will  get  warm.  Or  an  equally 
summary  way  of  restoring  the  heat,  ia  to  wrap  the  patient  in  a 
warm  wet  sheet,  and  pack  him  all  round  with  dry  blankets.  In 
a  very  short  time  the  face  will  begin  to  ^t  florid,  and  the  sweat 
to  flow.  Should  you  have  the  opportunity  of  a  not  vapour  or  of 
a  hot  water  bath,  either  of  them  may  be  taken  at  a  temperature 
of  from  lOO""  to  120°,  and  the  patient  may  be  kept  in  either  till  he 
is  fatigued.  In  the  case  of  a  very  weak  person,  it  may  be  expe- 
dient to  allow  him  to  recline  in  bed,  and  employ  only  the  foot- 
bath, with  mustard.  This  is  done  by  placing  the  pail  of  hot 
water  at  such  a  level,  as  will  permit  the  patient  to  lie  easily  with 
his  head  on  the  pillow,  and  his  legs  in  the  water.  Then  legs  and 
pail  should  be  enclosed  in  blankets  for  half  an  hour,  or  an  hour, 
if  it  is  a  child  that  you  are  called  to  treat,  your  best  plan  is  to 
wrap  up  the  body,  as  fer  as  the  armpits,  in  a  warm,  wet  blanket, 
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and  cover  all  over  with  a  sufficient  number  of  diy,  warm  bed- 
clothes. 

The  late  Dr.  Armstrong  had  the  strongest  views  on  the  utility 
of  the  warm  bath,  but  especially  of  that  of  the  hot-air  bath,  of  any 
who  have  written  on  the  subiect  He  alleged,  with  great  truth, 
tliat  this  form  of  applying  heat  does  not  fatigue  the  patient  like 
the  warm  bath,  ana  that  in  half  an  hour  it  will  bring  pounds  of 
blood  to  the  surface,  which  were  previously  suffocating  some  in- 
teiTial  organ,  and  that  it  will  produce  perspiration,  and  restore  the 
balance  of  the  circulation  sooner  than  any  other  remedy. 

1  will  only  add  that,  if  you  have  an  ephemera  to  treat,  any  of 
these  modifications  of  the  hot  bath  will  expedite  its  dissolution ; 
but  should  your  case  be  the  result  of  the  gradual  incubation  of 
any  form  of  continued  fever,  you  will  fail.  The  fever  will  run 
its  course,  but  the  bath  will  accelerate  the  stage  of  febrile  excite- 
ment, and,  should  it  not  have  been  very  hot  or  long-continued, 
no  evil  will  accrue  from  its  use. 

3.  Along  with  the  external  application  of  heat,  a  very  common 
method  of  attempting  the  resolution  of  a  threatened  fever  is  the 
employment  of  stimulants  by  the  stomach  or  rectum.  1  have 
seen  beneficial  reaction  induced  very  expeditiously  by  means  of 
forty  drops  of  laudanum  given  during  the  stage  of  depression  and 
rigor  subsequent  to  receiving  a  chill,  and  it  is  sometimes  useful 
to  combine  this,  in  such  circumstances,  with  a  similar  quantity  of 
sulphuric  ether.  A  teaspoonful  of  brandy,  or  a  tablespoonful  of 
warm  sherry,  given  every  ten  or  fifteen  nimutes,  in  the  same  con- 
dition, will  often  restore  the  heart's  vigour,  and,  should  irritability 
of  the  stomach  prevent  their  use  by  the  mouth,  they  may  be  given 
in  double  or  treble  quantities  hj  the  rectum,  either  with  hot  water 
and  turpentine,  or  tincture  of  ginger. 

There  are  some  sanguine,  self-complacent  practitioners  who 
loudly  assert  that  brandy  is  the  sovereign  specific  against  every 
stage  of  fever,  and  that  they  can  stave  off  an  attack  of  the  dis- 
ease, even  after  the  circulatory  excitement  has  commenced,  if  not 
by  a  glass  of  punch,  at  least  by  making  the  patient  drunk.  These 
modem  Asclepiadii  are  quite  as  popular,  and  also  as  correct  in 
their  therapeutics  as  the  Homoeopathist  empirics,  who,  before  the 
time  of  Hippocrates,  professed  to  strangle  fevers  by  means  of 
alum  and  other  astringents,  given  internally,  and  applied  in  cata- 
plasms to  the  hands  and  feet. 

4.  Emetics  also  have  been  had  i-ecourse  to,  in  the  expectation 
of  breaking  the  fever.  They  act,  like  the  hot  bath,  on  the  prin- 
ciple of  inducing  reaction,  and,  like  it,  they  require  similar  limi- 
tations in  regard  to  the  presence  of  organic  disease. 

Frequently  a  rigor  is  induced  by  a  loaded  stomach.  I  have 
a  patient,  a  healthy  gentleman  of  seventy  years  of  age.  Should  he 
happen  to  exhaust  his  vital  powers  by  fatigue  or  exposure  to  cold, 
and,  in  that  state,  indulge  in  a  hearty  meal,  he  is  seized  with  a 
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violent  rigor,  followed  by  stupor,  some  loss  of  voluntary  power 
and  imperfect  reaction,  which  continue  till  he  ia  freed  from  the 
fermenting  mass  of  undigested  food  by  means  of  gentle  emetics, 
and  by  purgatives.  It  is  a  remark  of  Celsus,  that  bile  in  the 
stomach  often  excites  shivering ;  and  here,  also,  an  emetic  will 
frequently  bring  an  alarming  assemblage  of  fever  symptoms  to  a 
close.  Nausea  and  inclination  to  vomit  are  common  effects  of  the 
presence  of  undigested  food  or  of  bile  on  the  stomach,  and  when 
present  in  what  seems  likely  to  become  a  fever,  it  has  always 
been  a  usual  and  excellent  practice  to  give  an  emetic. 

But  this  species  of  febrifuge  remedy  is  often  employed  both  to 
unload  the  stomach,  and  to  equalize  the  circulation.  The  splanch 
nic  congestion  which  obtains  m  the  first  days  of  enteric  fever,  par- 
ticularly in  the  portal  circulation,  exhibits  itself  by  great  tender- 
ness and  sense  of  oppression  in  the  epigastric  and  hypochondriac 
regions,"  a  red  tongue  slightly  painted  with  bile,  and  a  shrunk 
state  of  the  general  surface  of  the  body.  Here  a  gentle  vomit  of 
ipecacuanha  is  often  followed,  not  only  by  a  discharge  of  bile  from 
the  stomach  and  also  by  stool,  but  also  by  a  restoration  of  the 
heat  and  secreting  power  of  the  skin,  and  by  a  removal  of  the 
precordial  load.  Many  physicians  have  supposed  that  they  have 
quite  arrested  the  progress  of  enteric  fever  m  this  way,  ana  there 
is  good  reason  to  believe  that  the  succeeding  fever  has,  at  all 
events,  been  often  much  modified  by  these  means. 

It  was  a  favourite  method  of  breaking  a  fever,  practised  by  the 
late  Dr.  Richard  Miller  in  this  hospital,  to  determine  to  the  skin 
by  means  of  an  emetic  and  other  appliances.  His  formula  was 
as  follows : — 

"  About  eight  o'clock  in  the  even'ng  I  order  the  emetic — gene- 
rally ipecacuanha — after  the  operation  of  which  the  patient  is 
enjoined  to  bathe  the  feet  and  legs  in  warm  water,  during  at  least 
a  quarter  of  an  hour  or  twenty  minutes,  and  upon  retiring  to  bed 
he  is  to  swallow  a  large  dose  of  Dover's  powder.  Sweating  soon 
commences,  and  it  is  to  be  supported  and  encouraged  by  tepid 
diluents.  This  method,  when  administered  early  enough,  I 
have  found  singularly  successful.  My  chief  experience  of  it  has 
been  among  the  nurses  of  our  Infirmary,  when  they  happened 
to  catch  the  contagion. .  With  them  I  have  seen  it  repeatedly 
dissipate  every  symptom  of  fever.  Upon  visiting  them  next 
morning,  I  found  that,  afier  profuse  sweating  during  the  night, 
the  pulie  had  come  down,  that  the  headache,  with  the  pains  of 
the  back  and  limbs,  had  vanished,  that  the  tongue  had  regained 
its  moisture,  and  that  nothing  remained  but  a  Uttle  debility ;  in 
short,  that  all  those  threatening  signs  had  disappeared,  that,  if 
left  alone,  would  have  soon  matured  themselves  into  a  regular 
and  genuine  typhus."  And  Dr  Miller  subjoins  the  histories  of 
»imilai-  seizures,  treated  in  the  same  way,  m  two  of  his  Fever 
Hospital  clerks,  with  equally  haopy  results. 
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Dr.  Miller^  in  the  manner  uniyersal  at  the  time  he  wrote,  employf^ 
the  term  typhus  here  as  a  convertible  name  for  fever.  Whetlier 
his  success  was  equal  to  his  own  estimate  of  it  is,  I  think,  open 
to  doubt  Clerks  here  are  often  in  fear  of  fever  when  their  cnil- 
liness,  want  of  appetite  and  spirits,  nausea,  head  and  back  aches^ 
and  disturbed  circulation  depend  on  cold,  to  which  they  are  the 
more  liable  from  the  indigestion  and  loss  of  constitutional  tone 
incident  to  their  often  remaining  too  much  within  the  atmosphere 
of  the  hospital ;  and,  as  to  fever  nurses,  it  is  really  not  usual  to 
see  them  falling  auite  so  thickly  under  the  disease  as  appears  to 
have  been  Dr.  Miller's  experience,  although  every  one  knows  that, 
as  a  class,  they  often  subject  themselves  to  other  very  potent 
causes  of  temporary  tumult  in  the  circulation. 

Emetics  are  sometimes  still  employed,  as  they  often  were  in 
ancient  times,  after  the  fashion  oi  a  fever-pump,  by  which  the 
germs  of  the  disease  are  expected  to  be  raised  from  their  lurking 
places  in  the  body  to  be  eliminated  by  the  gastric  surface.  It 
was  objected  to  their  use  for  this  purpose  formerly,  that  not  unfte- 
quently  the  patient  was  freed  of  his  spirit  (animam  9uam  evomuttj 
rather  than  of  his  fever  by  this  means,  and  the  objection  remains 
as  good  in  the  present  day  as  it  was  when  first  employed. 

Sydenham  had  nearly  constant  recourse  to  emetics  on  the  access 
of  fever,  but  where  reaction  had  begun,  and  much  acceleration  of 
the  circulation  had  appeared,  he  recommended  that  their  use 
should  be  premised  by  the  detraction  of  blood. 

5.  Blood-letting  is  another  alleged  febriftige  which,  potent  both 
for  good  and  evil,  has  been  employed  to  an  immense  extent,  and 
from  the  most  opposite  motives,  whether  in  the  prevention  or 
treatment  of  fever.  In  this  hospital  we  rarely  have  the  opportu* 
nity  to  test  its  power  as  a  febrifuge,  but  in  an  epidemic  of  simple 
continued  fever  which  I  saw  in  the  country  in  1821,  a  number  of 
persons  came  under  my  care  at  an  early  stage  of  the  symptoms, 
m  whom,  after  the  application  of  external  heat  for  the  removal  of 
the  coldness,  and  the  detraction  of  a  quantity  of  arterialized  blood, 
the  tumultuary  fever  was  sometimes  speedily  dissipated.  A  couple 
of  lar^  bleedings  in  one  highly  plethoric  man,  seemed  competent  to 
occasion  no  more  than  a  remission.  A  perfect  dissolution  of  the 
symptoms  occurred  for  twenty-four  hours,  after  which  they  returned 
and  a  crisis  was  got  only  on  the  21st  da^.  It  is  needful  to  add 
that  there  were  cases  of  this  fever  on  which  blood-letting  had  no 
influence,  unless  it  was  a  noxious  one.  Delirium  of  a  most  out- 
rageous kind  seemed  to  be  sometimes  induced  by  it  in  nervous, 
excitable  habits,  and  in  one  case  in  which  it  was  largely  employed 
in  the  outset,  it  appeared  to  give  rise  to  the  symptoms  of  intense 
apoplexy.  Such  appearances  of  determination  of  blood  to  the 
head  have  been  long  known  to  be  excited  by  the  loss  of  blood, 
although  the  fact  has  again  of  late  been  recurred  to  as  a  general 
principle  by  the  ingenious  Dr.  Marshall  Uall. 

Digitized  by  Google 


Dr.  Ritchie  an  Typhus  and  Conitnued  Fever,  31 

In  a  similar  short  inflammatory  form  of  continued  fever  which 
succeeded  a  typhus  epidemic  in  Edinburgh,  and  some  cases  of 
which  I  saw,  the  same  appearance  of  the  dissolution  of  the  fever 
by  the  aid  of  profuse  blood-letting  was  observed.  There  is  little 
doubt  that  the  cessation  of  the  fever  in  these  cases  after  bleeding, 
was  more  dependent  often,  however,  on  the  fever  than  on  the 
remedy.  The  fever  was  essentially  a  short  one,  but  was  con- 
founded with  the  typhus  which  had  preceded,  and  to  some  extent 
accompanied  it  My  cases  are  described  in  the  first  volume  of 
the  (tlasgow  Medical  Journal^  and  those  at  Edinburgh  in  the 
first  volume  of  the  Library  of  Medictney  and  in  Dr.  Welsh's 
treatise  on  the  fever  of  that  period. 

Bleeding  is,  especially  in  country  situations,  a  remedy  less 
likely  to  do  harm  than  most  other  alleged  febnftige  means ;  as, 
even  when  the  disease  was  typhus,  I  have  never  seen  a  single 
blood-letting  at  the  outset  do  harm.  There  is  a  wise  remark 
which  I  have  read  somewhere — "  Sanguis  JrcencU  nervos  /"  and 
in  typhus  the  disturbance  and  disorder  of  the  nervous  system  is 
one  of  the  great  evils  of  the  disease ;  yet,  whether  it  was  from 
lessening  the  quantity  of  circulating  mass,  and  thus  diminishing 
the  extent  of  the  venous  congestion  whicti  afterwards  occurred, 
and  which  is  one  of  the  chief  causes  of  death  in  typhus,  or  from 
whatever  cause,  I  have  never  seen  any  evil  arise  fix)m  bleeding  in 
the  outset  even  of  ^hus.  There  is,  as  there  has  ever  been,  a 
class  of  active  practitioners  who,  whether  from  an  innate,  consti- 
tutional spirit  of  restless  effort,  or  from  a  nervous,  silly  desire  to 
escme  the  critical  reflections  of  others  by  practising  in  a  mecha- 
nical, routine  way  all  that  has  been  recommended  as  useful,  leave 
*^  no  stone  unturned,"  as  they  say.  to  insure  the  destruction  of 
the  fever.  I  have  had  cases  of  typnus  sent  in  from  the  hands  of 
such  men,  and  also  frequently  of*^  enteric  fever,  but  I  can  frankly 
say  that  i  have  not  seen  a  tithe  of  the  mischief  done  in  typhus 
by  the  lancet,  which  I  have  seen  in  enteric  fever  by  drastic 
purgatives.  I  think  that  the  employment  of  blood-letting  in 
tvphus  is  generally  a  mistake.  I  know  there  are  some  phjrsicians — 
Dr.  Armstrong,  for  example,  asserted  that  he  had  bled  in  typhus 
to  more  than  a  hundred  ounces,  with  a  marked  febriftige  effect. 
Dr.  A.  was  misled  by  his  own  nosology.  His  typhus,  in  the  form 
of  it  in  which  he  thus  bled*  was,  he  says,  Cullen's  synocha,  but 
neither  would  he,  nor  any  of  the  advocates  for  the  unity  of  essence 
of  typhus  and  continued  fever,  have  followed  such  a  practice  with 
what  they  called  pestilential  tjrphus — the  typhus  of  these  lectures. 
You  would  not,  it  in  your  sane  mind,  try  to  treat  a  supposed  case  of 
tvphus  fever  by  blood-letting,  if  the  case  presented  itself  to  you 
during  an  epidemic  of  that  (usease,  or  if  the  patient  had  recently 
been  exposed  to  any  contagion. 

But  it  has  been  in  the  attempted  destruction  of  some  of  the  forms 
of  simple  fever,  and  not  of  typhus,  by  blood-letting,  that  this 
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remedy  has  been  mainly  found  either  beneficial  or  not  hurtful. 
The  similarity  of  many  of  the  symptoms  of  fever  to  those  of  in- 
flammation, their  tumultuous  vehemence,  and  the  fact  that  young 
persons  are  its  most  usual  subjects,  as  well  as  the  frequent  occur- 
rence, sometimes  with  useful  effects,  of  profuse  haemorrhages  during 
its  course,  have  all  tended  to  suggest  the  employment  of  blood- 
letting as  a  febrifuge.     The  ancients  believed  that  fevers  could 


sic  febrem  curanti,  adstantium  auis  dixerit,  O  homo !  jugulasti 
febrem!"  This  latter  writer,  followed  bv  Botallus,  Sydenham,' 
Clutterbuck,  Armstrong,  and  others,  thought  that  blood  should  be 
taken  at  the  beginning  of  an  ardent  fever  to  syncope,  and  that,  by 
80  doing,  the  body,  even  though  the  fever  was  not  at  once  de- 
stroyed, would  be  so  lightened  as  to  insure  a  short  and  easy  ill- 
ness ;  but  it  was  mainly  from  the  reports  of  those  engaged  in  the 
treatment  of  the  climatic  fever  of  warm  or  fenny  countries,  of  the 
marvellous  power  of  copious  detraction  of  blood  in  arresting  fever 
at  a  single  stroke,  that  the  practice  obtained  a  footing  with  our- 
selves in  recent  times.  I  must  refer  you  to  the  writings  of 
Mitchell,  Rush,  and  other  American  physicians,  as  well  as  to 
those  of  our  own  Jackson  and  others,  for  the  interesting  proofe  of 
the  high  prophylactic  value  of  full  depletion  of  blood  on  the  first 
day  of  the  fevers  of  warm  latitudes ;  and,  also,  to  the  periodical 
literature  of  the  day,  for  many  striking  instances  of  the  value  of 
the  practice  at  the  outset  of  continued  fever  at  home,  in  the  be- 
ginning of  the  present  century.  But  1  cannot  dismiss  the  subject 
without  cautioning  you,  that  the  records  of  medicine,  especially 
those  of  the  middle  ages,  are  full  of  frightful  examples  of  the 
ruinous  consequences  of  blood-letting  when  employed  fireely  in 
certain  forms  of  epidemic  continued  fever.  I  believe  it  to  be 
chimerical  to  expect  to  arrest  the  progress  of  a  fever  by  blood- 
letting later  than  the  second  day  ;  and,  also,  that  it  is  wrong  to 
repeat  this  remedy  when  the  second  sound  of  the  heart  has  become 
prolonged,  or  when  the  murmur  of  the  larger  arteries  on  the  appli- 
cation of  the  pressure  of  a  stethoscope  is  found  shortened. 

6.  The  form  of  fever  in  which  venesection  has  been  chiefly 
alleged  to  prove  competent  to  the  extinction  of  the  disease  has  been 
the  cephalic,  and  here  its  use  has  been  often  succeeded  instantly 
by  the  employment  of  the  cold  afliision  with  the  same  purpose. 
Ihe  sudden  impulse  on  the  system  of  this  remedy  is  said  to  have 
induced  sweating  and  sleep,  and  thus  to  have  fi^uently  at  once 
cut  short  the  disease.  The  usual  mode  of  applying  it  has  been 
to  pour,  say  a  couple  of  gallons  of  water  on  the  patient  while 
standing  in  a  tub,  and  to  repeat  it  during  the  first  and  second 
days  of  the  disease  as  often  as  the  heat  of  the  skin  returned.  The 
mode  by  immersion  has  also  been  sometimes  adopted.     In  warm 
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climates,  cold  water  has  been  prodactive  of  eminent  advantage  at 
the  outset  of  fever,  and  both  externally  and  internally  its  use 
has  been  resorted  to  from  the  earliest  periods  as  indeed  the  only 
fihrifuavan  nmgmim.  At  the  commencement  of  the  present  cen- 
tury, the  reports  of  Dr.  Currie  regarding  its  use  in  fever  took  strong 
hold  of  the  profession,  and  as  late  as  1815  I  remember  seeing 
it  resorted  to  in  this  hospitaL  I  think  Dr.  Clutterbuck  speaks  of 
having  seen  the  cold  affasion  practised  here  in  1803,  and  that  it  was 
then  <^ten  followed  by  catarrhal  and  inflammatory  seizures.  Be 
this  as  it  may,  it  is  a  means  which  for  many  years  has  been  dis- 
continued in  the  latitude  of  Glasgow,  unless  by  the  hydropaths, 
in  whose  hands  it  is  certainly  an  agent  fraught  with  much  danger 
to  the  unfortunate  fever  patient  who  is  subjected  to  it 

7.  The  only  other  febrifuge  agents  of  which  I  shidl  speak  are 
purgatives.  These  have  formed  an  element  of  eveiy  formula  for 
the  tumultuary  or  short  method  of  curing  fever,  from  the  bleeding, 
sweating,  diuretics,  and  emeto-cathartics  of  the  Dogmatists  before 
the  days  of  Hippocrates,  down  to  the  tartar  emetic,  calomel,  and 
black  draught  of  the  present  time.  In  the  more  expectant 
methods  of  treating  fever  adopted  by  the  Father  of  Medicine, 
and*  even  as  late  as  the  time  of  Sydenham^  while  the  supposed 
power  of  purgatives  to  attract  the  noxious  prmciple  of  the  aisease 
to  the  intestinal  surface  was  not  disputed^  certain  notions  about  the 
necessity  of  "  thickening  the  fever,"  pnor  to  its  expulsion,  pre- 
v^ted  their  early  employment.  It  was  StoU  of  Vieima  who  was 
the  first  sljongly  to  recommend  their  use  in  the  arrest  of  bilious 
fever,  and,  on  the  principle,  '^  sat  citOy  si  sat  bene^^^  he  gave  them 
on  the  first  day,  often,  he  says,  with  the  efiect  of  dissolving  the 
disease.  Their  use  becamepopular  subsequently  in  the  bilious 
fevers  of  America  and  the  West  Indies,  and  in  the  beginning  of 
the  present  century  the  late  Professor  Hamilton  of  Edinburgh, 
firom  having  observed  that  antimonials^  when  given  in  fever,  as 
recommended  by  CuUen,  were  often  followed  by  benefit  wnen 
they  produced  catharsis,  introduced  the  exhibition  of  purgatives 
into  the  treatment  of  fever  in  this  country.  His  object  was  re- 
stricted to  the  moderate  evacuation  of  the  contents  of  the  bowels, 
but  his  authority  was  instantly  made  the  warrant  for  a  system 
of  daily  profuse  purgation  in  fover  which  reigned  here,  ana  was 
practised  also  on  the  Continent,  until,  first,  the  doctrines  of  Brous- 
sais,  and,  afterwards,  the  more  matured  and  accurate  views  of  suc- 
ceeding writers,  made  us  acquldnted  with  the  frequent  direftd 
consequences  of  the  plan  when  practised  in  enteric  or  typhoid  fever. 

I  do  not  think  there  is  room  for  hesitating  on  the  employment 
of  febriftige  purgatives  in  the  cephalic  species  of  fever,  after  the 
patient  has  been  blooded  according  to  his  strength,  or  in  the 
^astro-hepatic,  or  even,  in  a  cautious  way,  in  the  tnoracic,  but  it 
18  more  difficult  to  determine  how  far  their  use  may  be  ventured 
on,  and  on  what  principles,  and  with  what  expectation  of  either 
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stopping  or  shortening  the  fever  in  the  enteric  or  typhoid  form  of 
the  disease.  I  believe  that  every  one  who  has  had  much  expe- 
rience ci  this  kind  of  fever  will  have  been  often  disappointed  in 
the  results  of  all  exclusive  modes  of  treatment  in  it,  wnether  ex- 
pectant, antiphlogistic,  evacuant,  sedative,  tonic,  or  stimulant ;  and 
that  every  such  practitioner  also  will  have  frequently  met  with 
instances  of  apparent  arrest  oi  the  complaint,  especially  when  re- 
course was  had  to  remedies  calculated  to  unload  the  mesenteric 
«ystera.  In  the  second  and  subsequent  weeks  of  enteric  fever, 
there  is  often  nothing  between  the  abdominal  cavity  and  the  con- 
tents of  Ae  bowel  other  than  the  attenuated  peritoneal  coat,  and 
sometimes  large  openings  may  be  observed  after  death  even  in 
it,  which  have  been  plugged  up  by  masses  of  feculent  matter.  In 
such  circumstances  the  paramount  importance  of  rest  and  auiet  of 
the  bowel  will  be  apparent,  but,  in  the  first  week  of  the  aisease, 
the  chief  element  in  the  affection,  in  addition  to  the  disturbance 
t>f  the  nervous  centres,  is  a  condition  of  sanguineous  congestion  of 
the  abdominal  viscera.  The  symptoms  at  this  time,  such  as  febrile 
reaction,  anorexia,  nausea,  red  tongue  painted  with  bile,  pain  in  the 
pit  of  the  stomacn  and  forehead,  and,  perhaps,  diarrhoea,  strongly 
suggest  the  propriety  both  of  bleeding  frcm  the  epigastrium,  of 
warm  fomentations,  tepid  baths,  strict  diet,  and  also  of  largely 
diluted  and  mild  saline  purgatives.  Now,  I  have  seen  in- 
crtances  of  this  nature,  which  were  also  caused  by  cold  and  not 
by  contagion,  and  whicn,  therefore,  were  more  likely  to  be  amenable 
to  treatment,  tail  to  receive  benent  ftom  such  means,  and  I  have 
also  seen  them  prove  eminently  successftd.  I  think  that  the 
proper  course  in  regard  to  the  exhibition  of  purgatives  at  the  out- 
set of  ^iteric  fever,  is  to  select  those  which,  b;^  producing  large 
watery  stools,  are  ntted  to  unload  the  mesenteric  vessels,  as,  for 
example,  sulphate  of  magnesia  in  a  state  of  great  dilution ;  and 
that,  should  the  case  not  manifest  improvement  within  forty-eight 
hours,  the  treatment  on  this  principle  shoxdd  be  discontinue 

In  relation,  finally,  to  the  previous  topics  referred  to  in  this  lec- 
ture, I  believe  that  1  am  safe  m  affirming  that  a  true  ephemera  may 
exist  independently  of  a  local  inflammation,  and  that  its  conversion 
into  a  more  protracted  form  of  fever  may  be  prevented  by  treat- 
ment I  think  that  there  is  evidence,  farther,  that  a  fever,  when 
dependent  on  causes  suddenly  appliea,  as  cola  or  insolation,  may 
be  greatly  modified  by  active  treatment  at  its  commencement,  but 
that  no  &ver  which  has  a  lengthened  incubation  period — that  is, 
which  depends  on  the  introduction  of  a  poison  into  the  blood  for 
several  days  before  the  symptoms  appear— can  be  prevented  run- 
ning its  normal  course. 

The  head,  the  liver,  the  veins,  the  presumed  air  in  the  arteries, 
and,  in  modern  tims,  the  arteries  themselves,  have  been  adopted  as 
the  seat  of  fever.  Van  Helmont,  who  was  a  remarkably  acute, 
although  eccentric  person,  declared,  with  a  pertinacity  and  dog- 
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matism  which  have  scarcely  been  exceeded  in  modem  times,  that 
ev^  fever  was  sitoated  in  what  he  called  the  "  first  shops ;"  that 
is,  in  the  stomach  and  bowels.  Chirac,  a  Frenchman,  who  wrote 
in  the  end  of  the  seventeenth  century,  boldly  insisted  on  the  head 
being  the  deadly  source  and  seat  of  the  disease.  The  same  notion 
was  taken  np  imd  revived  by  Marcos  in  Germany,  and  at  the  time 
that  France  was  resounding  with  the  exaggerations  of  BroussaLsm, 
Chitterbuck,  Armstrong,  Mills,  and  others  in  this  country,  were 

Suite  as  earnest  in  inculcating  the  figment  of  congestion  or  in- 
ammation  of  the  brain  as  the  cause  of  eveiy  fever.     The  phantom 
of  cerebral  congestion  haunted  the  minds  of  youn^  practitioners 
here  at  that  time  in  a  way  which  was  often  most  destructive.     I 
remember  having  had  my  own  jugular  vein  opened  veiy  gratui- 
tously when  a  little  dyspeptic,  by  one  of  these^  otherwise  a  man  o( 
first-dass  education.     The  countiy  was  full  ot  fflreat  bleeders  firom 
this  cause ;  and  practitioners  of  standine,  even/had  often  to  yield 
to  what  was  accounted  the  progress  of  the  a^.     I  once,  when 
acting  as  a  clerk  in  this  House  about  that  tmie,  was  got  by  a 
senior  physician  to  bleed  a  patient  privately  who  was  covered 
with  livid  typhus  blotches.    Not  having  any  knowledge  of  typhus 
more  definite  than  the  sliding  scale  of  Cullen,  he  was  without  hxed 
principles  by  which  to  test  and  withstand  a  strong  professional 
clamour ;  and,  like  many  others  in  similar  circumstances,  he  was 
betrayed  into  the  absurduty  of  removing  blood  troxa  one  in  whom 
the  vital  forces  were  already  fast  verging  to  extinction.    Leeching 
and  capping  of  the  head,  and  opemng  the  temporal  artery,  were 
all  at  mat  time  in  high  ropute  in  fever,  firom  the  provalence  of 
the  same  notions  of  its  pathology.    I  visited  the  Cork  Street  Fever 
House,  Dublin,  in  1815.     Besides  arteriotomy,  which  was  fire- 
quently  practised  there,  the  work  of  leeching  the  temples  was 
going  on  during  my  visit,  with  a  heartiness  quite  unequalled  by 
anyming  I  have  since  seen  of  the  use  of  the  same  remedy,  except 
when  employed  a  few  years  later  for  the  removal  fix>m  the  stomach 
and  bowels  of  an  analoTOUS  imaginai^  parent  evil.    Many  of  the 
alleged  cures  by  bleedmg  were  obviously  febriculae  only,  goii^ 
to  hospital  under  the  impulse  of  panic,  and  some  of  these,  in  which 
bleeding  was  ordered,  got  well  by  the  fourth  and  fifth  day,  although 
from  different  causes  the  bleeding  was  not  performed.     In  other 
instances  of  the  then  Irish  fevers^  bleeding  was  no  doubt  had  re- 
course to  fix»m  the  temporal  artery  m  genuine  typhus  without  much 
apparent  evil  ensuing.     It  was  employed  either  when  thero  was 
smart  reaction  still  present,  and  its  injuriousness  then  was  not 
very  obvious,  or  during  the  stage  of  subsidence  and  collapse,  when 
a  quantity  sufficient  to  occasion  present  sinking  was  seldom  de- 
tracted :  yet  it  has  been  recently  asserted  that  this  innocuousness 
of  bleeding  in  the  public  fever  hospitals  did  not  always  exist. 
Dr.  Stokes,  in  his  second  lecture  on  fever,  avers,  on  the  authority 
of  an  apotbecaiy,  that,  at  the  time  now  referrea  to,-  it  happened 
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over  and  over  again  that  the  patient  died  while  the  leeches  were 
upon  his  temples — died  as  surely  and  as  suddenly  as  if  shot  through 
the  head ;  his  informant  asserting  that,  when  an  apprentice,  '^  there 
was  hardly  a  week  that  he  was  not  summoned  to  take  off  a  large 
number  of  leeches  from  the  dead  body  I" 

Since  the  cerebral  and  gastro-enteric  hypotheses  of  the  seat  of 
fever  have  fallen  into  disrepute,  there  has  been  a  greater  disposi- 
tion to  i-ecur  to  the  doctrine  of  its  essential,  independent,  or  spe- 
cific nature  than  for  some  time  before,  and  to  consider  the  disease 
in  the  light  of  a  universal  affection  of  the  whole  organization,  to 
observe  the  individual  symptoms  of  each  seizure,  and  to  treat  its 
different  cases  in  their  varied  aspects  on  the  obvious  and  acknow- 
ledged principles  of  general  meaical  science.  This  is  very  much 
the  old  CuUenian  hypothesis  of  fever,  and,  provided  the  ordinary 
sequences  of  functional  disorders  which  it  presents  be  recognised 
as  its  special  and  not  its  accidental  phenomena,  and  that  typhus, 
as  arising  from  a  different  animal  poison,  as  consisting  of  peculiar, 
and,  compared  with  continued  fever^  entirely  opposite  pathological 
conditions  and  effects,  and  as  requinng  a  distinct  and  special  mode 
of  treatment,  be  shut  out  from  the  field  of  inquiry  which  the  theory 
would  regulate,  I  have  no  objections  to  it.  Continued  fever  is  an 
essential  disease  of  the  whole  animal  system,  although  in  some 
part  of  its  course  becoming  more  distinctly  localized,  the  situation 
and  nature  of  the  anatomical  or  secondary  lesions  varying  accord- 
ing to  circumstances. 

(To  be  conimued.} 


IV.    Case  of  Vaginal  CystoceUj  treated  by  Mr.  L  B,  Brovm^s 
Operation,    By  James  H.  Howie,  M.D.,  Helensburgh. 

Mrs.  M ,  aged  37,  is  the  wife  of  a  tradesman,  was  married  at 

the  age  ot  17,  and  has  borne  nine  children.  About  twelve  years 
ago,  she  was  first  conscious  of  the  protrusion  of  a  small  tumour 
from  the  vaginal  orifice,  but  this  only  happened  after  unusual 
exertion  in  the  performance  of  her  household  duties.  At  this  time 
she  had  no  pain,  or  even  uneasiness,  in  the  hypogastric  or  lumbar 
regions,  and  the  ftmctions  of  the  bladder  and  of  the  bowels  were 
perfectly  normal  in  their  action. 

Two  years  after  the  first  appearance  of  the  tumour,  she  gave 
birth  to  twins  aft«r  a  severe  and  protracted  labour,  and  soon  after- 
wards the  tumour  became  considerably  larger,  and  she  began  to 
have  occasional  attacks  of  dragging  pain  in  the  lumbar  region,  re- 
sembling those  of  labour.  Along  with  these  she  had  frequent 
calls  to  micturate,  and  the  urine  had  oft»n  a  fetid  odour,  and  a 
thick  muddy  appearance,  as  she  describes  it.  During  the  next 
half-dozen  yfears  she  had  three  of  her  children,  and  after  each 
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birth  she  observed  an  increase  in  the  size  of  the  tumour^  and  in 
the  severity  of  the  ajnonptoms  above  described.  She  now  also 
suffered  from  constipation,  and,  for  several  years  past,  she  has  bad 
invariably  to  have  recourse  to  aperient  medicine  to  procure  the 
necessary  evacuations,  which  were  always  accompaniea  with  con* 
siderable  ag^vation  of  the  dragging  pain,  and  with  the  further 
protrusion  of  the  tumour.  The  most  distressing  symptom,  how- 
ever, during  the  last  twelve  months,  has  been  the  severe  pain  in 
the  hypogastric  region,  and  the  inability  to  retain  the  urine  for 
any  length  of  time.  Her  sufferings  were  only  mitigated  by  the 
recumbent  posture,  and  even  this,  for  the  last  six  months,  had 
failed  to  give  reliel.  In  addition  to  the  above  symptoms,  she  had 
fits  of  pal{)itation,  frequent  chills,  succeeded  by  flushing  and  pro- 
fuse perspiration,  and  occasional  violent  hysterical  paroxysms. 
The  only  treatment  she  received  was  occasional  doses  of  lauda- 
num. 

I  saw  her  first  about  five  months  ago,  when  she  gave  me  the 
above  account  of  her  case.  On  making  an  examination,  I  could 
reach  the  oa  uteri  with  the  finger,  and  found  it  in  its  normal  posi- 
tion ;  there  was,  however,  evidently  great  relaxation,  and  some 
protrusion  from  the  vulva,  of  the  anterior  wall  of  the  vagina, 
which  was  easily  enlarged  by  coughing  or  straining,  even  in  the 
recumbent  posture,  and  became  as  large  as  the  clenched  fist  after 
she  had  walked  about  a  little.  The  urine  was  fetid  and  alkaline, 
had  a  copious  phosphatic  deposit,  and  was  voided  firequently,  in 
small  quantities,  and  with  great  pain^ 

I  concluded  that  her  symptoms  chiefly  depended  on  the  prolapse 
of  the  bladder  into  the  pouch  formed  by  the  relaxation  of  the 
anterior  wall  of  the  vagina,  and  was  of  opinion,  firom  the  pain  and 
difficulty  in  moving  the  bowels,  that  even  the  jjosterior  vaginal 
wall  might  also  be  somewhat  relaxed,  and  that  this  would  increase 
the  suffering  of  the  patient  when  the  rectum  was  impacted  with 
faeces.  Taking  this  view  of  her  case,  after  clearing  out  the  bowels, 
I  introduced  an  india-rubber  bag,  ot  the  size  of  a  small  orange,  as 
a  pessary,  to  which  was  attached  a  flexible  tube  for  inflation,  and 
prescribed  dilute  phosphoric  acid  with  iron  and  equina,  which  has 
oeen  found  beneficial  m  such  cases  by  Dr.  Goldmg  JBird.*  She 
gradually  improved  under  this  treatment,  and  in  the  course  of 
two  or  three  weeks  was  so  well  as  to  be  able  to  attend  to  her 
household  affairs,  and  to  walk  about,  to  her  great  satisfaction, 
and  the  surprise  of  her  firiends,  who  had  imagined  her  bed-ridden 
for  life. 

She  over-exerted  herself,  however,  and  was  soon  prostrated  by 
a  return  of  her  former  symptoms ;  the  same  treatment  was  con- 
tinued, but  failed  in  affording  the  relief  which  it  did  at  first.  In 
these  circumstM[ices,  I  proposed  to  the  patient  to  submit  to  an 

*  Medical  Times  and  Gazette,  January  7, 1853. 
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operation,  as  the  only  prospect  of  affording  a  relief  to  ber  suffsrifigs^ 
for  she  said  that  she  often  wished  for  death  rather  than  continue 
to  endure  such  misery.  The  operation  which  I  had  in  view  was 
that  first  performed  and  recommended  by  Mr.  Isaac  Baker  Brown, 
about  two  years  ago,*  for  vaginal  cystooele,  and  which  he  haa 
since  performed  sevem  times  with  success. 

The  patient  most  willingly  consented  to  submit  to  anything 
which  was  at  all  likely  to  alleviate  or  remove  her  sufferings,  and 
accordingly  I  operated  on  the  23d  of  January  last,  with  the  assist- 
ance of  my  friends,  Dr.  Wallace  of  Greenock,  and  Mr.  Skene  of 
this  place. 

The  patient,  after  bein^  put  under  the  influence  of  chlorofOTm, 
was  placed  as  in  the  position  for  lithotomy,  and  kept  so  by  means 
of  bandages.  A  sponge  of  fitting  size  was  introduced  into  the 
vagina,  to  prevent  the  protrusion  of  the  tumour,  and  the  labia 
then  held  aside  by  one  of  m^  friends  on  each  side.  A  piece  of 
mucous  membrane,  about  an  inch  and  a  quarter  long  and  three- 
quarters  of  an  inch  in  breadth,  was  then  dissected  firom  before 
backwards,  just  within  the  orifice  of  the  vagina  on  the  right  side, 
the  upper  cage  of  the  denuded  surface  being  on  a  level  with  the 
meatus  urinariuSj  and  the  edges  of  the  wound  thus  formed  were 
brought  together  by  three  interrupted  sutures.  The  same  process 
was  repeated  on  the  opposite  side.  A  strip  of  mucou»  membrane, 
about  an  inch  in  breadth,  was  next  dissected  off  just  within  the 
labia,  lateralhr  and  posteriorly,  in  the  shape  of  a  horse-shoe,  the 
upper  edge  of  the  shoe  commencing  on  each  side,  about  half  an 
incn  below  the  wound  first  made  within  the  orifice  of  the  vagina, 
care  being  taken  to  remove  the  whole  of  the  mucous  membrane 
close  to  its  junction  with  the  ^dn  of  the  labia  majora  and  of  the 
perinasum. 

The  sponge  was  now  withdrawn,  and  three  deep  interrupted 
sutures  of  strong  twine,  doubled,  were  then  introduced  about  an 
inch  fix)m  the  edg^  of  the  vulva  on  the  left  side,  and  brought  out 
near  the  edge  of  the  dissection  within  the  vulva ;  carried  across  to 
the  opposite  edge  of  the  denuded  surfieu^e  on  the  right  side  of  the 
vulva,  and  brought  out  through  the  skin  on  the  right  side,  about 
an  inch  from  the  outer  margin  of  the  wound  made  by  the  removal 
of  the  mucous  membrane.  The  sutures  so  introduced  were  then 
tied  firmly  to  quills  on  each  side,  and  thus  brought  the  deep  por» 
tion  of  the  opposite  sides  of  the  wound  perfectlv  into  contact,  and 
kept  them  so.  Three  interrupted  sutures  were  then  passed  through 
the  skin  in  the  perinseum,  so  as  to  bring  the  otUer  edges  of  the 
wound  neatlv  together.  A  flexible  catheter  was  now  introduced 
into  the  bladder,  to  which  was  attached  an  india-rubber  bag,  for 
the  purpose  of  keeping  the  bladder  constantlv  empty.  Water 
dressing  was  appliea  to  the  wound,  and  the  patient  put  to  bed* 
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She  was  erdered  to  have  two  grains  of  opium  immediatelj,  and 
one  grain  eveiy  six  hours  after. 

For  two  or  three  days  she  was  rather  feverish^  but  had  no 
other  nnfayonrable  symptom.  The  opimn,  which  was  intended 
to  soothe,  and  to  prevent  the  action  of  the  bowels,  answered 
these  purposes,  and  was  discontinued  in  two  days.  The  deep 
sutures  were  removed  on  the  eighth  da^,  and  the  superficiiu 
on  the  ninth  after  the  operation,  and  tmion  was  found  to  have 
taken  place.  The  catheter  and  elastic  bag  were  withdrawn 
on  the  sixth  day,  as  they  seemed  to  give  rise  to  irritation  of 
the  bladder,  and  the  catheter  was  employed  night  and  momine. 
In  a  day  or  two  she  could  void  urine  naturally,  although  the  caUs 
to  do  so  were  still  frequent  The  bowels  were  opened  by  castor 
oil  on  the  fifth  day,  after  which  the  slight  fever  abated,  and  from 
that  time  she  has  never  had  an  untoward  symptom.  She  was 
permitted  to  sit  up  a  little  out  of  bed  ten  days  after  the  operation, 
and  in  five  days  more  she  was  walking  about  the  room,  without 
the  least  apnearance  of  external  protrusion  of  the  tumour,  and 
without  the  siightestpain. 

February  \Qih. — llbe  urine  can  now  be  retained  for  five  or  six 
hours,  and  she  enjoys  a  good  night's  rest.  The  bowels  are  daily 
moved,  naturally  and  painlessly.  She  has  had  no  aperient  medi- 
cine for  eight  or  ten  days.  She  is  proftise  in  her  expressions  of 
gratitude  K>r  the  great  relief  which  she  has  experienced  from  the 
operation,  and  begins  to  enjoy  life  anew.  She  has,  however,  as 
well  as  her  husl^d,  been  warned,  that  if  she  ever  has  anouier 
child,  the  whole  of  her  former  symptoms  will  almost  to  a  certainty 
return,  as  the  act  of  parturition  would  completely  rupture  the  new 
perinsBum  and  the  vaginal  contraction  which  have  been  obtained 
by  means  of  the  operation. 

There  is  good  reason  for  supposing  that  this  distressing  affec- 
tion had  not,  till  lately,  received  such  attention  and  investigation 
from  the  profession,  as  the  severity  of  the  symptoms  demanded, 
and  that  it  was  frequently  confounded  with  protapaua  uteri.  Dr. 
Golding  Bird  seems  to  nave  been  the  first  exponent  of  the  true 
patholo^  of  the  malady.  "I  am  persuaded,"  he  says,*  "of 
the  possibility  of  tracing  a  very  large  proportion  of  cases  of  fetid 
phosphatic  mucous  urine  in  the  female,  to  the  imperfect  emptying 
of  the  bladder  from  prolapsus  of  the  anterior  vaginal  wall.  Every 
one  is  well  aware  of  the  fi^quency  of  enlarged  prostate  as  a  cause  of 
this  state  of  the  urine  in  the  male,  and  the  circumstances  to  which 
I  have  now  drawn  attention  will  be  found  to  be  as  firequent  a  cause 
of  this  state  in  the  female.  In  more  than  one  instance,  I  have  seen 
complete  prolapsus  of  the  uterus  produce  a  similar  residt,  evidently 
by  orawing  the  bladder  out  ot  its  position,  and  thus  interfer- 
ing with  its  being  perfectly  emptied  at  the  will  of  the  patient. 

*  Medical  Times  and  Gazette,  Jan.  7, 1853. 
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So  far  as  I  have  seen,  the  ailment  in  question  is  nearly,  althotigli 
not  exclusively,  confined  to  females  who  are  called  upon  for  labo- 
rious exertion,  generally  too  soon  after  their  confinements ;  or,  in 
other  words,  to  those  who  are  most  subject  to  uterine  displace- 
ments. Certainly,  I  have  met  with  but  very  few  cases  in  tho 
hi^er  ranks." 

But  it  is  to  Mr.  Isaac  Baker  Brown  that  we  are  indebted 
for  the  introduction  of  the  operation  which,  in  several  cases 
under  his  c^re,  and  in  the  above  under  mine,  has  proved  a 
most  effectual  cure  for  this  affection.  The  object  sought  to 
be  attained  by  this  operation  was  the  contraction  of  the  va- 
gina, which  was  excessively  enlarged  and  flabby.  This  was 
accomplished  laterally  bv  the  first  part  of  the  operation,  so  as  to 
prevent  the  tumour  fEilling  down  from  above;  while  posterior 
contraction^  increase  of  the  perinsBum,  and  reduction  of  the 
vaginal  orifice  to  a  third  of  its  former  size,  so  as  to  prevent  the 

f)rotrusion  of  the  tumour  if  it  should  not  be  restramed  by  the 
ateral  contraction,  and  to  throw  it  upon  the  artificial  perinasum. 
were  obtained  by  the  second  part  of  the  operation.  "  As  is  proved 
by  the  result,"  says  Mr.- Brown,  in  speaking  of  his  first  case,  "  all 
the  objects  sought  have  been  fully  attained,  and  it  is  scarcely 
possible  to  imagine  a  more  satisfactory  result  from  any  operative 
procedure." 


V.    On   Dental  Decay.      By  Francis  H.  Thomson,    M.D., 
Glasgow. 

Few  questions  are  more  frequentlv  put  to  the  practitioner  than 
those  pertaining  to  dental  caries,  ana  it  is  to  be  regretted  that  but  a 
fractional  portion  of  those,  in  the  department  devoted  to  the  practice 
of  dental  surgery,  are  able  to  give  satisfactory  answers.  This  is 
caused  partly  from  the  conflicting  theories  or  Hunter,  Fox,  Bell, 
and  other  contemporaneous  writers,  or  from  ignorance ;  this  latter 
reason,  however  ^eatlv  to  be  deplored,  is  much  the  case  amongst 
the  dentists  of  this  and  other  countries. 

The  above-mentioned  writers  all  concur  in  the  view  that  caries 
almost  always,  if  not  invariably,  proceeds  from  some  undefined 
inflammation  arising  in  the  interior  of  these  organs,  and  that,  there- 
fore, all  caries  is  developed  from  within,  and  gradually  comes  to 
the  surface.  Facts  bear  us  out  in  thinking  the  very  reverse  to  be 
the  case.  Caries,  or  gangrene,  seems  to  be  an  improper  term  to 
apply  to  disease  in  the  teeth,  as,  under  every  circumstance,  the 
destruction  of  these  organs  is  produced,  not  from  any  suppurative 
process,  but  merely  from  the  abstraction  of  the  phosphates  and 
carbonates,  by  the  change  which  takes  place  in  the  saliva  from 
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Alkalinil^  to  acidity^  in  various  diseases  and  states  of  the  consti- 
tation :  it  will  therefore,  perhaps,  be  necessary  that  the  composi* 
tion  of  the  teeth  be  noted,  as  laid  down  by  Berzelius,  Khetzius  of 
Stockholm,  Purkinge,  Muller,  Owen,  and  many  others,  in  the 
coarse  of  their  physiological  investigations. 

The  teeth  are  composed  of  enamel,  bone,  dentine,  and  a  sul>- 
stance  which  has  received  various  names,  such  as  cortical,  crusta 
petrosa,  and  denominated  cement  by  Owen.  The  enamel  is  almost 
entirely  composed  of  phosphate  and  carbonate  of  lime,  with  a 
light  proportion  of  organic  matter. 

Enamel  contains : — 

Phosphate  of  lime,  with  fluoride  of  calciam,     .  .88-5 

Carbonate  of  lime, 8*0 

Phosphate  of  magnesia,           .                                            .1*5 
Membrane,  alkali,  and  water, 2*0 

The  osseous  portion,  or  dentine,  hardly  diflfers  fix>m  true  bone. 
Berzelius  found  therein : — 

Dentine  : 

Gartilage  and  vessels, 28*0 

Phosphate  of  lime,  with  flaoride  of  calciam,      .        .  64*3 

Carbonate  of  lime, 5*3 

Phosphate  of  magnesia, 1*0 

Soda,  with  chloride  of  sodium, 1*1 

In  the  cortical  was  found : — 

Organic  matter, 42*18 

Phosphate  of  lime, 53*84 

Carbonate  of  lime, 3*98 

Thus  showing  that  enamel  is  entirely  destitute  of  organic  mat- 
ter. 

The  cortical  has  even  more  organic  matter  than  the  dentine.  It 
may  thus  be  seen  that  writers  on  dental  caries  have  every  reason 
to  suppose^  that  disease  may  be  similar  in  its  origin  to  caries  in  the 
bones,  seemg  that  in  some  kinds  of  dental  caries  the  result  appears 
to  be  much  the  same.  But  any  one  in  the  habit  of  examming 
diseased  teeth  may  observe  that  the  alkaline  portions  are  always  ab- 
stracted, whereas,  in  true  caries,  it  is  the  organized  matter  which  is 
lost ;  and  although  there  may  be  exceptions  to  this  regulation,  yet, 
in  most  cases  of  caries,  the  process  has  been  the  result  of  inflam- 
mation causing  suppuration. 

The  result  of  experience  tends  to  show  that  dental  caries  is 
produced  by  mechanical  causes  and  external  influences;  and  if 
such  be  the  case,  the  reason  must  be  evident  why  the  alkaline 
portions  are  always  abstracted  and  the  vascular  or  organized 
left. 

It  may  be.  necessary  to  change  the  term  caries  to  decay,  or 
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idmple  death  of  the  part,  and  as  all  subdivinonB  Bbould  be  aymdec^ 
decaj  may  be  classed  under  two  heads — 

SIMPLE  AND  COMPOUND. 

Before  ^Ing  into  what  is  the  proximate  cause  of  decaj,  it  majr 
be  as  wdl  to  touch  on  the  most  commonlj  accepted  theories 
promulgated  by  the  writers  above  named. 

^  The  proximate  cause  of  caries/'  writes  Mr.  Fox,  ^'  M^iears  to 
be  an  inn^oamation  in  the  bone  of  the  crown  of  the  tooth,  which, 
on  account  of  its  peculiar  structure,  terminates  in  mortification* 
The  membrane  which  is  contained  within  the  cavity  of  a  tooth  is 
venr  vascular,  and  possesses  a  high  degree  of  nervous  sensibility, 
and  ii^ammation  of  the  membrane  is  liable  to  be  occasioned  by 
any  excitement  which  produces  irregular  action;  and  as  the  bone 
of  the  tooth  is  very  dense^  and  has  Uttle  living  power,  a  death  of 
some  part  of  it  maj  speedily  follow  inflammation  of  the  vessels  of 
the  membrane  which  is  contained  within  the  cavity.  When  this 
membrane  becomes  inflamed,  it  separates  from  the  bone,  and  the 
death  of  the  tooth  is  the  consequence,"  * 

Mr.  Bell  diflers  from  Fox,  in  so  far  that  he  makes  out  the 
proximate  cause  of  caries  to  be  an  inflammation  of  the  external 
surface  of  the  bone  immediatelv  under  the  enamel.  He  writes — 
"  The  true  proximate  cause  of  caries  or  gangrene  is  inflsmima- 
tion,  and  the  following  seems  to  me  to  be  the  manner  in  which  it 
takes  place : — When  from  cold,  or  any  other  cause,  a  tooth  be- 
comes inflamed^  the  part  which  suffers  most  severely  is  unaUe, 
from  its  possessmg  comparatively  a  small  demree  of  vital  power, 
to  recover  from  the  effects  of  inflammation,  and  mortification  of  the 
part  is  the  consequence." 

Mr.  Hunter  has  come  nearer  to  the  true  cause,  as,  although  he 
says  that  caries  is  a  disease  arising  oririnally  within  the  tooth 
itself,  he  evidently  had  a  strong  opinion  that  the  different  articles 
contidning  strone  menstrua  haa  an  effect  in  assisting  caries. 
Although  he  held  this  opinion,  it  is  evident  his  theory  went  no 
ftuther  than  the  possibility  of  transitory  damage  caused  by  the 
passage  of  acid  food  over  the  surface  of  the  teeth  in  its  way  to  the 
stomach ;  and  on  experimenting  he  found  this  action  to  be  so  alight, 
that  he  concludes  b^  leaving  the  subject  in  die  same  state,  viz., 
that  caries  has  its  origin  in  the  interior  of  the  teeth. 

The  teeth,  being  furnished  with  a  living  membrane,  and  all  of 
them  possessed  of  the  same  bony  structure,  should,  according  to 
these  views,  be  all  subject  to  the  same  symptoms,  and  no  class, 
therefore,  snould  be  more  fi^uently  the  seat  of  decay  than 
another ;  yet  it  is  a  frtct,  admitted  by  these  authors,  that  this  is 
not  the  case,  for  all  speak  of  external  and  internal,  superficial, 
lateral,  deep-seated,  and  many  other  subdivisions  of  decay.     Mr. 

«  Fox,  Nat.  Hift.  of  Teeth,  Pact  II.,  page  12. 
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Fox  says,  that  the  molars  are  more  subject  to  caries  than  the 
other  teeth ;  that  the  incisors  of  the  upper  jaw  are  often  affected, 
but  those  of  the  under  seldom  or  never,  feut  were  the  different 
arguments  used  upon  this  subject  to  be  discussed  here,  the  ob- 
ject of  this  paper  would  be  departed  from — which  is  to  give  a 
short  explanation  of  what  appears  to  the  writer  to  be  the  true 
cause  of  decay. 

To  elucidate  the  views  adopted,  it  will  be  necessary  to  trace 
to  its  true  source  that  morbid  process  by  which  the  teeth  are 
gradually  and  insidiously  destroyed,  and  it  may  be  as  well  to 
speak  ot  simple  decay  as  the  first  division  of  the  subject. 

Simple  decay  is  that  which  is  found  in  the  molars  principally, 
showing  itself  on  the  crowns  where  the  enamel  meets,  from  its 
points  of  deposition,  four  in  the  under  and  five  in  tne  upper, 
and  discoverable  at  first  by  a  crucial  formation  of  dark  lines — 
the  first  indication  of  the  decay  visible  to  the  eye. 

It  may  be  necessary  slightly  to  speak  of  the  peculiar  mode  of 
development  observed  by  nature  in  the  formation  of  the  teeth, 
differing  as  they  do  from  the  other  bones  of  the  firame. 

Each  tooth  is  derived  from  a  separate  pulp,  observable  as  early 
as  the  fourth  month  of  gestation.  These  pulps  are  highly  vas- 
cular,  having  an  investing  membrane,  also  supplied  with  its  com- 
plement of  nerves,  veins,  and  arteries.  These  pulps  derive  their 
vessels  from  the  artery  which  passes  along  tne  jaw,  and  the 
membranes  direcdy  from  the  gums.  The  bone  oi  the  tooth  is 
formed  from  the  pulp,  and  the  enamel  from  the  investing  mem- 
brane. The  osseous  matter  is  deposited  on  the  extreme  points  of 
the  pulps  from  the  vessels.  In  the  incisors  it  begins  upon  the 
edges,  and  in  the  molars  upon  the  points  of  the  grinding  surfaces. 
These  ossific  depositions  soon  extend  over  the  surface,  till  the 
whole  pulp  is  invested.  The  enamel  secreted  from  the  invest- 
ing membrane  is  deposited  on  these  ossific  points,  in  the  shape 
of  a  fluid  that  is  at  first  of  the  consistence  of  cream,  passing 
into  a  chalky  substance,  soon,  however,  becoming  hard,  and 
seeming  to  undergo  a  process  of  crystallization,  for  it  takes  a 
regular  and  peculiar  form.  When  fractured,  it  appears  to  be 
composed  of  a  number  of  small  fibres,  all  of  which  are  arranged 
to  pass  from  the  centre  to  the  circumference  of  each  point  of 
deposition.  As  the  fetal  formation  proceeds,  new  particles  are 
evolved,  gradually  enlarging  each  circle  of  radiation,  till  all 
meet  in  the  centre  of  the  grinding  surface  of  the  tooth.  In  the 
healthy  organization  becoming  agglomerated,  and  forming  a 
strong  covering  to  the  more  delicate  bone  structure  below,  and 
much  less  liable  to  decomposition.  But  should  the  development 
be  interfered  with  in  the  foetus  by  the  casual  disturbance  of 
the  circulation  during  the  period  of  gestation,  it  is  invariably 
seen  that  the  vigour  necessary  for  the  healthy  exhibition  of  the 
bone  and  enamel,  is  wanting.     Thus  generally,  from  an  un- 
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healthy  pregnancy,  the  teeth  are  found  to  be  imperfect    This 
may  not  be  observed  in  childhood,  as  no  great  note  is  taken  of 
the  first  teeth,  but,  in  the  permanent  teeth,  decay  is  invariably 
developed  at  some  period,  and  generally  before  puberty,  when, 
from  the  unconfirmea  substance  of  the  teeth,  and  imperfect  junc- 
tion of  the  enamel  plates,  acid  evolved  in  diflFerent  complaints,  pro- 
duced by  a  delicate  organization,  and  in  after  life  superinduced 
by  an  artificial  mode  of  existence,  attacks  the  bone  through 
the  imperfect  joining  of  the  plates.      In  such  states   of  con- 
stitution the   saliva  is  more  or  less  acid,  and  although  these 
acids,  found  in  excess  in  unhealthy,  are  also  to  be  discovered 
in   normal   saliva,   experiment  has  ascertained   that   they  are 
destructive  to  the  bone  of  the  tooth.     Much  acid  may  alio  be 
evolved  by  the  food  indulged  in,  and,  although  not  the  primary 
cause  of  decay,  in  all  probability  much  increases  the  carrying 
out  the  destruction  of  these  organs.     The  saliva,  according  to 
M.  Donn^,  is  in  its  normal  state  purely  alkaline,  and  this  ccra- 
clusion  is  now  followed  by  most  pnysiologists.     The  pathologi- 
cal condition  of  the  stomach,  induced  by  an  acid  state  of  tne 
saliva,  is  irritation  of  the  mucous  membrane  ;  and  he  contends 
that  this  condition  usually  induces  or  is  accompanied  by  acidity 
of  the  saliva.     Besides  ^ving  the  result  of  his  experiments  in 
arriving  at  these  conclusions,  he  haa  narrated  a  number  of  cases 
illustrative  of  the  corresponding  change  from  acidity  to  alkalinity 
as  the  patient  recovered  from  disease. 

It  may  be  proper  to  give  the  results  of  some  experiments  which 
have  been  carried  out  with  regard  to  the  action  of  acid  a^nts  on 
the  teeth,  and  it  will  not  be  difficult  to  show,  that  in  vanous  dis- 
eases these  same  acids  are  evolved. 

Ftrst^  Both  animal  and  vegetable  acids  act  on  the  bone  and 
enamel  of  the  teeth. 

Second^  Alkalies  do  not  act  on  the  enamel. 

Third^  Salts,  whose  acids  have  a  stronger  affinity  for  the  lime 
of  the  teeth  than  for  the  bases  with  which  they  are  combined, 
are  decomposed,  the  acids  acting  on  the  teeth. 

Fourth^  Vegetable  substances  have  no  efiect  upon  the  ^^^ 
till  after  fermentation  takes  place,  but  all  of  them  capable  of 
acetic  fermentation  act  readily  after  the  acid  is  formed. 

FifQi^  Animal  substances  act  very  slowly,  and  even  in  a  state 
of  putridity  are  tardy  in  their  action. 

Sixih^  Acetic  acid  so  corroded  the  enamel  of  a  tooth  which 
was  placed  in  it,  that  in  twenty-four  hours  all  that  remained 
could  be  easily  scraped  oflT  with  the  nail.  Citric,  mallic,  mun- 
atic,  sulphuric,  and  nitric  acids  soon  decompose  the  teeth  (and 
yet  how  often  are  those  exhibited  in  medicine  without  any  pi^ 
caution  being  used !) 

Having  thus  mentioned  the  different  acids  which  have  effect 
on  the  teeth,  it  will  be  easy  to  show  that  many  of  them  «« 
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evoked  in  certain  diseases  impregnating  the  saliva,  and  thence 
acting  on  the  teeth. 

Simon,  in  that  part  of  his  learned  work  on  animal  chemistry, 
devoted  to  the  investigation  of  morbid  secretions,  says,  that  "  tne 
saliva  becomes  affected  in  different  morbid  conditions  of  the 
system^  but  the  nature  of  the  chanffes  that  it  undergoes  has  not 
been  hitherto  sufficiently  studied.  Morbid  saliva  sometimes  con- 
tains a  firee  acid.  This  is  most  commonly  lactic,  but  in  some 
cases  acetic  is  also  present.  The  acid  reaction  may  at  once  be 
detected  by  test  paper.  While  normal  saliva  communicates  a 
blue  tint  to  red  htmus  paper,  this,  on  the  contrary,  reddens  blue 
paper.  I  have  frequently,"  ne  continues,  "seen  the  saliva  acid 
in  acute  rheumatism,  and  in  cases  of  salivation." 

According  to  M.  Donn^,  the  saliva  has  an  acid  reaction  in 
all  cases  of  irritation  and  inflammation  of  the  stomach,  in  pleu- 
ritis,  encephalites,  intermittent  fevers,  acute  rheumatism,  uterine 
affections,  and  amenorrhoea.  Brugnatilli  detected  oxalic  acid  in 
the  saliva  of  ^  phthisical  patient.  The  secretion  of  saliva  is 
sometimes  increased  to  an  extraordinary  degree,  constituting 
salivation.  In  such  cases  the  chemical  characteristics  of  the 
saliva  are  more  or  less  affected.  He  detected  true  acetic  acid  in 
the  saliva  of  a  patient  who  had  just  terminated  a  course  of 
mercury.  The  saliva  was  very  viscid,  of  a  yellow  colour, 
and  possessed  of  a  sickly  disagreeable  smell.  The  results 
of  his  experiments  decidedly  prove,  that  in  almost  every  case 
^where  he  tested  morbid  saliva,  some  acid  was  found,  each 
more  or  less  having  an  agency  in  the  decomposition  of  the  teeth. 
His  experiments  on  morbid  eastric  juice  are  most  interesting, 
but  too  elaborate  to  be  more  than  hinted  at  in  this  paper.  He 
says  the  increased  acidity  of  the  gastric  juice  usually  anses  from 
an  excess  s  of  those  acids  which  exist  in  a  normal  state,  viz., 
muriatic,  acetic,  and  lactic  acids.  When  there  is  a  tendency  to 
the  form  ition  of  an  excess  of  acid  in  the  gastric  juice,  it  appears 
to  be  de^reloped  from  the  food — muriatic  principally  from  ani- 
mal, acetic  and  lactic  from  vegetable,  especially  such  saccharine 
food  as  bread,  beer,  and  wine,  and  the  fat^  acids  from  an  exces- 
sive use  of  totty  matters.  Excessive  acidity  is  frequently  ob- 
served in  scrofrua,  rickets,  associated  with  disease  of  the  spleen, 
also  in  gout  and  nettle-rash. 

Having  thus  given  a  slight  account  of  the  different  acids 
evolved  in  the  sSiva  and  gastric  juice  when  in  a  morbid  state, 
and  having  also  asserted  tnat  decay  of  the  teeth  usually,  if  not 
always,  is  found  as  the  result,  it  may  safely  be  inferred  that  the 
saliva  so  constituted  is  a  most  active  agent  in  their  destruction. 
First,  it  is  found  that,  from  a  delicate  gestation,  diseased  pulps 
are  exhibited,  consequently  irregular  action  in  the  deposition  of 
the  bone  and  enamel ;  and,  as  much  delicacy  and  irritation  is 
usually  in  such  cases  evinced  after  birth,  causmg  a  morbid  state 
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of  the  secretions,  thus  laying  the  fonndation  of  decay,  and  mter- 
fering  with  the  proper  development  of  the  teeth,  yet  this  may  be 
so  fi^  arrested  by  the  adoption  of  peculiar  treatment  and  oiet. 
Although  decay  of  the  first  teeth  may  not  be  very  evident  till 
near  the  time  of  changing,  and  not  much  taken  into  account,  yet 
the  action  of  the  dirorent  secretions  is  even  more  powerful  in 
them  than  in  the  permanent  teeth;  and  minute  investigation  of  the 
molars,  the  first  of  which  in  the  second  set  appear  above  the 
gum  about  the  seventh  year,  will  distinctly  show  the  irregulari-* 
ties  of  the  deposition  of  the  enamel  before  described ;  and  the 
slightest  attack  to  which  children  of  that  age  are  always  more  or 
less  liable,  such  as  scarlatina,  measles,  &c.,  by  producing  pecu- 
liarly acid  states  of  the  saliva  and  gastric  juice,  will  much 
increase  the  process  of  decay,  not  very  easily  accounted  for  in 
many  cases,  and  doubtless  observed  by  all  practitioners.  ThiB 
decay  may  be  defined  as  that  which  is  observable  on  the  crowns 
of  tne  molars,  and  that  insidious  decomposition  which  takes 
place  so  often  at  the  junction  of  the  enamel  and  bone  portion  of 
the  tooth  where  the  ^um  begins. 

Although  these  views  of  simple  decay  may  not  be  entire/f 
original,  seeinff  that  various  authors  have  slightly  alluded  to  the 
cfiect  discernible  from  the  action  of  the  dinerent  acids  on  the 
bone  and  enamel,  no  one  has  described  this  as  the  proximate 
t^use  of  decay,  for  all  talk  of  internal  inflammarion  of  some 
kind  or  another  being  the  cause.     Inflammation  may  be  the 
result,  but  certainly  never  the  cause  of  decay,  for  it  must  be  a 
practically  ascertained  fact,  that  pain  never  exists  in  a  decayed 
tooth  till  the  nerve  becomes  inflamed.     Now,  if  this  inflamma- 
tory action  showed  itself  before  the  appearance  of  decay,  severe 
pam  would  be  the  result.     This,  according  to  the  experience  of 
patient  and  practitioner,  never  does  take  place,  and  toothache 
proper  is  only  felt  when,  from  the  pressure  of  the  decayed  mass 
upon  the  nerve  and  vessels  in  the  interior,  disturbance  ensues. 
It  cannot  be  denied  that  much  pain  is  often  felt  in  the  interior 
of  the  tooth  when  no  decay  is  visible,  but  arising  fix)m  a  totally 
diflferent  cause.     When,  firom  cold,  sudden  shock,  or  constftu- 
tional  change,  inflammation  is  produced  in  the  interior  of  the 
tooth,  the  result  is  not  visible  decay,  but  suppuration  of  the 
nerve  itself,  which  is  relieved  by  exudation  through  the  fangs, 
causing  gumboil  and  all  its  attendant  miseries.    Gumboil  also  is 
often  tne  result  of  a  decayed  tooth,  but  this  is  when,  either  from 
injudicious  stopping,  or  nrom  the  pressure  and  non-removal  of 
decayed  matter,  the  discharge  resulting  fixnn  inflammation  can- 
not evacuate  itself  into  the  decayed  cavity.     As  a  result  of  this 
internal  inflammation,  various  well-known  complaints  arise  in  tte 
mouth,  such  as  exostosis,  anchylosis,  and  caries  of  the  sockets. 

The  second  class  of  decay  may  be  named  compound,  and  i« 
that  which  is  found  between  idl  the  teedi,  but  more  especially  ]& 
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the  incisoiB  «iid  l>iciis|ttde8,  and  denominated  lateral  decay  by 
many  writers.  It  appears  at  first  as  a  mere  point,  gradually  in- 
creasing till  absolute  decomposition  ensues.  It  is  in  treating 
this  part  of  the  subject  that  a  distinct  knowledge  of  the  vascu- 
larity of  the  teeth  lieoomes  of  such  importance  in  the  elucidation 
of  a  correct  diagnosis  of  this  disease.  Compound  decay  would 
appear  to  derive  its  origin  from  stoppage  of  the  circulation,  caused 
uy  too  close  contact  of  the  teeth ;  for.  as  no  isolated  tooth  is  ever 
primarily  attacked,  or  teeth  where  the  enamel  has  become  de- 
veloped before  contact,  some  may  say  the  enamel  is  not  vascu- 
lar, and  therefore  no  damage  can  take  place  from  contact.  But 
lateral  decay  never  does  show  itself,  except  where^  from  deficiency 
of  the  eniunel,  the  bone  of  the  tooth  is  exposed  or  very  imper- 
fectly covered,  and  the  tooth  in  contact  vntk  its  neighbour.  In 
tracing  this  class  of  decay,  it  should  be  borne  in  mind,  that,  in 
nine  cases  out  of  ten,  compound  decay  is  developed  before  puberty, 
when  the  teeth  are  very  highly  organized,  and  consequently  more 
likely  to  suffer  from  any  stoppage  of  the  circulation. 

Compound  decay  may  take  place  at  any  age,  but  this  is  caused 
by  the  action  of  morbid  saliva  csnying  on  what  may  have  com- 
menced in  infancy,  arrested  by  a  strong  and  healtny  boyhood, 
and  again  becoming  developed  by  an  attack  of  fever,  consump- 
tion, or  even  salivation.  Tne  object  in  making  use  of  the  term 
compound  is,  that  after  the  morbid  condition  of  the  teeth,  caused 
by  impeded  circulation,  has  taken  place,  it  may  be  mudi  increased 
by  the  action  of  the  saliva  and  gastric  juice  in  their  morbid  states. 
Hunter  observed,  that,  when  caries  is  communicated  by  contact,  it 
probably  is  caused  by  the  action  of  some  acrimonious  discharge 
from  the  decaying  tooth,  which,  in  the  first  place,  occasions  a  de- 
composition of  enamel,  and  afterwards  of  the  organs  themselves ; 
but  there  is  this  peculiar  difference,  that  in  the  one,  decay  proceeds 
from  the  interior  to  the  exterior,  whilst  the  other  commences  on 
the  surface.  What  is  there  in  tnis  to  lead  one  to  the  true  cause? 
He  has,  on  the  one  hand,  left  the  proximate  cause  of  true  decay 
much  in  doubt,  and,  on  the  other,  only  hinted  at  the  action  of 
some  discharge,  the  specific  nature  of  which  he  does  not  define. 
It  must  be  well  known  to  all  versant  with  this  subject,  that  no 
discharge  ever  does  appear  but  such  as  is  produced  by  infiamma- 
lion  going  into  suppuration,  and  his  theory  is  rendered  still  more 
fallacious  by  his  assertion,  that  decay  must  be  instituted  before 
any  discharge  can  take  place. 

Prom  the  preceding  remarks  it  must  be  obvious,  that  all  those 
who  practise  dental  surgery  ought  to  be  acquainted  with  every 
department  of  medical  science.  A  mere  mechanical  practitioner 
can  never,  in  the  long  run,  be  useful.  The  more  the  medical  and 
surgical  knowledge  of  the  dentist,  the  more  will  he  be  enabled 
to  alleviate  pain  or  suffering;  and  the  better  a  man  is  acquainted 
with  the  whole  of  the  healing  art,  the  more  successfully  will  he 
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devote  himself  to  any  department  to  which  he  may  direct  hb 
energies.  Hitherto,  with  few  exceptions,  this  branch  has  been 
the  refiige  of  those  who  could  succeed  in  no  other,  or,  what  is 
worse,  has  much  fallen  into  the  hands  of  tmeducated  or  partial^ 
educated  adventurers,  who,  having  acquired  a  few  of  tne  mani- 
pulations and  some  knowledge  of  the  mechanical  part,  have,  \fj 
bold  effrontery  and  unscrupidous  statements,  imposed  on  the  un- 
thinking portion  of  the  public.  As  knowledge  advances,  the  Icfls 
will  be  the  success  of  the  uneducated  and  designing ;  and  all  who 
are,  each  in  his  own  department,  lending  a  hand  to  put  down 
quackery  in  all  its  branches,  are  diffusing  such  a  knowledge  of 
natural  phenomena,  that  men,  knowing  and  obevin^  the  Creator's 
laws,  will  enjoy  the  best  health,  mental  and  physical,  consistent 
with  our  present  imperfect  state  of  existence. 


VI.  Beport  of  Cases  treated  in  the  Olasgow  Cholera  Hospital 
during  the  late  Epidemic.  By  John  Crawford,  M.D..  one  of 
the  I^hysicians  to  the  Hospital,  and  Medical  Officer  of  tne  City 
Parish  roor-house. 

In  the  Medical  Journal  for  April,  1854, 1  gave  an  abstract  of  the 
cases  of  cholera  which  had  been  treated  in  the  Glasgow  Cholera 
Hospital  up  to  the  Ist  of  March.  In  the  present  paper  I  propose 
to  give  an  abstract  of  all  the  cases  treated  in  the  hospital  till  its 
final  closure  at  the  end  of  November  last,  when  the  epidemic, 
after  having  prevailed  for  nearly  a  twelvemonth,  may  oe  con- 
sidered to  have  finally  disappeared ;  and  I  shall  add  a  fisw  re- 
marks upon  some  points  oi  practical  interest  or  importance, — 
chiefly  such  as  can  only  be  decided  by  the  examination  and  ana- 
lysis of  a  large  number  of  cases,  under  conditions  favourable  to 
continued  and  minute  observation. 

The  following  table  exhibits  a  sjrnopsis  of  the  cases  admitted, 
and  their  results,  the  designations  indicating  the  form  of  disease 
which  each  case,  on  adtnissiony  presented : — 


Admitted,. 
R«oovered, 

DiABBHCBA. 

Cholera. 

COLLAPSB, 

868 

Adults. 

ChUdren. 

1 

Adnlti. 

ChUdren. 

1. 

Adolta. 

Children. 

286 

86 
199 

M. 

P. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

79 
67 
12 

168 

186 

18 

17 
14 
8 

7 
6 

1 

286 
222 
84 

119 
87 
82 

219 
184 
86 

12 

8 

4 

12 
10 
2 

862 

289 

78 

97 
12 
86 

126 
21 
104 

8 
1 
7 

6 
9 
8 

Classijlcation  of  Cases. — It  will  be  observed  by  the  readers  of 
the  Journal,  that  the  same  arrangement  and  threefold  division  of 
the  cases  is  followed  in  the  above  table,  as  that  adopted  in  my 
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former  rej^ort  All  that  I  ha^B  seen  of  the  epidemic  which  has 
BOW  ran  its  course,  confirms  me  as  to  the  great  adyanti^e,  in  a 
medical  and  statistical  point  of  yiew,  of  mis  classification.  It 
maj  be  necessary  to  remind  mj  readers,  that  under  chdera — ac- 
cording to  the  omcial  instructions  for  niaking  the  returns  to  the 
Board  of  Health — ^were  to  be  included  '^  cases  of  looseness  of  the 
bowels  accompanied  vdth  Yomitins,  or  cases  of  rice-water  or  serous 
purging  with  or  without  cramps.'  In  by  fiur  the  greater  number 
of  cases,  howerer,  tabulated  aoove  as  cholera,  aU  ue  three  symp- 
toms usually  designated  as  characteristic  of  the  disease  were  pre- 
sent—yiz.,  serous  purging,  serous  Tomitinff,  and  cramps  in  the 
extremities.  In  a  few  cases,  especially  £iring  the  first  three 
months  of  the  epidemic,  this  last  symptom  was  awanting;  but 
in  these  instances  the  well-marked  serous  character  of  the  evacua- 
tioDS,  the  rapid  prostration,  the  peculiar  afiection  of  the  voice,  and 
die  sunken  eye,  with  die  livid  areola  bordering  the  hollow  orbit, 
were  abundantly  sufficient  to  identify  the  malady.  In  cholera, 
as  in  other  diseases,  one  even  of  the  symptoms  most  strikingly 
characteristic  may  be  absent  or  little  mariced,  but  this  deficiencnr 
may  be  amply  made  up  by  the  well-defined  manner  in  whicn 
several  other  symptoms  are  concurrently  exhibited.  I  have  for- 
merly shown,  that  in  fully  developed  cholera,  and  even  in  collapse, 
the  aejectioiis  may  not  always  present  the  characteristic  ^'  nce- 
water ''  appearance.  In  the  same  way,  cramps  may  be  absent  in 
some  instances,  and  in  others  vomiting  may  be  nearly  altogether 
awanting,  and  yet  no  one  accustomed  to  see  cholera  can  entertain 
a  doubt  as  to  the  true  nature  of  the  disease. 

Among  the  minor  characteristics  of  genuine  cholera,  I  know 
Bo  one  mare  striking  or  more  uniformly  present  than  the  appear- 
ance of  the  eye  and  orbit  above  alluaed  to.  It  is  palpable  to 
touch  as  well  as  sight ;  the  finger  can  be  passed  round  the  eye- 
ball in  a  deep  groove,  especially  at  the  under  mai^n  of  the  (Mrbit ; 
the  areola  is  usually  well  marked,  and  altogether  me  appearance  of 
this  organ  in  cholera  is  quite  different  firom  Ihe  sunk  and  hollow 
eye  of  lon^-continued  and  wasting  illness.  The  difierence  is  due 
to  the  rapidity  with  which  the  alteration  takes  place  in  cholera. 
Bapidly,  nowever,  as  it  is  induced,  it  is  slow  in  wearing  off,  and 
I  We  repeatedly,  in  examining  patients  progressing  to  conva- 
lescence, who  had  not  been  under  my  immediate  care,  ventured, 
by  attention  to  this  point,  to  give  an  opinion  as  to  whether  the 
case  had  been  one  of  severe  diarrhoea  or  of  developed  cholera,  and 
I  scarcely  recollect  of  having  been  mistaken  in  the  inference  in 
Miycase. 

The  distinction  between  cholera  and  coUapee  is  not  so  easily 
drawn  as  that  between  diarrhoea  and  cholera ;  and  yet,  considering 
file  great  difference  in  the  rate  of  mortalilr,  and  in  the  efficacy^  of 
treatment  in  the  two  stages,  it  is  desirable  to  fix  some  criterion 
which  may  indicate  the  line  of  demarcation.    The  official  instruc- 
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tions  above  quoted  are  rather  Tagae  on  this  subject : — ^  Under 
collapse  will  be  included  only  cases  of  collapse,  or  where  sup- 
pression of  urine  has  taken  place."  The  only  definite  test  here 
suggested  is  one  which  may  not  be  capable  of  application  ai  a 
given  moment  in  the.  progress  of  a  case,  eyen  suppoeing  that  sop- 

Eression  of  urine  is  always  present  in  collapse.  It  re<][aires  some 
upse  of  time  before  it  can  be  predicated  of  anj  particular  case. 
Many  patients  were  admitted  into  the  hospital  m  a  state  of  per- 
fect collapse,  who  had  made  water  an  hour  or  two  bef(»re.  But  in 
the  interval  the  patient  had  fallen  into  collapse :  no  more  water 
was  made  for  a  h>ng  time ;  perhaps  none  at  all  was  subsequently 
passed,  death  haying  but  too  frequently  rapidly  superyened. 

The  distinction,  howeyer,  is  a  real  one,  and,  like  many  Tesl  dis- 
tinctions^ more  easily  recognised  in  practice  than  described  in  the 
language  of  formal  definition.  I  belieye  yery  few  practitioners  who 
saw  much  of  the  late  epidemic  would  haye  had  any  difficulty  in 
agreeing  among  themseiyes,  on  examining  a  giyen  patients  as  to 
wnether  the  appropriate  designation  was  cholera  or  collapse^ 
although  undoubtedly,  as  the  one  stage  passes  by  successiye  though 
rapid  gradations  into  the  other,  they  might  haye  recognised  in  tibe 
case  an  example  of  this  transition  state.  All  the  cases  set  down 
in  the  above  table  as  collapse,  were  diaracterised  by  a  depression 
of  the  circulation  and  the  other  vital  functions,  so  great  and  gene- 
ral, that  the  pulse,  if  perceptible  at  all,  was  reduced  to  a  mere 
thread,  seldom  admitting  of  being  counted ;  the  body  was  cold 
all  over ;  the  breath  and  tongue  also  cold ;  (these  two  last  pheno- 
mena, however,  I  have  witnessed  in  cholera,  when  the  general 
depression  was  not  such  as  to  warrant  the  appellation  of  collapse, 
and  when  the  other  indications  of  that  state  were  absent) ; — the  sur- 
face dusky  from  imperfect  depuration  of  the  blood,  and  the  function 
of  the  kidneys  for  a  succession  of  hours  suspended  or  materially 
impaired. 

Mate  of  Mortality. — The  above  table  exhibits  the  following  pro- 
portions between  the  recoveries  and  the  deaths  in  the  various 
forms  of  disease  treated : — 

Peroentage    Peroentag* 

of  of 

BaooTOTiM.       Deatbi* 

All  oases,  indading  Diarrhooa,  Cholera,  and  CoUapBe,  6413  35-87 

Cholera  and  Collapse  together, 5444  45*56 

Cholera  alone, 7983  2017 

Collapse  alone, 15-32  84-68 

It  is  not  very  easy  to  institute  a  comparison  between  this  rate 
of  mortality  and  that  observed  in  the  cholera  hospitals  in  Glasgow 
during  the  former  epidemics,  as  the  results  will  oepend  very  much 
upon  the  principles  on  whicn  the  cases  treated  in  these  hospitals 
were  classified  and  designated.  My  friend  Dr.  Lawrie  has  been 
BO  kind  as  to  place  at  my  disposal  the  statistics  which  he  has 
preserved  of  the  Albion  Street  BLospital  in  1832^  and  of  the  Clyde 
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Street  HosDital  in  1848-49,  both  of  which  enjoyed  the  great  ad- 
vantage of  his  services  and  saperintendence  as  physician.  In  the 
records  of  these  hospitals  the  cases  are  simplj  divided,  according  to 
the  characters  which  they  presented  on  admission,  into  collapse, 
non-collapse^  and  premonitory.  The  latter  are  but  few  in  nmn  oer, 
comparea  with  those  classified  as  diarrhoea  in  the  present  report, 
being  33  in  the  Albion  Street  Hospital,  all  of  which  are  marked  as 
having  recovered,  and  37  in  the  Clyde  Street  Hospital  The  other 
cases,  1062  in  the  first-mentioned  hospital,  and  974  in  the  second, 
are  described  as  admitting  of  "  being  fairly  set  down  as  cholera."  1 
have  no  personal  experience  of  the  epidemic  of  1832,  bnt  I  can  well 
nnderstand  that  on  the  occasion  of  that,  the  first  visitation  of  the  dis- 
ease, comparatively  few  cases  would  be  sent  to  hospital  unless  they 
presented  the  features  of  the  dreaded  '^  Asiatic  cholera."  In  the 
epidemic  of  1848-49,  however,  I  should  have  thought  that  more 
cases  of  choleraic  diarrhoea  would  have  found  their  way  into  the 
hospital,  than  the  37  described  as  premonitory.  In  that  case,  a 
comparison  founded  on  the  assumption  that  the  974  cases  '^  set 
down  as  cholera "  would  all,  on  the  principles  of  classification 
adopted  in  the  present  report,  have  ranked  as  cholera  or  collapse, 
is  scarcely  fair  as  regards  the  hospital  practice  in  the  late  epidemic 
Even  on  this  assumption,  however,  the  results  are  gratifymg. 

There  is  another  mode  of  companson.  for  which  4e  data  are  fur- 
nished by  Dr.  Sutherland.  In  Appenoix  B.  to  the  Report  of  the 
General  Board  of  Health  on  the  Oholera  of  1848-49,  when  con- 
trasting the  relative  mortality  in  cholera  treated  in  and  out  of 
hospitals,  he  states  that  the  official  returns  from  the  three  cholera 
hospitals  in  Glasgow  (the  Clyde  Street,  Woodside,  and  Bridejeton) 
give  a  morUdity  m  cholera  cases,  t.6.,  cholera  and  collapse,  of  54*7 
percent 

The  following  table  gives  the  comparative  view  of  mortality 
founded  on  these  data,  the  deaths  being  calculated  per  cent. : — 


Albioii  Street  Hofpital,  1832,...    64-66 
ayde  St.  Hospiul,  1848-49, ... 
Aggregate  of  the  three  Cholera 

Hospitals,  1848-49, 

aty  Hospital,  1853-54, 36-87 

It  will  be  observed,  that  while  the  mortality  in  cholera  has 
much  diminished  in  our  hospital  practice,  as  compared  with  that 
in  the  Clyde  Street  Hospital  in  the  previous  epidemic,  the  mor- 
tality in  collapse  is  greater.  I  have  no  hesitation  in  ascribing 
this  increase  to  the  greater  distance  to  which,  in  the  last  epidemic, 
the  majority  of  the  patients  who  were  removed  to  hospital  had  to 
be  conveyed.  The  hospital  in  Clyde  Street  was  situated  in  close 
and  convenient  proximity  to  an  ext^:isive  central  district  of  the. 

Digitized  by  VjOOQIC 


DeathB 

iB 

Total  Gmm 
ftdmltted. 

Defttha 

in 
Cholem 
alone. 

Deatha 

In 

ColUpae 

alooa. 

Deathaln 
Cbolaraaa 

GolUpaa. 

tosotbar*, 

64-66     ... 
49-36    ... 

49-01     . 
26-57     . 

..     9013 

..    80-31 

...    66-67 
...    61-23 

36-87    ... 

2017     . 

..    84-68 

64-7 
...    46-66 

52  Dr.  Crawford  m  Cholera. 

town,  densely  inlialnted  by  the  poorer  daases ;  and  besides,  in  Ae 
epidemic  of  1848-49,  two  other  nospitals,  one  in  the  extreme  east, 
and  the  other  in  the  extreme  north-west  of  the  city,  were  estab- 
lished to  meet  the  necessities  of  the  population  in  these  outlying 
suburbs.  The  hospital  in  Parliamentary  Boad,  the  only  one  in 
use  during  the  last  epidemic,  though  otherwise  admirably  adapted 
for  its  purpose,  was  comparatively  out  of  the  way.  In  fact,  nearly' 
a  fourtn  ot  our  cases  of  collapse  were  admitted  actually  moribund. 
I  entertain  a  strong  feeling  against  the  propriety  of  removing  any 
case  of  collapse  to  an  hospital ;  but  the  objections  to  such  a  course 
are  augmented  in  a  direct  ratio  to  the  distance  which  the  patient 
has  to  traverse. 

Predisposing  and  Inducing  Causes  of  the  Disease, — In  my 
former  report,  I  mentioned  that  I  had  been  much  struck  by  tm 

Sreponderance  of  dark-haired  patients  among  the  cases  admitted 
unng  the  first  months  of  the  epidemic;  so  much  so,  that  I 
had  caused  an  entry  to  be  made  in  the  journals,  specifying  the 
colour  of  the  hair  and  iris  in  each  case.  Since  tne  1st  of  March 
this  has  been  done  in  general  with  great  exactness,  although 
occasionally,  during  the  pressure  of  the  epidemic,  the  record  was 
omitted  to  be  made.  Deducting  these  omissions,  and  also  the 
cases  in  which  the  hair  was  grey,  we  have,  out  of  the  402  cases 
of  cholera  and  collapse  admitted,  since  the  above-mentioned  date, 
353,  in  which  these  peculiarities  were  caiefiQly  noted.  The 
result  is  as  follows : — 

Hahr  dftrk,  Iris  gny, 172 

Do.,       irii  black, 45        ' 

Do.,      irUUue^ 43 

260 

Hair  and  iriB  light, 82 

Hairred, 11 

It  is  to  be  observed,  that  the  cases  described  as  light-haired  were, 
with  die  exception  oi  the  children — almost  all  of  whom  fell  under 
this  category — chiefly  examples  of  the  different  shades  of  brown ; 
very  few  of  the  adults  were  what  is  ordinarily  termed  ^/Sm^AotredL 
Having  paid  considerable  attention  to  the  cases  on  their  admission, 
with  a  view  to  this  point,  I  feel  convinced — and  what  I  have 
seen  of  the  epidemic  m  private  confirms  me  in  the  opinion — that 
the  hilious  temperament  is  peculiarly  obnoxious  to  malignant 
cholera,  and  that  individuals  presenting  the  constitutional  ensemble 
which  characterises  that  temperament,  are  more  predisposed  to 
the  disease  than  those  of  the  sanguine  or  the  lymphatic.  Trifling 
as  the  circumstance  may  appear  to  be,  itisnotimworthy  of  notice; 
for,  in  the  investigation  of  a  disease  so  mysterious  as  cholera, 
every  fitct,  however  apparently  trivial,  which  may  serve  as  a  step- 
pine-stone  in  a  future  mduction,  has  its  value. 

Of  course,  the  great  majority  of  patients  who  find  their  way  to 
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a  diolera  hospital  in  a  large  city^  belong  to  those  dasses  which, 
finom  their  jposition  in  the  social  scale,  their  habits  of  life,  and  their 
localities  oi  residence,  are  exposed  to  many  of  those  nnfavourable 
hygienic  conditions,  which  predispose  the  system  to  the  attack  of 
any  prevailing  epidemic.  The  histonr  of  the  late  visitation, 
indeed,  has  proved  that  the  ravages  of  cholera  are  by  no  means 
confined  to  those  classes ;  but,  so  mr  as  the  cases  embraced  in  the 

S resent  report  are  concerned,  there  naturally  existed  a  very  ^reat 
^ree  of  uniformity  in  respect  to  exposure  to  those  conditions. 
It  waj9  remarkable,  also,  how  difficult  it  was  to  elicit  any  informa- 
tion in  regard  to  exciting  or  inducing  causes.  Very  seldom, 
comparatively  speaking,  could  the  patients  assign  any  cause  which 
they  blamed  for  bringing  on  the  oisease.  Want,  destitution,  or 
hardships,  were  assigned  by  very  few.  The  most  common  causes 
to  whicn  they  attributed  their  illness  were — and  the  order  in 
which  they  are  named  indicates  pretty  accurately  the  comparative 
frequency  with  which  they  were  respectively  assigned— drinking, 
excessive  or  unwonted  use  of  vegetables,  especially  new  potatoes, 
and  other  irregularities  or  excesses  in  diet :  exposure  to  cold, 
fatigue,  or  wet ;  and  the  use  of  purgative  medicines. 

W itn  reference  to  one  of  these  causes,  and  that  the  most  fre- 
quently assigned  by  the  patients  themselves,  namely,  drinking, 
the  reendt  of  our  experience  is,  that  the  injurious  effect  of  a  debauch, 
in  inducing  the  disease,  operates,  in  general,  a  day  or  two  after 
the  excess.  After  the  immediate  effect  of  that  excess  has  worn 
off,  leaving  the  individual  depressed,  and  the  digestive  organs 
deranged,  it  would  appear  that  the  predisposition  is  greatest  In 
the  case  of  the  lower  class,  the  danger  is  doubtless  ajggravated  by 
the  want  of  any  of  the  comforts,  and  even,  in  many  instances,  the 
necessaries  of  life,  consequent  on  the  improvidence  which  too 
frequently  leads  them  to  sauander,  in  the  reckless  indulgence  of  a 
day  or  two,  the  earnings  of  a  week  of  labour.  Hence,  during  the 
prevalence  of  the  epidemic,  we  soon  came  to  recognise,  as  an 
almost  invariable  result,  which  we  anticipated  as  a  matter  of 
course,  that  the  eeneral  returns  of  out-door  cases  were  heavier  on 
Tuesdays  and  Wednesdays  than  on  any  of  the  other  days  of  the 
week.  On  the  other  hand,  excesses  or  irregularities  in  eating  took 
effect  more  speedily.  In  many  instances,  a  meal  of  new  potatoes, 
or  indigestible  fish,  was  followed,  in  a  few  hours,  by  a  sudden 
attack  of  cholera,  or  choleraic  diarrhoea.  Several  examples  oc- 
curred of  a  meal  of  this  kind,  taken  over  night  at  supper,  being 
foUowed  by  a  sudden  attack  of  cholera  in  its  worst  form,  before 
the  patient^s  ordinary  time  of  rising  in  the  morning. 

Another  of  these  occasional  pr^isposing  causes  may  claim  a 
passing  notice,  as  having  some  interest  in  reference  to  ordinary 
medical  practice — I  allude  to  the  apparent  effect  of  purgatives  in 
brinmng  on  an  attack  of  the  disease.  In  some  of  the  cases  in 
whidi  this  cause  was  alleged,  bowel  complaint  had  actually  begun 
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before  the  purgative  was  taken ;  in  others^  it  was  taken  or  given 
to  relieve  constipation.  In  one  instance,  the  patient — an  inmate 
of  the  poor-house — an  infirm  and  debilitated  female,  whose  consti- 
tution had  been  shattered  bj  a  difficult  and  dangerous  labour 
manj  months  before^  and  who  was  constantly  tormented  by 
vomiting  of  a  hysterical  character,  took  of  her  own  accord  two 
compound  colocynth  pills.  Purging  came  on,  but  she  attributed 
it  to  the  medicine,  and  made  no  complaint ;  incessant  vomiting 
supervened,  but  her  fellow-inmates,  who  had  so  often  seen  her 
affected  in  a  similar  way,  were  not  at  all  alarmed ;  and  when 
application  was  made  for  advice,  she  was  found  to  be  sinking  into 
coHapse.  -  The  pur^tives  thus  alleged  to  have  induced  the  dis- 
ease were  very  various.  Epsom  salts,  with  senna  or  cream  of 
tartar,  had  been  taken  in  several  cases ;  aperient  pills  in  others, 
and  even  castor-oil  was  stated  to  have  had  the  same  effect. 

It  is  doubtless  a  prudent  rule  to  avoid  as  much  as  possible, 
during  the  prevalence  of  epidemic  cholera,  the  employment  of 
powerftd  drastic  and  hydragogue  purgatives,  and,  I  would  add,  of 
the  saline  purgatives,  which,  to  insure  their  efficiency,  are  eenerallv 
given  dissolv^  in  a  large  quantity  of  cold  water ;  and  inaividuals 
who  persist  in  physicking  themselves  at  such  a  time  unquestion- 
ably run  some  risk.  But  1  think  that  the  dan^r  to  be  appre- 
hended from  the  use  of  purgatives,  due  regard  beinff  had  to  Ae 
Eatient^s  state,  and  the  nature  of  the  affection  calling  K>r  their  use, 
as  been  somewhat  exaggerated.  We  have  very  freauently.  in 
the  sick  wards  of  the  poor-house,  cases  of  ascites,  of  the  kina  in 
which  the  use  of  elaterium,  jalap,  and  gambo^  is  found  so  bene- 
ficial ;  and  during  the  past  year,  these  remedies  were  repeatedly 
prescribed  in  such  cases  (though,  in  general,  not  until  other  means 
of  treatment  had  been  exhausted),  without,  in  a  single  instance, 
inducing  anv  approach  to  cholera. 

Inde^,  1  am  inclined  to  suspect  that  the  timidity  of  patients 
and  of  practitioners,  leading  them  to  avoid  the  use  of  purgatives 
and  even  of  laxatives,  during  the  prevalence  of  cholera,  has  some- 
times had  the  very  effect  which  they  sought  to  shun ;  namely, 
inducing  a  predisposition  to  the  disease.  Habitual  constipation  is 
no  guarantee  against  cholera ;  and  in  some  of  our  very  worst  cases, 
the  bowels  were  costive  up  to  the  period  of  the  attack,  or  till  a 
very  short  time  before  it  There  can  be  no  question  that  a  torpid 
condition  of  the  liver,  a  loaded  state  of  the  stomach,  the  presence 
of  irritating  matters  or  vitiated  secretions  in  the  primae  viae,  are 
all  conditions  to  be  avoided,  or,  if  present,  to  be  removed  as 
speedily  as  possible,  during  the  prevalence  of  cholera.  A  few 
grains  of  hyar.  c.  cretA,  combined  with  pulv.  rhei  comp.  (an  excel- 
lent and  safe  aperient,  which  has  been  absurdly  condemned  as 
dangerous  at  such  a  time),  two  or  three  grains  of  calomel,  with 

Eulv.  aromatic,  comp.,  or  in  the  form  of  pill,  with  the  extract  of 
yoscyamus,  and  fbllowed  by  a  little  tincture  of  rhubarb,  with. 
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perliaps,  the  addition  of  a  small  do»6  of  Rochelle  salts,  dissolyed 
in  a  couple  of  ounces  of  water,  are  in  such  cases  safe  and  appro- 
priate medicines.  Hyoscyamus,  in  particular,  in  the  form  of 
tiDctnre  or  extract,  according  to  circumstances,  is  an  excellent 
adjunct  to  purgatives,  when  we  wish  to  avoid  over-irritation  of 
ihe  stomach  or  bowels. 

IVemonitory  SymptomB — Relation  cf  Diarrhoea  to  Cholera — 
Varieties  of  Cholera  as  reffords  the  Mode  of  Invasion. — In  my 
former  report,  I  gave  the  results  of  the  inquiries  instituted  as  to 
the  existence  of  a  premonitory  stage,  in  the  cases  admitted  up  to 
the  Ist  March,  In  reference  to  the  cases  of  cholera  and  collapse 
(402  in  number)  admitted  since  that  date,  even  greater  pains  were 
taken  to  insure  accuracy,  the  patients  having  been  carefnlly  and 
misately  (questioned  immediately  on  admission,  and  the  evidence  of 
their  relations,  or  those  who  had  been  in  close  contact  or  intimacy 
with  them,  having  been  also  obtained  in  all  cases  in  which  it 
was  possible  to  do  so.  The  particulars  thus  elicited  were  care- 
fully noted  down  at  the  moment ;  and  I  have,  conseauently,  every 
confidence  ^t  the  results  are  as  correct  as  any  tnat  have  ever 
been  submitted  on  the  subject.  But  before  eivmg  these  results, 
I  think  it  right,  not  only  in  order  to  explain  me  mode  in  which  I 
have  tabulated  them,  but  also,  from  the  great  inherent  practical 
importance  of  the  subject,  to  offer  some  general  observations  on 
tke  point 

In  the  first  place,  I  may  remark  that,  although  these  results 
refer  only  to  one  symptom,  diarrhoea,  our  inquiries  fully  corrobo- 
rate the  statements  of  many  competent  observers,  that  that  is 
by  no  means  the  only  premonitory  symptom.  Others,  of  a  less 
definite  character  —  sometimes  co-existing  with  the  diarrhoea, 
sometimes  preceding  it — sometimes  present  when  the  diarrhoea! 
stage  was  awantin^,  brief  or  little  marked,  but  evidently  precursors 
of  tiie  developed  disease — were  occasionally  noted.  Of  these,  the 
most  common  were  chills  or  a  feeling  of  cold,  indigestion,  nausea, 
loss  of  appetite,  weakness,  and  headache.  But  in  most  cases  these 
were  slight,  not  much  noticed  at  the  time,  and  chiefly  recalled 
when  the  serious  illness  took  place,  or  when  the  patient^s  memory 
was  stimulated  by  interrogation. 

Diarrhoea,  however,  is  a  symptom  which  possesses  a  much 
greater  value  and  significance.  Both  in  reference  to  the  preserva- 
tion of  the  health  of  individuals,  and  the  protection  of  that  of 
communities,  it  is  of  importance  that  a  correct  estimate  should  be 
formed  of  its  precise  relation  to  developed  cholera.  On  this  jjoint, 
it  can  scarcely  be  afSrmed  that  a  complete  uniformity  of  opinion 
exists  amon^  the  medical  profession.  On  the  one  hand,  the 
medical  officials  of  the  Board  of  Health,  in  their  reports,  and  also 
by  the  tenor  of  the  directions  which  they  issued  to  the  diflferent 
local  bodies  during  the  two  last  epidemics,  so  expressed  themselves 
as  to  convey  the  impression,  that  the  immense  majority  of  cases 
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of  diarrboea  oocoiring  doriiig  the  q>idemicwer6  efieots  of  tke  cho- 
lera ^ot9on  or  inflaence^  and  differed  irom  cholera,  either  in  beins 
the  results  of  an  exposure  to  that  influence  in  a  less  concentrated 
fbrm,  or  in  being  arrested  before  the  morbific  condition  had  time 
fullj  to  manifest  itself.  On  the  other  hand,  diere  have  been  some 
private  practitioners  who  have  been  strud^  hj  the  differeneeB 
Dctween  ordinary  bowel  complaint  and  cholera,  as  occurring  hi 
their  own  practice  at  the  same  time — ^who  have  found  diarnusa 
troublesome,  intractable,  and  tedious,  yet  never  passing  into  the 
cholera  which  was  raging  around, — and  who,  therefore,  in  &e 
words  of  Mr.  Grainger,  "  contend  that  true  cholera  is  a  djatiact 
disease  irom  the  commencement,  and  not  to  be  confounded  with 
the  prevailing  affections  c^  the  alimentary  canal." 

It  was.  perhans,  natural  that  the  medical  officers  of  the  Board 
of  Healtn  shonla  incline  to  take  a  somewhat  one-sided  view  of 
the  subject     When  they  entered  on  their  duties  in  the  epid^nic 
of  1848-49,  they  found  themselves  in  presence  of  a  disease  which 
was  looked  upon  as  the  opprobrium  of  medicine :  the  impotence  of 
medical  skill  to  suggest  a  remedy  for  it  had  been  strikingly 
exemplified  in  its  former  visit  to  this  country  ^  one  plan  of  treat- 
ment after  another  had  been  tried  apparentlv  m  vain  |  one  by  one 
each  vaunted  nostrum,  when  brought  to  the  test  oi  expenenoe. 
had  been  exploded ;  and,  in  these  circumstances,  the^  impreseea 
upon  the  public  the  necessity  of  acting  on  the  preventive  system, 
when  so  little  was  to  be  hoped  from  the  curative.     The  advice 
had  been  given  in  the  previous  epidemic,  but  had  been  too  much 
overlooked  in  the  searcn  for  specific  remedies.     Even  the  practical 
application  of  the  principle,  in  the  form  of  house-to-house  visita- 
tion, had  been  proposed ;  and  on  a  small  scale,  and  in  one  or  two 
localities,  had  actually  been  put  in  practice.    But  it  was  reserved 
for  these  gentlemen  to  systematise  lliis  mode  of  meeting  the  dis- 
ease, and  to  induce  the  authorities  in  infected  districts  to  put  it  in 
operation  on  a  large  scale.     Local  bodies  were  sometimes  slow  to 
move.     Parochial  chancellors  of  exchequer  would  sometimes  stand 
aghast  at  the  embodiment  of  a  regiment  of  medical  militia,  with 
staff  and  machinery  complete.      But,  with  great  energy,  the 
medical  inspectors  carried  their  point,  and  thereby,  undoubtedly« 
averted  a  large  loss  q£  life,  and  in  many  places  checked  the  spread 
of  the  disease.    Conceding  this  success  to  them,  we  may  yet  be 
allowed  to  suspect  that  they  naturally  enough  somewhat  overrated 
the  results,  ver^  beneficial  as  these  unquestionably  were,  of  the 
system.     Certain  it  is  that  they  pointed  so  triumphantly  and 
emphatically  to  the  lon^  array  of  figures  in  their  returns,  denoting 
the  numbers  of  cases  of  diimrhoea  discovered  and  treated  by  their 
house-to-house  visitors,  as  to  convey  the  impression  that  the  great 
proportion  of  these,  if  not  all,  were  cases  of^cholera  nipped  in  the 
Dud,  and  that,  in  their  reports,  there  is  at  least  a  tendency  to 
represent  cholera  as  an  epiaemic,  the  nature  of  which  is  to  go  on 
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increasing,  in  a  fearfhl  geometrical  ratio,  till  cnt  short  by  their 
favourite  plan  of  tactics. 

I  should  be  very  sorry  to  be  misunderstood  on  this  subject,  or 
to  be  supposed  to  overlook  the  importance  of  paying  attention  to 
diarrhoea  as  a  precursor  of  cholera.  1  have  seen  nothing  in  the 
progress  of  the  epidemic  to  induce  me  to  retract  my  former  state- 
ment that  I  concur  with  Dr.  Sutherland,  that  "  it  is  absolutely 
necesasLTjJbr  praciical  purposes  to  consider  every  case  of  diarrhoea 
in  localities  affected  by  cholera  as  part  of  the  epidemic."  Every 
case  of  diarrhoea  occurring  during  an  outbreak  of  cholera  is,  in 
the  strict  sense  of  the  word,  premonitory  ;  it  conveys  a  warning 
which  neither  the  patient  nor  his  medical  attendant  ought  to  dis- 
regard. But  at  such  a  time,  as  at  other  times,  we  have  diarrhoea 
arising  from  ordinary  causes ;  diarrhoea,  however,  which,  although 
its  origin  has  nothing  to  do  with  the  epidemic,  may.  if  neglected, 
pass  into  cholera.  This  species  of  diarrhoea,  insteaa  of  being  the 
first  stage  of  cholera,  or  the  result  of  a  small  dose  of  the  epidemic 
poison,  IS  simply,  90  far  as  its  relation  to  cholera  is  concerned,  a 
predisposing  cause.  It  is  this  species  of  diarrhoea  which  the  offi- 
cial reports  published  under  the  auspices  of  the  Board  of  Health 
perhaps  rather  overlook.* 

But  that  there  is,  during  such  an  epidemic  as  that  through 
which  we  have  passed,  a  large  amount  of  diarrhoea,  choleraic  in 
its  origin  and  its  character,  no  one  whose  field  of  observation  has 
been  extensive  can  doubt.  The  relaxation  of  the  bowels  is  un- 
attended with  much  pain  or  uneasiness,  the  alvine  evacuations, 
which  are  watery  and  profuse,  seem  to  give  relief,  and  although  there 
is  great  tendency  to  debility  and  even  to  prostration  of  strength, 
the  patient  insists  on  believing  that  the  bowel  complaint  is  salu- 
tary, and,  in  the  slighter  cases,  is  with  difficulty  persuaded  of  the 
necessity  of  confinement  and  a  suitable  regimen.  Very  freouently, 
when  this  diarrhoea  has,  through  neglect,  lapsed  into  cholera,  he 
will  state  that  he  had  so  little  pain  or  uneasiness  that  he  thought 
nothing  of  the  ailment.  The  great  majority  of  the  cases  of  diar- 
rhoea sent  into  the  hospital  were,  of  course,  of  this  choleraic  kind ; 
and  it  would  be  obviously  inaccurate  to  regard  the  relative  pro- 
portions of  the  two  species  of  diarrhoea  met  with  in  the  hospital, 
as  indicative  of  the  ratio  which  they  bore  to  each  other  out  of 
doors.     In  reference  to  the  mode  01  invasion,  I  am  led,  as  the 

*  Two  very  bad  cases,  which  were  admitted  under  circumstances  strikingly 
similnr,  within  a  short  time  of  each  other,  may  illustrate  my  meaning.  The 
patients  were  both  seamen ;  both  had  recently  come  off  a  long  voyage ;  both 
had  laboured  on  shipboard  for  upwards  of  a  fortnight  under  diarrhoea,  which  con- 
tinued up  to  the  time  of  their  landing  at  Glasgow,  and  both  were  a  few  days 
afterwards  attacked  with  cholera  of  the  worst  type.  In  these  cases  the  original 
diarrhoea  was  evidently  not  choleraic  in  its  origin ;  but  no  sooner  were  they 
brought  within  the  range  of  the  epidemic  influence,  than  the  previous  ailment 
acted  as  a  predisposing  cause,  rendering  them  liable  to  an  attack  of  the  prevail- 
ing distemper. 

No.  9.-V0L  III.  H 
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result  of  my  observation  and  inquiries,  to  think  that  we  may 
recognise  three  diflferent  classes  of  cases  of  cholera : — 

I.  Ca3es  having  a  distinct  premonitory  diarrhoeal  period, — 
whether  the  diarrhoea  is  to  be  considered  as  the  first  stage  of  the 
fully  developed  disease — the  first  effect  of  the  virus,  so  to  speak; 
or  whether  its  origin  is  traceable  to  some  other  cause,  and  it  is 
therefore,  as  above  explained,  to  be  viewed  as  constituting  a  pre- 
disposition to  the  more  serious  affection.  It  is  necessary,  how- 
ever, to  bear  in  mind  that  the  latter  species  of  diarrhoea  will 
often  pass  into  the  former.  Many  of  our  cholera  patients  dis- 
tinctly stated  that  the  bowel  complaint  was  at  first  attended  with 
pain — even  with  spasms  in  the  abaomen,  and  sometimes  tenesmus ; 
that,  subsequently,  as  the  evacuations  became  more  watery,  the 
pain  left  them ;  that  then  vomiting  came  on,  and,  lastly,  cramps 
m  the  limbs.  The  pains  in  the  bowels  and  the  cramps  in  the 
limbs  were,  in  many  such  cases,  the  opposite  extremes  of  the 
chain  of  symptoms.  Further,  this  succession  was  observed  chiefly 
in  the  cases  where  the  premonitory  diarrhoea  v^s  of  considerable 
duration,  the  order  being — ordinary  diarrhoea  (predisposing),  cho- 
leraic diarrhoea,  and  cholera. 

II.  Another  class  of  cholera  cases  occurs,  in  which  severe  serous 
purging  comes  on  suddenly,  attended  with  great  prostration  from 
the  very  first ;  the  patient,  however  ignorant  or  careless,  feels  him- 
self very  ill,  and  has  to  desist  abruptly  from  his  usual  occupation ; 
the  stools  from  the  first  are  serous,  out  some  hours  (four  to  twelve, 
perhaps)  elapse  before  there  is  urgent  vomiting,  and  then  pro- 
Dably  a  further  period  before  cramps  make  their  appearance. 
How  shall  we  designate  these  cases  in  the  earlier  part  of  their 
course  ?  In  some  of  the  reports  during  the  epidemic  of  ]  848-49, 
they  were  described  as  "  rice-water  purging,  approaching  cholera  f 
ana  some  would  style  the  purging  up  to  the  time  when  vomiting 
becomes  urgent  and  cramps  are  experienced,  premonitory  diar- 
rhoea. I  think  that  they  ought  to  be  described  as  cholera  from  the 
commencement.  In  many  instances  the  purging  is  as  serous  and 
as  profuse  as  in  cases  where  vomiting  ana  cramps  are  present ;  the 
seizure  is  sudden  and  without  premonition,  althougn  for  a  con- 
siderable period  only  one  of  the  symptoms  of  cholera  is  promi- 
nently marked,  and  the  patient's  state  is  very  different  from  that 
of  an  individual  in  the  premonitory  period  of  the  first-mentioned 
class  of  cases.  Most  of  our  hospital  patients,  in  whom  the  disease 
began  in  this  way,  had  the  other  symptoms  of  cliolera  developed 
by  the  time  of  their  admission — the  removal  having  evidently,  iB 
some  of  them,  hastened  the  development  of  these  symptoms ;  but 
so  many  described  their  seizure  as  having  occurred  in  this  man- 
ner that  I  have  tabulated  these  cases  separately  from  both  those 
where  there  was  a  distinct  premonitory  period,  and  those  where 
the  developed  disease  was  preceded  by  no  diarrhoea  whatever. 

III.  Cases  of  cholera  without  premonitory  diarrhoea.     Some 

Digitized  by  VjOOQIC 


Dr.  Crawford  on  Clwlera.  69 

writers  in  the  medical  periodicals  in  whicH  this  question  has  been 
much  discussed — occasionally  with  an  acerbity  which,  if  the  sub- 
ject were  of  a  less  serious  character,  would  be  amusing — have 
asserted  that  cholera  is  invariably  preceded  by  diarrhoea.  If  by 
cholera  is  meant  collapse.  I  believe  that  there  are  few,  if  any  ex- 
ceptions to  the  rule,  and  can  assent  to  Mr.  Grainger's  opinion, 
that  he  "  doubts  whether  any  case  whatever  of  collapse  occurs 
without  a  premonitory  stage,"  especially  as  he  qualifies  this  state- 
ment by  the  admission,  that  diarrhoea  is  not  the  only  premonitory 
symptom  of  cholera.  But  that  cholera  may  attack  a  person  with- 
out any  previous  warning  in  the  shape  of  bowel  complaint — and  be 
developed  so  rapidly,  that  to  call  tlie  earliest  evacuations  which 
are  poured  forth  from  the  bowels  a  premonitory  diarrhoea  is  an 
abuse  of  language — I  cannot  conceive  that  any  one  who  witnessed 
the  late  epidemic  can  deny.  An  individual  goes  to  bed  in  per- 
fect health,  and  is  awakened  by  a  pressing  necessity  to  go  to  stool ; 
he  has  a  gush  of  watery  fluid,  which  appears  as  if  it  would  never 
stop ;  he  crawls  back  to  bed  cold  and  squeamish ;  in  ten  minutes 
or  80  he  has  to  evacuate  the  bowels  as  fieely  as  before,  becomes 
immediately  sick,  vomits  profusely,  and  the  discharges  DOth  from 
the  bowels  and  stomach  take  place  almost  uninterruptedly  till 
cramps  come  on.  Can  we  call  the  first  one  or  two  of  these  alvine 
evacuations  premonitory  diarrhoea,  without  involving  the  whole 
subject  in  illogical  confusion  ?  In  some  sudden  seizures,  the  first 
Btool,  though  copious,  has  not  the  serous  character,  and  the  patient, 
till  the  next  call,  feels  uncomfortable,  and  then  has  a  profuse 
liquid  discharge,  followed  by  the  train  of  symptoms  just  men- 
tioned. But  neither  here  can  we,  with  any  regard  to  accuracy, 
call  the  first  stool  premonitory.  I  admit  the  truth  of  all  that  has 
been  said  as  to  the  difficulty  of  eliciting  information  from  confused 
or  ignorant  patients,  and  even  that  the  "  number  of  the  cases 
supposed  to  be  without  a  premonitory  stage  invariably  diminish 
in  proportion  to  the  care  and  accuracy  of  tne  investigation  ;"*  all 
I  can  say  is,  that  no  pains  or  labour  were  spared  to  insure  care 
and  accuracy  in  the  investigation  of  which  I  give  the  results : — 

Of  the  402  cases  of  cholera  and  collapse  admitted  from  the 
Ist  March  till  the  closure  of  the  hospital, — 

A  distinct  premonitory  diarrhosal  period  existed  in     -         -     186 

Serous  purging  suddenly  developed,  attended  with  rapid 
prostration,  preceded  by  several  hours  the  other  symp- 
toms of  cholera,  in    -  -  -  -  -      77 

Sadden  seizure  (all  the  symptoms  of  cholera  being  deve- 
loped in  close  succession),  without  premonitory  diar- 
rhoea, occurred  in      -  -  -  -  -       86 

From  the  state  of  the  patient,  no  trustworthy  information 

could  be  obtained,  in  ....      53 

402 
*  Mr.  Grainger's  Keport — ^Appendix  to  Report  of  the  General  Board  of  Uealth 
on  the  Epidemic  Cholera  of  1848-49. 

Digitized  by  VjOOQIC 


60  Dr.  Crawford  on  Cholera, 

.Of  the  first  of  tliese  classes  of  cases^  the  particulars  as  to  the 
duration  of  the  diarrhoea  are  as  follow : — 

Daration  under  12  hours  in         -  -  38  cases. 

''        from  12  to  24  hours  in  -  44   do. 

**         from  1  to  3  days  in       -  -  55    do. 

"         from  3  days  to  1  week  in  -  26    do. 

"         more  than  a  week  in     -  -  23    do. 

I  may,  in  conclusion,  observe,  that  in  several  cases,  and  these 
generally  very  severe  ones,  not  only  was  there  an  absence  of  any 
premonitory  period  marked  by  diarrhoea,  but  that  symptom  was 
not  even  the  first  which  marked  the  occurrence  of  the  sudden 
seizure.  In  some,  it  was  preceded  by  the  vomiting ;  and  in  others, 
cramps  in  the  extremities  took  precedence  both  of  vomiting  and 
purging. 

Treatment — The  experience  which  I  have  had  of  the  various 
forms  of  choleraic  disease,  since  the  publication  of  my  observations 
in  the  Olasgow  Medical  Journal  for  last  April,  does  not  enable  me 
to  add  much  to  what  I  then  said  on  the  subject  of  treatment,  and 
substantially  has  tended  to  confirm  the  views  and  opinions  then 
expressed.  In  the  article  referred  to,  the  results  of  five  different 
modes  of  treatment  in  diarrhoea,  cholera,  and  collapse  were  exhi- 
bited in  a  tabular  form.  I  have  had  a  similar  table  constructed, 
exhibiting  the  results  of  these  different  modes  of  treatment  in 
all  the  cases  admitted  into  the  hospital  during  the  entire  course 
of  the  epidemic,  so  far  as  they  admitted  of  such  classification, 
and  1  have  added  another  column  showing  the  results  of  the 
castor  oil  treatment — a  subject  which  has  been  so  well  handled 
by  my  respected  colleague,  J)r.  Easton,  in  the  No.  of  this  Journal 
for  October  last,  that  1  shall  only  say  that  I  entirely  concur  in 
the  views  and  conclusions  which  he  has  there  so  lucidly  expressed. 
The  table  appended  gives  the  results  of  these  several  modes  of 
treatment  in  718  cases,  viz. : — 156  of  diarrhoea,  324  of  cholera, 
and  238  of  collapse.  Ihere  are  thus  135  cases  left  out,  as  not 
admitting,  from  the  varied,  mixed,  or  exceptional  nature  of  their 
treatment,  of  being  tubulated  without  adopting  a  more  complicated 
form.     Of  these,  97  were  cases  of  diarrhoea.* 

I  may  add  the  following  explanatory  paragraph,  which  was 
appended  to  the  similar  table  in  my  former  communication : — 

"  In  reference  to  this  table,  the  following  explanations  may  be 
necessary.  In  the  first  place,  in  all,  or  mostly  all  cases,  counter- 
irritation  to  the  epigastrium  and  abdomen,  by  means  generally  of 

♦  237  cases  of  coUapse  are  embraced  in  this  table,  while  only  235  are  ennme- 
rated  in  that  given  at  the  beginning  of  this  report.  It  wiU  be  remembered, 
however,  that  the  previous  table  only  indicated  the  state  of  the  patients  at  the 
time  of  admission  into  the  hospital.  A  number  of  cases,  as  will  be  mentioned 
afterwards,  were  verging  towards  collapse  when  they  were  admitted,  and  although 
the83  were  marked  as  cholera,  yet  some  of  them  passed  so  rapidly  into  collapse, 
that,  koking  to  their  state  when  actually  under  treatment,  the  latter  is  the  appro- 
priate designation. 
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Binapiams — occasionally  of  turpentine  and  ammoniacal  epithems^ 
and  in  many  cases  by  blistering — was  used.  It  ranst,  therefore, 
be  understood,  that  the  cases  in  the  first  column  shared  the  benefit 
of  this  practice,  though  "salines  alone"  were  administered  as 
medicines.  The  " adjuncts''  of  the  second  column  were  almost 
exclusively  opiate  enemata  and  stimulants — wine,  brandy,  and 
ammonia ;  the  opiate  enemata  being  generally  given  in  cases  of 
cbolera ;  and  the  stimulants — though  cautiously — in  collapse,  or 
cases  of  cholera  verging  on  that  state.  In  choleraic  diarrhcBa, 
catechu  and  opium  by  the  mouth  were  also  occasionally  used  as 
adjuncts.  ITie  '^salines"  employed  were  the  following : — 1st.  The 
combination  of  salts  proposed  by  Dr.  Stevens,  viz^  Chlorid.  sod., 
Q'u'y  bicarb,  sod.,  5  ss.;  chlorat.  potass.,  gr.  vii.  These  quantities 
dissolved  in  water  were  given  every  half  hour,  every  hour,  or  every 
two  hours.  2nd.  The  saline  enema  of  the  same  writer ;  a  table- 
spoonful  of  chloride  of  sodium  dissolved  in  warm  water — employed 
only  in  collapse.  3rd.  The  bicarbonate  of  soda,  used  as  afterwards 
described.  4th.  The  same  followed  hj  acidulated  draughts,  as 
afterwards  explained.  And,  lastly  (chiefly  in  cases  of  choleraic 
diarrhoea,  with  irritability  of  the  stomach),  the  ordinary  eficr- 
vescing  soda-powders." 

Sthoftioal  Table,  BHOwma  thb  Kesults  op  Six  differbst  Modes  of 
Treatmemt  : — 


DiarrhcBa, , 

1. 

SftUDM 

alone. 

2. 

Salines 

with 

A^uncts. 

3. 

Calomel. 

4. 

Stimu- 
lants. 

6. 

Astrin- 
gents 
with 

Opiam. 

6. 

Castor 
Oil. 

13 
31 

28 

37 
191 
156 

24 
20 

1 

8 

30 

105 
66 

6 

4 

156 
326 
237 

Cholera, , 

CoUapse, 

718 

1  Diarrhcea, 

Cured.-^  Cholera 

13 
30 

1 

1 
27 

34 
156 

27 
3 

36 
128 

15 
6 

"9 
16 

1 

3 
2 

5 

28 

98 
57 

7 
9 

1 
1 

4 
3 

f46 

262 

36 

10 

63 

201 

(Collapse, 

C  Diarrhoea, 

Died,  •<  Cholera,... 

(Collapse, 

718 

In  addition  to  the  above,  I  ought  to  mention  two  remedies 
largely  employed  in  the  hospital  as  "adjuncts"  during  the  later 
months  of  the  epidemic.  Tnese  were  a  suppository,  containing 
half-a-grain  of  the  muriate  of  morphia,  and  the  albuminous  mix- 
tare.  The  former — first^  I  believe,  introduced  into  practice  (though 
not  in  cholera)  by  Dr.  Simpson  of  Edinburgh — is  an  excellent  sub- 
stitute for  the  opiate  enema,  and  in  some  respects  has  advantages 
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over  it.  It  is  fully  as  easily  given,  can  generally  be  more  speedily 
employed,  and  is  not  nearly  so  liable  to  be  ejected.  In  private 
practice,  especially,  it  is  exceedingly  portable  and  convenient ; 
and,  during  the  prevalence  of  cholera,  when  delav  in  checking 

!)urging  may  prove  dangerous  or  fatal,  and  so  much  time  is  often 
ost  in  procuring  an  instrument  for  giving  an  enema,  every  prac- 
titioner ought  to  be  provided  with  a  box  of  these  useful  articles, 
which  he  can  easily  carry  in  his  pocket* 

The  other  adjuvant,  the  "  albuminous  mixture,"  was  first  sug- 
gested by  Dr.  A.  Buchanan,  with  the  view  of  compensating  for 
the  drain  of  serum  in  the  choleraic  evacuations.  How  far  it  ful- 
fils, physiologically,  the  object  contemplated  by  its  very  ingenious 
proposer,  may  be  a  matter  of  doubt ;  but  it  is  certainly  a  uselul 
diluent  in  many  instances,  and  afibrds  a  ready  means  of  convey- 
ing nourishment  to  the  exhausted  system.  It  was  often,  in  the 
hospital,  alternated  with  the  saline  mixture,  two  ounces  of  each 
being  eiven  every  hour  or  two,  and  was  sometimes  borne  by  the 
stomach  when  soda  water  (the  usual  beverage  allowed)  was 
vomited.  In  other  instances,  however,  the  stomach  did  not  bear 
it,  or,  after  some  time,  it  had  to  be  discontinued,  from  having  be- 
come nauseous  to  the  patient.  As  employed  by  us.  it  consisted  ot 
2  eggs,  8  oz.  milk,  and  24  oz.  water,  beat  up  togetner,  and  pretty 
strongly  flavoured  with  salt. 

Medical  statistics,  however,  are  peculiar ;  and  especiallv  in  re- 
ference to  the  efiects  of  remedies,  mere  numerical  results  con- 
sidered abstractedly,  and  independently  of  the  conditions  under 
which  the  remedies  were  administered,  may  convey  very  little 
information,  and  even  lead  to  erroneous  inferences.  For  example, 
a  glance  at  the  above  table  might  convey  the  notion  that  salines 
alone  were  more  efficacious  in  the  treatment  of  cholera,  than  the 
same  remedies  in  conjunction  with  the  adjuvants  I  have  named. 
Thus,  of  31  cases  of  cholera  treated  on  the  former  plan,  it  will 
be  perceived  that  only  1  died ;  while  out  of  191  treated  on  the 
latter,  no  fewer  than  35  died.  But  the  explanation  is,  that  the 
former  were  mild  cases,  where  the  purging  was  comparatively 
slight,  and  the  vomiting  was  the  most  urgent  symptom. 

So  also  with  regard  to  cases  of  collapse  treated  by  calomel ; 
a  fourth  of  the  limited  number  so  treated  recovered ; — a  large 

1)roportion,  either  as  compared  with  the  total  recoveries  from  cd- 
apse,  or  with  the  recoveries  under  other  modes  of  treatment.    But 
then  it  is  to  be  remembered,  that  very  many  of  the  cases  of  col- 

•  The  muriate  of  morphia  is  rubbed  up  with  five  grains  of  sugar  (milk  sugar 
is  preferable  to  common  sugar,  as  not  dissolving  so  rapidly),  and  these  ing^dients 
are  then  mixed  with  simple  ointment,  so  as  to  Ibrm  a  suppository  weighing  ten 
grains ;  this  is  to  be  moulded  into  a  conical  shape,  and  then  dipped  in  a  mixture 
of  oil,  wax,  and  spermaceti,  which,  when  cold,  forms  a  sufficiently  firm  envelope 
to  the  mass,  melting,  however,  after  the  suppository  has  been  introduced,  so  as 
not  to  impede  the  absorption  of  the  salt  of  morphia. 
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lapee  were  hopeless  from  the  first  moment  of  admission, — no  small 
number  of  them  actually  moribund,  and  a  great  proportion  of  them 
certainly  in  such  a  state  of  exhaustion  as  to  render  the  adminis- 
tration of  calomel  at  intervals  of  five  or  even  fifteen  minutes  for 
honrs  together,  out  of  the  question.  Hence  a  double  result ; — 
in  the  first  place,  the  cases  of  collapse  treated  on  this  plan  were 
in  a  manner  selected;  and  secondly,  as  all  the  cases,  even  the  most 
hopeless,  were  put  on  some  treatment,  very  frequently  on  the 
saline,  the  ratio  of  recoveries  in  regard  to  that  particular  treat- 
ment was  necessarily  much  reduced. 

1  shall  briefly  state  some  of  the  conditions  and  indications  by 
which  I  was  guided  in  the  selection  of  remedies  in  the  different 
afiTections  treated,  and  mention  the  combinations  which  were  found 
most  useful  under  different  circumstances. 

Treatment  of  Diarrhosa. — In  regard  to  the  treatment  of  this 
affection,  the  distinction  which  I  have  already  noticed  between 
the  two  forms  of  diarrhoea  may  be  borne  in  mind  with  advantage. 
The  true  choleraic  form  is  decidedly  in  general  the  more  manage- 
able. Confinement  to  bed  is,  however,  a  sine  qua  non  of  success ; 
if  this  be  enforced,  and  a  suitable  regimen  followed,  the  simplest 
treatment  will  often  succeed  in  arresting  the  affection.  If,  on 
the  contrary,  the  patient  insists  on  going  about  and  following  his 
ordinary  avocations,  the  chances  are,  that  all  the  medicine  he  may 
swallow  will  fail  in  effecting  a  speedy  cure,  and  he  may  be  con- 
sidered fortunate  if  he  escapes  a  sudden  attack  of  developed  cho- 
lera. I  still  think  that  the  most  generally  useful  remedy  in  this 
afiTection  is  the  combination  of  acetate  of  lead  and  opium,  which 
I  formerly  alluded  to.  Where  tiie  relaxation  of  the  bowels  is 
the  principal  symptom,  there  being  little  irritability  of  the  sto- 
mach, it  IS  to  be  preferred.  The  aromatic  sulphuric  acid  is 
adapted  to  the  same  class  of  cases ;  but  the  lead  and  opium  will 
be  found,  I  think,  the  more  extensively  applicable  and  useful 
mode  of  treatment.  When  there  was  much  tendency  to  vomiting, 
tincture  of  catechu,  combined  with  the  soda  mixture  (5i.  or  3ss. 
of  the  tincture  with  9ij.  of  bicarbonate  of  soda  every  two  hours). 
ihth  or  without  laudanum  according  to  circumstances,  was  found 
of  OTeat  benefit ;  or  effervescing  soda  draughts  were  alternated 
with  an  astringent  mixture  containing  laudanum  and  catechu. 
As  a  general  rule,  a  laree  sinapism  was  applied  over  the  epigas- 
trimn  and  abdomen,  and  this  was  almost  always  of  perceptible 
advantage. 

In  another  class  of  cases,  marked  by  more  or  less  tenderness 
on  pressure  over  the  colon,  or  in  the  left  iliac  region,  in  many  of 
which  the  purging  inclined  to  be  dysenteric  in  its  character, 
calomel  and  opium  were  employed,  and  answered  well.  A  blister, 
sometimes  requiring  to  be  repeated,  generally  formed  part  of  the 
treatment  in  these  cases,  and  occasionally  the  application  of 
leeches  was  of  great  service.     Most  of  these  cases  were  not  of  the 
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true  or  simple  choleraic  kind^  and  some  of  them  were  vety 
troublesome  and  tedious.  In  a  third  class  of  cases,  intermediate 
in  their  nature  between  these  two,  Dover's  powder  or  the  compound 
powder  of  kino,  combined  with  liydr.  c.  cret4,  were  extremely 
useful ;  and  the  same  combination  was  often  advantageously  given 
when  choleraic  diarrhoea  had  been  in  great  measure  checked, 
but  the  tongue  was  left  dry  and  white.  In  all  forms  of  diarrhoea, 
opiate  enemata,  or  the  morphia  suppositories,  were  extensively 
employed ;  and  it  is  almost  superfluous  to  add,  that  the  utmost 
attention  was  paid  to  the  diet,  which  was  exclusively  limited  to 
milk,  arrow-root,  and  rice,  with  soda  water  in  small  quantities  for 
drink, 

Treatme7it  of  Cholera. — The  results  of  our  treatment,  as  exhi- 
bited in  the  above  table,  render  it  needless  for  me  to  say  that  I 
am  not  at  all  shaken  in  the  opinion  1  formerly  expressed,  as  to 
the  general  superiority  and  advantage  of  the  "  saline  "  plan.  At 
the  same  time,  for  the  reasons  already  stated,  1  should  not  be 
disposed  to  trust  to  it,  except  in  the  mildest  cases,  to  the  exclu- 
sion of  the  use  of  the  opiate  enemata  or  the  morphia  suppositories. 
These,  however,  are  to  be  employed  only  as  adjuvants,  and  at 
intervals  of  several  hours.  In  the  generality  of  cases,  it  was  not 
found  advisable  to  combine  opium  given  by  the  moudi  with  this 
treatment. 

The  usual  form  in  which  the  bicarbonate  of  soda  was  given 
was  a  solution  of  a  scruple  to  the  ounce  of  water.  Of  this  solu- 
tion, two  ounces  were  given  every  hour ;  sometimes  oftener ;  and 
at  longer  intervals  when  the  symptoms  abated.  Dr.  Stevens' 
combination  of  salts  was  in  geneml  found  to  be  productive  of  no 
beneficial  eflFects  which  the  solution  of  the  bicarbonate  did  not 
produce,  and  was  much  more  disagreeable  to  the  patient,  whose 
thirst,  already  great,  it  augmented. 

In  my  former  communication  1  recommended,  as  occasionally 
beneficial,  the  exhibition  of  the  bicarbonate  of  soda  in  9ij.  doses 
dissolved  in  two  ounces  of  water,  followed  in  a  quarter  of  an 
hour  by  a  draught  containing  fifteen  drops  of  dilute  muriatic 
acid ;  and  I  have  frequently  since  seen  advantage  from  this  treat- 
ment. But,  at  the  same  time,  I  am  satisfied,  from  repeated  exa- 
mination, that  in  cholera  the  matters  vomited,  when  no  counter- 
acting treatment  has  been  employed,  are  generally  highly  acid; 
and  of  course  it  is  only  when  the  vomited  matters  have  not  this 
acid  character,  that  benefit  can  be  expected  from  this  modifica- 
tion of  the  saline  plan,  and  under  such  circumstances  I  am  still 
disposed  to  recommend  it. 

With  regard  to  the  niodus  operandi  of  the  soda  treatment,  I 
continue  to  believe  that  its  advantage  is  not  limited  to  the  merely 
sedative  effect  which  it  undoubtedly  exerts  6n  the  stomach ;  but 
that  much  of  its  eflScacy  is  due  to  the  absorption  of  the  alkali  or 
the  salt  of  it,  formed  in  tlie  stoomch  by  the  decomposition  of  the 
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bicarbonate.  In  this  report,  however,  I  wish  to  confine  mjself 
exclnBively  to  the  results  of  observBtion  and  experience,  avoiding 
entirely  all  matters  of  speculation  or  theory. 

When  the  soda  treatment,  combined  or  not  witli  the  use  of 
opiate  eneroata  or  morphia  sappositories,  is  successful,  a  complete 
cessation  of  the  symptoms  is  not  to  be  expected.  Even  the  vomit- 
ing i&  not,  in  most  cases,  immediately  checked.  The  first  dose,  and 
even  perhaps  a  portion  of  the  second  or  third,  may  be  vomited,  and 
in  the  interval  between  the  first  two  or  three  doses  very  litde 
fluid  on^ht  to  be  allowed  to  be  taken ;  but  in  the  majori^  of  cases 
the  tendency  to  vomit  will  be  found  to  be  sensibly  diminished 
from  hour  to  hour.  The  arrestment  of  the  discharges  fix)m  the 
bowels  is  also  generally  cradual ;  they  become  first  less  watery  as 
they  get  less  frequent ;  then  become  distinctly,  and  subsequently 
largely,  tinged  with  bile.  This  last  result,  in  favourable  cases, 
usually  takes  place  in  from  16  to  30  hours  after  the  treatment 
has  been  commenced,  and  is  often  accompanied  by  a  temporary  in- 
crease, or  a  recurrence  of  the  diarrhoea,  the  stooLa  becoming  more 
fi^equent.  We  seldom,  however,  were  alarmed  on  that  account, 
if  tne  vomiting  had  ceased  and  the  strength  kept  up,  looking 
upon  this  symptom,  under  these  circumstances,  as  an  example  of 
the  vis  medicatrix  ncUurce,  The  gradual  disappearance  of  the 
diarrhoea,  and  the  firee  discharge  of  bilious  stools  which  followed, 
appeared  to  act  beneficially  in  preventing  consecutive  fever,  firom 
which,  in  its  severer  forms,  our  cases  enjoyed  a  remarkable  immu- 
nity. I  can  very  well  understand  how,  by  drugging  the  patient 
with  opium,  the  alvine  evacuations,  as  well  as  the  vomiting,  might 
have  been  more  rajjidly  arrested ; — the  arrestment,  however,  to 
be  followed  by  a  febrile  stage  not  less  dangerous  than  that  through 
which  the  patient  had  passed. 

The  administration  of  soda,  however,  did  occasionally  fail  to 
check  the  vomiting.  In  such  cases,  two  or  three  drops  of  creasote 
were  combined  with  each  dose  of  the  solution  for  a  little,  with 
mudi  benefit :  and  in  some  instances,  where  the  vomiting  was 
excessive,  ana  apparently  in  no  degree  alleviated  by  the  saline 
toeatment,  it  was  laid  aside,  and  ten  grains,  or  sometimes  a  larger 
dose  of  calomel  given.  This  had,  in  several  cases,  the  desired 
effect ;  and  the  soda  treatment  was  either  resumed,  or  calomel 
continued  in  smaller  doses.  Counter-irritation  by  means  of  a 
blister,  was  also  called  to  our  assistance  in  these  cases  of  excessive 
and  ODStinate  irritabilitjr  of  the  stomach.  Lastly,  among  these 
means  for  checking  vomiting,  when  the  thirst  was  tormenting  and 
fluids  of  all  kinds  were  immediately  rejected  by  the  stomach,  I 
may  mention  the  administration  of  ice,  introduced  into  the  mouth 
in  small  pieces  at  a  time,  or  small  quantities  of  iced  milk,  water, 
or  soda  water,  an  adjuvant  to  the  treatment  which  proved  of  great 
value. 

Champa.— The  aeonite  and  chloroform  liniment  suggested  by 
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Dr.  Easton  {Tinct  aconit.  [Fleming* a]  3y«j  Ghloraforrn  ^gs,f 
Tinct,  sapon.  et  opii  ^,)  has  ftilly  sustained  the  high  character 
I  gave  it  in  the  former  number  of  this  Journal ;  and  1  can  confi- 
dently recommend  it  as  a  remedy  that  will  scarcely  cvct  fail  in 
alleviating  the  most  painful  symptom  of  the  disease. 

Consecutive  Fever. — This  affection,  in  its  worst  form,  was,  as  I 
have  already  remarked,  more  rarely  observed  after  cholera  than  the 
experience  of  others  would  have  led  us  to  expect.  A  number  of 
bad  examples  of  it,  however,  occurred ;  and,  as  a  general  rule, 
more  or  less  febrile  reaction  was  manifested  after  the  purging  and 
vomitinff  had  been  arrested ;  and,  to  a  certain  extent,  the  same 
result  followed  the  severer  cases  of  choleraic  diarrhoea.  In  the 
minor  degrees  of  secondary  fever,  no  treatment  answered  so  well 
as  the  frequent  exhibition  of  small  doses  of  pulv.  Jacob,  ver.,  with 
hydr.  c.  cretA,  If  there  was  headache,  or  much  injection  of  the 
conjunctivae,  the  head  was  shaved,  and  cold  applied.  If  the 
head  symptoms  were  more  threatening,  leeches  were  employed. 
If  there  was  tenderness  over  the  epigastrium  or  abdomen,  and  the 
tongue  very  red  and  raw,  the  leeches  were  frequently  advanta- 

feously  applied  over  the  seat  of  tenderness  ratner  tnan  to  the 
ead.  Tne  tendency  to  efi*usion  within  the  head  was  combated 
by  blisters  and  calomel. 

Suppression  of  Urine, — This  symptom,  although  generally 
mentioned  as  characteristic  of  collapse,  is  occasionally  found  in 
simple  cholera,  when  the  evacuations  nave  been  very  rapid  and 
prorase.  In  such  cases,  the  exhibition  of  the  acetate  and  nitrate 
of  potash  was  of  great  service ;  or  if  the  stomach  did  not  bear 
these,  or  if  they  seemed,  as  was  sometimes  the  case  with  the 
acetate,  to  purge,  the  sp.  junip.  comp.  with  creasote.  When 
circumstances  rendered  a  stimulant  advisable,  a  little  gin  was 
cautiously  given. 

Suppression  of  urine,  or  at  least  a  very  defective  action  of  the 
kidneys,  is  also  met  with  in  the  febrile  stage.  The  evils  thence 
resulting  are  in  some  measure  counteracted  by  the  administration 
of  the  diaphoretics  I  have  recommended,  but  we  derive  great 
benefit  from  restoring  the  action  of  the  kidneys.  The  above- 
mentioned  saline  diuretics,  or  the  sp.  reth.  nitros,  will  generally 
have  this  effect ;  but  counter-irritation  to  the  loins,  by  means  of  a 
strong  ammoniacal  liniment,  will  materially  aid  their  operation. 
In  several  cases,  much  advantage  was  derived  fix)m  dry  cupping 
over  the  renal  regions. 

Treatment  of  Collapse, — In  reference  to  this  stage  of  the  disease, 
the  result  of  treatment  leaves  us  little  room  for  congratulation  : 
nor  did  the  cases  themselves  afford  much  scope  for  clinical 
observation.  As  I  formerly  observed,*  "  in  contrasting  or  com- 
paring the  effects  of  treatment  in  cases  admitted  into  hospital  in  a 
state  of  collapse,  wc  must  bear  in  mind  the  great  diversity  in  the 
*  Glasgow  Medical  Journal  for  April,  1854. 
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conditioiifl  of  the  patients,  depending  on  the  time  the  collapse  has 
existed,  the  distance  from  which  the  patient  has  been  brought, 
and  even  the  mode  in  which  he  has  been  conveyed.  Under  any 
circumstances,  collapse  from  cholera  is  a  fearful  affection  to  treat ; 
but  in  regard  to  patients  actually  brought  into  hospital  in  that 
state,  their  condition  is  so  desperate  as  to  afford  little  room  for 
the  operation  of  remedies,  still  less  for  the  study  of  the  effects, 
and  the  comparison  of  the  advantages,  of  different  methods  of 
treatment." 

The  quahfications  with  which  the  results  of  the  calomel  plan  of 
treatment,  as  exhibited  in  the  synoptical  table,  are  to  be  taken, 
have  been  already  stated.  This  remedy  was  generally  given  in 
collapse  either  in  doses  of  one  grain  every  five  minutes,  or  in 
five-grain  doses  every  quarter  of  an  hour.  Salivation  was  some- 
times induced,  more  frequently  not  In  one  fatal  case,  228  grains 
were  given,  in  single  grain  doses,  in  19  hours ;  no  trace  of  saliva- 
tion was  observed.  In  another  case,  which  terminated  favourably, 
428  grains  were  given  in  65  hours  ;  a  scruple  having  been  given 
first,  then  one  grain  every  five  minutes  for  24  successive  hours ; 
and  afterwards,  three  grains  every  half  hour,  except  when  the 
patient  happened  to  be  asleep.  And  in  this  case,  also,  there  was 
no  salivation,  not  even  mercurial  foetor  of  the  breath.  It  is  obvious 
that  this  moae  of  treatment  requires  most  assiduous  attendance 
and  scrupulous  nursing,  and  that,  in  many  cases  of  collapse,  the 
patient's  state,  from  his  restlessness,  his  exhaustion,  or  the 
struggling  with  his  apathy  which  woidd  be  required  to  enforce 
it,  would  render  it  impracticable. 

In  short,  I  am  free  to  confess  that  a  plan  of  treatment  which 
should  afford  even  a  very  moderate  prospect  of  success  in  collapse, 
is  still  a  desideratum  in  medicine ;  and  if  the  appellation  of  cholera 
is  restricted  to  cases  in  that  stage,  the  disease  is  still  unshorn  of 
any  of  its  terrors ;  its  nature  is  as  unknown,  and  its  prognosis  is  as 
gloomy,  as  when  it  first  emerged  from  the  jungles  of  India  to  run 
its  career  of  desolation.  But  believing  as  I  do  that  collapse  is  to 
be  looked  upon  merely  as  the  last  stage  of  the  malady,  in  which, 
aa  is  the  case  in  the  last  stage  of  many  other  diseases,  all  the 
resources  of  our  art  are,  in  the  majority  of  cases,  set  at  defiance, 
I  gladly  turn  to  the  evidence  we  possess  of  the 

FactUly  toitk  which  cholera  in  its  earlier  stages  raay  he  arrested. — 
The  experience  of  the  large  niunber  of  cases  embraced  in  this 
report  establishes  as  a  general  rule,  to  which  there  are  very  few 
exceptions,  that  choleraic  diarrhoea,  under  proper  treatment,  will 
not,  even  in  the  atmosphere  of  a  cholera  hospital,  lapse  into 
cholera ;  and  that  even  fully-developed  cholera,  under  the  same 
conditions,  will  very  seldom  pass  into  the  collapse  stage.  I  have 
already  stated,  that  of  all  the  forms  of  diarrhoea,  the  true  choleraic 
form  18  that  which  is  most  easily  and  speedily  cured.  Of  256 
cases  admitted  under  diarrhoea  we  lost  only  34  patients,  and  in 
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very  few  of  these  was  the  diarrhoBa  choleraic.  Of  ihedA  fatai 
case8  only  six  passed  into  cholera  or  collapse.  Two  of  these  were 
young  children,  who  mi^ht  be  said  to  have  passed  at  once  from 
diarrhoea  into  collapse,  the  intermediate  stage  of  cholera  having 
scarcely  manifested  itself;  and  one  of  these  children  had,  for  a 
considerable  time  previous  to  admission,  been  labouring  under 
exhausting  diarrhoea,  which,  in  all  probability,  had  not  been 
choleraic  in  its  origin.  Two  other  patients,  adults  and  in  pretty 
good  health,  were  fairly  convalescent  from  choleraic  diarrhoea, 
when  they  were  attacked  by  cholera  of  the  worst  type,  which,  in 
a  few  hours,  passed  into  collapse.  One  of  these — ^a  nurse — haa,  in 
spite  of  instructions  to  the  contrary,  imprudently  got  out  of  bed, 
and  gone  about  the  hospital  on  the  day  on  whidi  the  fatal  attack 
occurred.  The  remainmg  two  were  both  in  infirm  health,  and 
had  been  previously  inmates  of  the  Poor-house.  But  with  these 
exceptions,  all  the  others  succumbed  to  ordinary  diarrhoea,  and  its 
usual  constitutional  results,  or  to  dysentery  in  which  it  terminated, 
and  the  majority  of  them  were  persons  of  debilitated  constitu- 
tions, in  many  of  whom  organic  disease,  of  one  kind  or  anoth^, 
existed. 

Turning  to  the  records  of  our  cases  of  simple  cholera,  we  have 
also  ample  evidence  of  llie  power  of  treatment  in  arresting  the 
onward  progr^s  of  the  disease.  With  very  few  exceptions, 
those  cases  which  did  pass  into  collapse  provea  ultimately  fatal ; 
and  it  is  therefore  sufficient  to  give  an  analysis  of  the  fatal  cases. 
OF  the  73  such  cases,  representing,  it  will  be  recollected,  362 
admissions,  there  passed  into  collapse,  34 ;  died  in  the  consecu- 
tive fever,  without  passing  into  the  collapsed  stage,  26 ;  and  were 
cut  off  by  incidental  or  complicating  affections,  13.  Of  these  34 
cases,  however,  15  were  verging  to  collapse  on  admission,  and 
some  of  them,  indeed,  might  have  been  fairly  ranked  as  collapse ; 
so  that,  out  of  362  patients,  who  were  admitted  in  a  condition 
short  of  collapse,  only  29  of  those  who  died  actually  passed 
into  that  stage.  One  of  these  was  fairly  convalescent  fix)m  a  very 
mild  attack  of  cholera,  when  she  was  visited  by  her  husband,  who 
imprudently  gave  her  some  oranges,  two  of  which  she  eat  unob- 
served, and  lliis  indiscretion  was  almost  immediately  followed  by 
a  fresh  and  severe  attack  of  cholera,  wliich  rapidly  terminated  in 
fatal  collapse.  Four  others  were  treated  on  Dr.  Johnston's  plan, 
by  castor  oil,  and  all  became  collapsed,  and  died ;  only  one  case 
of  cholera  treated  in  this  way  having  recovered. 

Of  the  13  patients,  whose  cases  were  complicated  by  other 
diseases  pre-existing,  or  incidentally  supervening,  there  died  of — 


Dysentery, 4 

PnenmoniOf 2 

Cynanche, 1 

Peritonitis, 1 


Apoplexy, 1 

Kenal  disease, 1 

Delirium  tremens, 1 


Another,  who  was  in  an  advanced  stage  of  phthisis,  succumbed 

Digitized  by  VjOOQIC 


Dn  J.  BelFs  Climoal  Lectare$  on  Medical  Cases.  89 

under  a  mild  attack  of  cholera ;  and  another,  who  bad  long  bee& 
in  a  very  infirm  state  of  health,  recovered  to  a  certain  extent  irom 
ehc^era,  but  never  got  over  its  effects.  In  two,  at  least,  of  the 
cases  of  dysentery,  mat  affection  had  clearly  preceded  the  attack 
of  cholera,  and  the  same  remark  applies  to  the  case  of  renal  dis- 
ease, the  patient  for  some  time  having  been  affected  with  general 
juiasarca.  The  apoplectic  seizure  seemed  to  have  been  induced  by 
the  violent  vomiting ;  and  the  patient  who  died  of  delirium  tre- 
mens had  been  drinking  to  excess  previous  to  the  attack  of  cholera, 
which  had  yielded  to  treatment  before  the  affection  to  which  his 
death  is  attributable  suddenly  supervened. 

In  bringing  this  report  to  a  close,  I  venture  to  express  a  con*- 
viction  that  the  facts  and  results  I  nave  stated  afford  reasonable 
and  very  oonsiderable  grounds  for  encouragement  and  thankful- 
ness ;  and  that,  in  particular,  they  sufficiently  refute  the  statement 
so  fiequently  repeated,  that  the  medical  profession  has  made  no 
practical  pit^r^  towards  an  improved  method  of  treatment  in 
cholera,  since  it  first  presented  itself  as  a  new  and  appalling 
visitant  in  this  country.  Unquestionably  we  have  still  much 
to  learn,  both  as  to  its  pathology  and  its  treatment;  but  I 
think  these  facts  and  results  warrant  me  in  saying,  that  the  patient 
and  observant  physician,  who  permits  himself  neither  to  be 
hnrrkd  away  by  fanciful  theories,  nor  to  be  betrayed  into  reck- 
less experimenting  on  his  patients,  will  find,  that  when  he  is 
brought  face  to  face  with  this  formidable  antagonist,  the  resources 
of  medicine  are  by  no  means  so  impotent,  and  himself  by  no  means 
so  helpless,  as  is  often  supposed.  Where  and  when  a  distinct 
stage  of  choleraic  diarrhoea  exists,  he  will  find  that  he  has  to  deal 
with  a  most  manageable  affection,  which,  in  the  immense  majority 
of  cases,  can  only  be  hurried  forward  to  a  dangerous  issue  by  his 
own  neglect,  or  the  carelessness  and  indifference  of  his  patient ; 
and  even  wnen  he  has  to  encounter  fully-developed  cholera,  if 
collapse  has  not  occurred,  he  will  find  that,  by  following  the 
treatment,  the  principles  of  which  I  have  endeavoured  to  sketch, 
the  results  will  be  more  favourable  than  in  many  a  disease  which 
is  not  generally  reckoned  an  opprobrCum  to  his  art. 


VII.  Notes  of  Clinical  Lectures  on  Medical  Cases.     By  JOSEPH 
Bell,  M.D.,  Physician  to  Ae  Glasgow  Royal  Infirmary. 

Gentlemen^ — I  beg  to  direct  attention  to  the  case  of  cyanosis 
connected  with  dilatation  of  right  ventricll,  chronic  bronchitis,  and 
emphysema. 

«/l  (7.,  aged  23,  admitted  January  30^. — He  stated  that  he  had 
been  troubled  during  the  last  four  or  five  years  with  cough  and 
expectoration.     These  symptoms  have  become  much  aggravated 
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of  late.  Face  of  a  blue  colour ;  hands,  especiallj^  about  nails,  of  the 
same  hue ;  points  of  fingers  rounded,  and  nails  incurved.  Toes  in 
a  similar  condition.  The  whole  cutaneous  surface  of  a  duskj 
colour,  which  has  existed  for  at  least  four  years,  and  becomes 
aggravated  after  exertion  or  the  use  of  stimulants. 

On  examination  of  chest,  percussion  elicited  no  abnormal  dul- 
ness,  except  to  a  trifling  degree  at  base  of  both  lungs,  where  a 
submucous  rale  was  heard ;  bronchitic  rales  audible  over  whole 
chest ;  and  at  several  parts  anteriorly  prolonged  expiratory  murmur 
and  crackling  of  emphysema  heard ;  at  these  points  inspiratory 
murmur  either  weak  or  inaudible.  A  pulsating  tumour  was  dfir 
tected  in  epigastrium ;  this  tumour  extended  to  within  one  inch 
of  umbilicus,  and  pressure  over  it  caused  pain.  The  stethoscope 
detected  a  loud  systolic  bellows  murmur,  not  only  over  the  tumour, 
but  also  over  cardiac  region,  gradually  declining  in  intensity  as 
the  instrument  was  carried  from  the  epigastrium.  The  murmur 
was  also  heard  along  the  whole  of  sternum.  On  applying  hand 
to  tumour,  a  thrilling  sensation  was  felt  Pulse  120;  tongue 
furred ;  appetite  bad. 

The  treatment  under  which  this  patient  was  placed  had  refer- 
ence to  the  congested  condition  of  the  pulmonary  organs,  and  at 
the  same  time  was  intended  to  support  his  strength.  Ho  im- 
provement, however,  took  place.  He  gradually  became  feebler; 
his  breathing  more  oppressed ;  cedema  of  both  upper  and  lower 
extremities  set  in ;  the  colour  of  these  parts,  as  well  as  of  face* 
became  darker,  assuming  an  indigo  tinge.  He  expired  on  2a 
March. 

Autopsy.— Feicej  neck,  and  extremities  of  a  dark-blue  colour. 
On  opening  chest,  heart  was  found  lying  more^  to  the  right  side, 
and  lower  down  than  natural.  It  was  much  increased  in  size, 
both  ventricles  being  dilated,  but  especially  the  right,  the  walls  of 
which  were  attenuated.  All  the  valves  heaUhj/.  Lungs  extensivdy 
emphysematous,  especially  the  lower  part  of  right,  a  porti(m  of 
which,  the  size  of  the  palm  of  the  hand,  was  anoemic,  and  consisted 
of  three  or  four  air  cavities,  each  capable  of  containing  a  small 
marble.  Mucous  membrane  of  bronchial  tubes  thickened  and 
congested.  Liver  congested,  and  cells  apparently  filled  with  oil, 
some  portions  resembling  in  appearance  bees'  wax,  and  of  great 
firmness. 

As  only  a  few  of  your  number  were  present  at  the  inspection, 
and  as  1  referred  to  this  interesting  case  from  this  place  in  a 

frevious  lecture,  when  I  explained  to  you  the  principles  on  which 
had  formed  a  diagnosis,  I  think  it  proper  to  bring  the  chief 
points  of  interest  again  under  vour  notice — to  point  out  the  errors 
of  the  diagnosis,  and  to  explain  the  phenomena  that  you  per- 
ceived during  life,  by  the  pathological  conditions  which  we  found 
to  exist  after  death. 

I  beg  to  remind  you,  that  I  mentioned  there  were  three  im- 
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portant  symptoms  in  this  case,  which  constituted  the  bases  of 
diagnosis : — 

1^.  The  pulsating  tumour  in  the  epigastrium. 

2rf.  The  systolic  bellows  murmiu'. 

M,  The  cyanosis. 

IsU  With  regard  to  the  pulsating  tumour,  I  told  you  that  it 
might  be  one  of  three  pathological  conditions — 1*^,  a  dilated  right 
Tcntriclej  2c?,  an  aneurism ;  3c?,  a  tumour  seated  over  the  abdominal 
aorta.  I  concluded  that  the  tumour  was  the  dilated  ventricle, 
because  aneurism  seldom  occupies  a  position  between  the  heart  ana 
8teraum,a8  this  tumour  evidently  did^  again,  the  murmur  of  aneurism 
is  diastolic!  lastly,  I  dismissed  the  idea  of  tumour,  in  consequence 
of  the  distinct  thrill  communicated  to  the  finffers  when  placed  over 
the  swelling,  giving  the  impression  that  fluid  was  circulating  in 
the  tumour.  This  could  not  take  place  in  any  solid  tumour  seated 
over  the  abdominal  aorta,  and  deriving  its  pulsation  from  this 
vessel.  This  point  of  our  diagnosis  was  found  to  be  correct.  You 
must  bear  in  mind,  that  in  dilatation  of  the  right  ventricle,  espe- 
cially when  this  is  associated  (as  it  frequently  is)  with  an  emphy- 
sematous condition  of  the  left  lunff,  the  heart  is  often  felt  pulsating 
in  the  epigastrium,  but  I  have  seldom,  if  ever,  met  with  a  case  in 
which  tne  pulsation  was  so  strong  and  so  low  as  in  the  present 
instance. 

2rf.  The  systolic  murmur.  The  conclusion  to  which  I  came  as 
to  site  and  caose  of  this  murmur,  you  recollect  was,  that  it  arose 
&om  obstruction  to  the  flow  of  blood  into  the  pulmonary  artery ; 
that  either  stenosis  of  the  semilunar  valves  existed,  or  some  other 
impediment  to  the  flow  of  blood  into  this  vessel.  You  are  aware 
that  a  systolic  murmur,  heard  loudest  over  the  right  side  of  the 
heart,  theoretically  indicates  either  obstruction  of  the  semilunar 
valves  of  the  pulmonary  artery,  or  regurgitation  through  the 
tricuspid  valves.  When  the  latter  is  the  cause  of  a  murmur,  we 
have  symptoms  of  regurgitation  in  the  large  veins  of  the  neck, 
throbbing  of  the  jugulars,  &c. ;  but  as  no  such  phenomena  existea 
in  this  case,  and  as  the  sound  was  heard  loudest  over  the  dis- 
tended ventricle,  1  therefore  concluded  that  the  nmrmur  was  not 
caused  by  im{)erfection  of  the  tricuspid  valves,  but  must  arise  from 
Borne  obstruction  situated  at  the  origin  of  the  pulmonary  artery. 
The  diagnosis,  so  far  as  the  tricuspid  valves  were  concerned, 
was  found  correct,  but  perfectly  erroneous  as  related  to  the  condi- 
tion of  the  pulmonary  artery.  This  vessel  and  its  valves  being 
perfectly  healthy,  the  attempt  to  account  for  the  obstruction,  as  a 
niatter  of  course,  was  also  erroneous.  I  mentioned  that  the  ob- 
struction might  arise  from  one  of  three  causes — stenosis  of  the 
valves,  pressure  of  a  dilated  aorta,  or  a  small  aneurism  of  that 
vessel 

M,  Cyanosis. — Every  medical  man  is  aware,  that  whatever  ob- 
Btructs  the  circulation  of  the  blood  in  the  lungs  produces  a  livi  1  or 
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purplish  hue  of  the  lips,  cheeks,  and  other  vascular  parts  of  the  skin, 
and  that  nothing  is  more  common  than  such  an  occurrence  in  cases 
of  chronic  bronchitis,  particularly  when  combined  with  vesicular 
emphysema.  You  have  seen  many  of  these  cases  in  the  wards ; 
but  in  none  of  these  instances,  nor  in  anjr  which  I  have  ever  wit- 
nessed, has  the  blue  colour  approached  m  the  slightest  degree  to 
that  which  this  case  presented.  The  blue  colour  was  as  perfect 
as  I  have  seen  in  instances  of  cvanosis  of  new-bom  infants.  I 
therefore  considered  it  to  be  highly  probable,  if  not  perfectly  cer- 
tain, that  some  abnormal  communication  existed  between  the 
right  and  left  sides  of  the  heart,  or  between  the  larger  arteries, 
viz.,  the  pulmonary  and  aorta.  No  such  communicati6n  could  be 
detected  on  a  most  careful  examination  of  the  heart  and  vessels 
after  death.  Here  again  the  diagnosis  was  at  fault.  I  deem  it  of 
importance  to  you  to  recall  to  your  recollection  the  grounds  on 
which  I  was  led  to  predicate  a  direct,  or  abnormal  communication 
between  the  venous  and  arterial  vessels. 

Dr.  Stills  has  collected  sixty-two  cases  of  cyanosis,  in  fifty- 
seven  of  which  a  communication  between  the  venous  and  arterial 
circulation  existed,  and  in  two  of  the  exceptions  the  cyanosis 
was  only  slight ;  so  that  the  probability  of  such  a  communica- 
tion in  our  case  stood  in  the  ratio  of  fifty-nine  to  three.  Again, 
I  stated  that,  out  of  the  sixty-two  cases  collected  by  Stills,  in  fifty- 
three  the  pulmonary  artery  was  either  "  contracted,  obliterated,  or 
impervious ;"  and  that,  in  the  other  nine  cases,  disease  either  of 
the  valves  or  contraction  of  the  right  ventricle  existed, — the  con- 
clusion to  which  Stills  has  arrived  being,  that  both  disease  of  pul- 
monary artery  and  venous  arterial  communication  are  requisite  to 
produce  the  disease.  In  the  case  under^consideration,  neither 
existed.  We  had  only  a  dilated,  attenuated  right  ventricle,  a 
diseased  condition  of  the  mucous  membrane  of  the  bronchial  tubes, 
and  an  emphysematous  state  of  the  air  vesicles. 

Let  us  examine  how  far  these  conditions  are  capable  of  afford- 
ing an  explanation  of  the  murmur,  and  of  the  blue  colour  of  the 
skin. 

\sL  The  murmur.  I  pointed  out  to  you,  at  the  inspection,  a 
piece  of  the  lower  lobe  of  right  lung  of  a  pale  anoemic  colour, 
affording  an  excellent  specimen  of  an  exaggerated  emphysematous 
condition.  This  piece  of  lunff  consisted  of  several  lar^  cells,  dis- 
tended with  air,  like  little  bladders,  firm  and  inelastic  wen  pressed. 
From  its  position,  this  piece  of  lung  must  have  been  in  contact  with 
the  ventncle,  and  may,  by  the  resistance  which  it  afforded,  have  pro- 
duced the  murmur;  or  the  ventricle,  during  its  systole,  may  have 
impinged  against  the  end  of  the  sternum,  and  in  this  way  the  mur- 
mur may  have  originated,  in  the  same  way  as  pressure  of  the  edge 
of  the  stethoscope  over  the  femoral  artery,  as  it  makes  its  exit  fiom 
the  pelvis,  elicits  a  murmur.  I  deem  it  probable,  that,  either 
one  or  other  of  these  causes  produced  the  loud  systolic  bellows 

Digitized  by  VjOOQIC 


Dr.  J.  Bell'a  Clinical  Lectures  on  Medical  Ca$eB.  73 

murmur  which  yaa  heard.  This  case  then  illustrates  veiy  fordblj 
a  circumstance  which  I  have  often  mentioned  to  you,  that  however 
easy  it  may  be  theoretically  to  predicate  eith<»r  as  to  the  site  and 
cause  of  cwliac  murmurs,  yet  we  require  to  be  very  careful  and 
circumspect  in  weighing  every  circumstance  connected  with  a  case 
beibre  we  make  our  diagnosis. 

2d.  The  cause  of  the  blue  colour,  A  dilated  and  attenuated 
right  ventricle  is  unable  to  circulate  the  blood  through  the 
minute  branches  of  the  pulmonary  artery  under  any  circumstances, 
bat  much  more  unfit  when  we  have  the  mucous  membrane  of 
tlie  bronchial  tubes  in  a  state  of  chronic  inflammation,  com- 
plicated with  a  collapsed  condition  of  some  of  the  air  vesicles ;  an 
emphysematous  state  of  others,  and  at  the  same  time  another  por- 
tion k>aded  with  morbid  secretions  and  exudations:  obstruc- 
tive conditions  so  powerful  as  not  only  to  overcome  tne  propul- 
wve  power  of  the  nght  ventricle,  even  when  this  is  in  a  healthy 
condition,  but  actually  to  induce  a  dilated  condition  of  the  cavity, 
— a  very  probable  circumstance  in  this  case,  I  do  not  think. 
however,  that  mere  obstruction  to  the  circulation  of  the  blooa 
through  the  vessels  of  the  lungs,  would  produce  the  amount  of 
cyanosis  which  existed  in  this  case.  We  have  had,  and  at  pre- 
sent we  still  have  in  the  wards,  several  cases  in  which  there 
exist  all  the  obstructive  conditions  mentioned,  and  you  see 
how  trifling  the  change  of  colour.  But  several  portions  of  this 
man's  lungs  were  in  a  highly  emphysematous  condition.  You 
flUw  how  perfectly  anoemic  these  portions  were  in  appearance. 
We  know  that,  in  such  cases,  the  capillaries  are  obliterated,  and 
therefore,  in  such  portions  of  the  lungs,  no  oxidation  of  the  blood 
can  take  place.  This  is  one  result,  out  there  is  another — the 
obliteration  of  the  capillaries  must  produce  a  dilatation  of  the 
minute  arterial  branches,  and  which  must  thus  necessarily  anas- 
tomose with  the  pulmonary  veins  j  or,  in  other  words,  the  effect  of 
longKxmtinued  emphysema  must  be  to  obliterate  the  capillary 
network  existing  between  the  branches  of  the  pulmonary  artery 
and  veins,  and  thus  lead  to  a  direct  communication  between  the 
minute  arteries  imd  veins  of  the  diseased  portion  of  lung,  the 
physiological  effect  of  which  is,  that  the  blood  from  the  right  side 
of  the  heart  reaches  the  left  side  almost,  if  not  altogether,  unal- 
tered. No  doubt,  to  effect  such  a  change  in  the  pulmonary  ves- 
sels, a  considerable  time  would  be  required,  but  in  this  man's 
case  the  disease  had  existed  for  at  least  five  years. 

I  consider  this  a  much  more  likely  cause  of  the  intense  blue 
colour,  than  mere  non-oxidation  of  the  blood  from  pulmonary  con- 
gestion. You  have  seen,  in  cases  of  this  nature,  that,  fy  re- 
moving the  congestion  by  cupping^  blistering,  and  by  the  judicious 
exhibition  of  stimulants,  so  as  to  mcrease  the  power  of  the  heart, 
the  lividity  of  the  lips  and  face  was  removed,  at  least  for  a  time. 
But  in  this  case  no  such  beneficial  change  took  place ;  the  poor 
No.9.~VoLili.  .    f^r^a\o 
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man  told  joa  that  stimulants  always  made  him  darker  in  colour^ 
just,  I  presume,  in  the  same  way  as  stimulants  act  when  a  direct 
communication  exists  between  the  two  sides  of  the  heart,  or  be- 
tween the  pulmonary  artery  and  aorta.  If  there  be  any  truth  in 
the  views  which  I  have  now  adduced,  as  to  the  condition  of  the 
pulmonary  circulation  that  existed  in  this  case,  there  has  been 
a  communication  between  the  venous  and  arterial  vessels  suffi- 
ciently direct  to  explain  the  cyanosis.  The  view  which  I  have 
now  brought  under  your  consideration  is  folly  borne  out  by  the 
experiments  oi  Poisenille,  by  the  excellent  observations  of  Dr. 
Vf.  T.  Gairdner  of  Edinburgh,  in  his  admirable  papers  on  bron- 
chitis and  emphysema,  and  also  by  Dr.  Skoda.  I  once  more  re- 
commend you  not  ocXy  to  read,  but  carefully  to  study,  the  papers 
of  Dr.  Grairdner  on  these  important  affections  of  the  pulmonaiy 
organs.  Skoda  has  published  some  excellent  remarks  on  the  in- 
fluence of  the  contractility  of  the  lungs,  and  of  the  movements  of 
respiration  upon  the  circulation  of  the  blood.  Dr.  Markham  of 
London  has  given  a  translation  of  Skoda's  paper,  in  the  Edin- 
burgh  Monthly  Journal  for  February,  1854.  I  would  recommend 
you  to  peruse  the  whole  carefully.  I  can  only  quote  a  short 
extract  which  bears  upon  the  present  case : — 

^^  There  is  no  impediment  to  the  entrance  of  air  into  the  lungs 
which  are  highly  emphysematous,  but  whose  bronchial  tubes  are 
neither  narrowed  nor  occluded ;  the  expiration  is  performed  by 
the  muscles  of  expiration,  on  account  of  the  lung  having  lost 
its  contractile  power,  and  even  here,  when  there  is  no  iebrile 
action,  and  the  patient  in  repose,  the  expiratory  effort  is  not  great 
But  on  account  of  the  want  of  contractile  force,  the  air  is  driven 
equally  out  of  all  parts  of  the  lungs,  but  more  particularly  from 
its  superficial  portions  and  its  borders,  and  so,  conversely,  is  the 
air  diawn  chiefly  into  those  parts  during  inspiration.  In  tne  cen- 
tral division  of  the  lungs  there  is  but  little  renewal  of  the  air. 
Bespiratory  movements  of  this  kind  cannot  facilitate  the  passage 
of  tne  blood  through  the  lungs,  but,  on  the  contrary,  the  loss  of 
contractility  of  the  lungs  causes  the  filling  of  the  heart's  cavities 
to  be  performed  entirely  bv  the  via  a  tergo.  In  such  cases  the  cir- 
culation is  not  facilitated  by  the  alternation  of  the  inspiratory  and 
expiratory  movements ;  the  cervical  veins,  particularly  when  the 
patient  hes  down,  remain  distended  with  blood,  not  only  during 
expiration,  but  also  during  inspiration,  and  there  is  also  a  high 
degree  of  cyanosis  jpresent,  even  when  the  breathing  does  not  ap- 
pear much  affected.^ 

In  conclusion,  I  beg  to  repeat  the  advice  which  I  have  often 
given  you,  viz. : — In  every  case  which  comes  before  you,  endea- 
vour to  form  a  dia^osis  by  reasoning  as  accurately  as  the  circum- 
stances will  permit,  on  all  the  phenomena  which  the  case  pre- 
sents; and  always,  when  practicable^  test  your  diagnosis  hy  post 
mortem  examinaticuas ;  trace  the  relations  between  the  phenomena 
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observed  during  life,  and  the  pathological  conditions  detected 
after  death.  It  is  only  by  such  a  course  that  you  can  expect  to 
become  expert  and  correct  in  your  diagnosis.  Your  errors  thus 
detected,  will  prove  of  the  most  signal  service,  not  only  in  guid- 
ing you  to  avoid  mistakes  in  future,  but  often  opening  to  you 
new  fields  of  study,  as  well  as  important  pathological  relations. 

SKIN  DISEASES. 

Within  the  last  few  weeks  we  have  had  several  cases  of  disease 
of  tlie  skin  admitted  into  the  wards.  We  have  had  varieties  of 
the  papnlse,  veaicuhs,  pustuIsB,  squamse,  scabies,  and  favus. 

In  bringing  these  cases  under  consideration,  I  beg  to  divide 
them  into  two  series  —  the  syphilitic  and  non-syphilitic;  — 
the  former  being  characterisea  by  two  prominent  symptoms. 
\Uj  A  dull-brown  or  copper  colour,  surrounding  the  base  of 
eruption,  and  marking  its  vestiges.  This  copper  colour  is  of  much 
use,  as  a  means  of  diagnosis.  You  must,  however,  bear  in  mind 
that  the  intensity  of  the  hue  varies  not  only  with  the  colour  and 
conformation  of  the  skin  of  the  patient,  but  also  with  the  state  of 
the  general  health,  and  the  vascularity  of  the  part  on  which  the 
eruption  is  seated.  2dy  The  skin  is  more  deeply  and  perma^ 
nently  affected  than  in  the  ordinary  non-syphilitic  eruptions. 

Writers  on  skin  diseases  allude  to  several  other  marks  of  dis- 
tinction; it  appears  to  me,  however,  that  they  are  not  to  be 
depended  on.  The  two  characters  now  mentioned,  along  with 
the  history  of  the  case  in  reference  to  the  existence  of  primary  or 
secondary  symptoms,  will  generally  enable  you  to  form  A  correct 
opinion.  Even  the  two  features  which  I  have  pointed  out,  must 
not  be  regarded  by  you  as  infallible,  for  there  is  no  infidlibility  in 
medicine.  We  hear  far  too  much  of  infallible  syinptoms  and 
in&llible  remedies.  Probably  the  remarks  made  by  De  Quincey 
regarding  anecdotes  are  no  less  applicable  to  medical  infallibles. 
This  writer  states — "  All  anecdotes,  I  fear,  are  false."  "  1  am  sorry 
to  say  so,"  he  adds ;  "  but  my  duty  to  the  reader  extorts  from  me 
the  disagreeable  confession,  ....  that  all  dealers  in  anec- 
dotes are  tainted  with  mendacity."  My  duty  to  you,  gentlemen, 
fim;es  me  to  say  that  you  will  not  be  long  in  practice  tUl  you  find 
out  that  many  of  our  inikllibles  are  more  fanciftil  than  true. 
With  regard,  however,  to  the  diagnosis  of  syphilitic  eruptions.  I 
think  that  tne  colour  and  depth  of  the  eruption  are  more  wortny 
of  reliance  than  any  of  those  other  marks  pointed  out  by  authors. 

The  first  case  to  which  1  will  direct  your  attention  belongs  to 
the  class  Papulae  of  Willan — "  the  depositive  infiammation  cf  the 
dermis  "  of  Dr.  Wilson.  I  have  designated  the  disease  Itcken 
syphilitica.  The  patient  is  25  years  of  age,  and  was  admitted  on 
27th  February.  Over  the  greater  portion  of  his  body  there  was 
an  extensive  eruption  of  hard,  minute,  conical  spots,  elevated 
above  the  surfeu^e  of  the  skin,  and  of  a  dark  purple  hue.     He  had 
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not  mach  itching,  but  at  (me  time  this  was  trouUesome.  A 
careful  examination  of  the  eruption  could  detect  no  fluid  in  these 
spots.  The  patient  also  complained  of  loss  of  hair  and  feebleness. 
Two  years  ago  he  had  a  sore  on  the  penis,  and  ten  months  since  had 
sore  throat,  shortly  after  which  the  eruption  made  its  appearance. 

Diagnoste. — With  regard  to  diagnosis, there  are  only  three  papu- 
lar diseases ;  viz.,  strophulus,  prurigo,  and  lichen.  The  first  is  a 
disease  of  infancy ;  the  second  is  characterised  by  broad  papulae, 
of  the  same  colour  as  the  skin,  and  by  intolerable  itching,  irre- 
sistibly leading  to  severe  scratching,  by  which  effusion  of  Uood 
takes  place,  and  its  coagulation  gives  rise  to  a  dark-coloured  scab, 
which  a  careful  examination  easily  detects.  In  lichen,  as  you 
have  seen  in  this  case,  the  papulsB  are  acuminaUd  and  ooUmr&J.  If 
you  bear  in  mind  these  points,  you  can  never  be  at  any  loss  in 
the  diagnosis  of  the  disease. 

Treatment, — The  reduced  state  of  health  led  me  to  prefer  the 
mineral  acids  in  combination  witli  a  vegetable  tonic.  He  was 
ordered  to  have  a  wine-glassful  tliree  times  a-day  of  the  fol- 
lowing mixture:  —  Mumatic  acid,  nitric  acidy  of  each  half  a 
drachm;  infusion  qfcascarillay  infusiofi  ofqitassiay  of  each  twelve 
ounces,  'to  have  ike  warm  bath  every  nighty  the  free  nse  of  soap 
and  the  hair  ghve. 

You  have  witnessed  the  rapid  improvement  which  has  taken 
place  during  tlie  six  days  he  has  been  under  treatment  The 
eruption  has  nearly  disappeared — a  few  dark-<^loured  scales  and 
vestiges  alone  remain.  1  have  no  doubt  but  the  patient  will  per- 
fectly recover  without  the  use  of  mercury. 

The  next  case  belongs  to  the  class,  Vesiculcej  or  the  '^  effusive 
inflammations "  of  Wilson.  By  the  term  vesicle,  we  mean  an 
elevation  of  the  cuticle,  containing  a  clear  serous  fluid.  There 
are  five  eruptions  of  this  kind.  Two  asthenic,  Bupia  and  Pcmr 
phigus.  Tnree  sthenic.  Herpes,  Eczema,  and  Suaamina.  The 
case  which  I  am  about  to  narrate  is  one  of  Herpes. 

A.  S.,  aged  22,  was  admitted  on  the  23d  December  last  His 
chest,  abdomen,  and  extremities,  but  especially  chest,  were  ex- 
tensively covered  with  small  patches  of  globular  vesicles,  seated 
over  a  copper-coloured  inflamed  base.  At  first  the  vesicles  were 
transparent,  but  soon  became  opaque,  then  dried  up,  and  ulti- 
mately, along  with  the  epidermis,  were  cast  off  in  tne  form  of 
scales,  a  dull  brown  stain  marking  their  site. 

Seven  months  previous  to  admission,  patient  had  a  sore  on  penis, 
followed  by  a  bubo.  Then  he  had  an  attack  of  sore  throat  which, 
judging  from  its  appearance,  must  have  been  severe.  This  was 
followed  by  the  eruption. 

Diagnosis. — ^Eczema  is  the  only  vesicular  disease  witli  whidi 
this  case  could  be  confounded.  In  eczema,  the  vesicles  are 
smaller  and  more  acuminated. 

Treatment. — He  was  ordered  to  take  a  tea-spocnful  of  the  fol- 
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lowing  mixture  three  times  a  day : — Iodide  of  potassium^  two 
seruplea  ;  cinnamon  water ^  one  and  a  half  ounce  ;  to  have  a  warm 
bath  niffktly,  and  to  use  the  hair  glove  freely.  I  put  him  under 
the  iodide  of  potassium,  I  confess  with  no  yeiy  definite  view 
either  as  to  its  necessity  or  its  utility;  but  as  patients  expect 
medicine,  and  as  de  profession  entertain  most  exalted  notions  of 
the  efficacy  of  this  drug  in  all  diseases  connected  with  syphilis,  I 
thought  it  could  at  least  do  no  harm ;  my  chief  reliance  being 
placed  on  the  soap-water  and  scrubbing. 

On  the  serenth  day  after  admission  the  eruption  '^^'as  gone. 
The  parts  of  the  skin  on  which  it  had  been,  were  oi  a  bright  copper 
hue.  To  remove  this,  I  ordered  him  two  grains  of  ipecacuanha 
every  morning  before  breakfest.  I  have  found  this  remedy  very 
uaefdl  in  at  least  mitigating,  if  not  removing,  these  stains.  He 
was  dismissed  cured  on  the  6th  January. 

The  next  case  to  which  I  will  advert  is  one  of  Rupia  promi- 
nenSy  a  vesicular  disease,  of  an  asthenic  character. 

O.  S.^  aged  24  years,  was  admitted  on  29th  January.  Over 
her  face,  and  greater  part  of  body,  a  number  of  circular  conical 
scabs  were  scattered,  not  unlike  miniature  limpet  shells.  When 
removed,  a  copper-coloured  stain  was  detected.  Very  slight 
ulceration  existed  beneath  the  scabs  situated  on  the  chin.  The 
emption  commenced  six  weeks  ago,  in  the  form  of  small  pimples, 
which  emitted  a  discharge,  that  soon  solidified  into  the  form  of 
elevated  crusts.     She  denied  ever  having  had  syphilis. 

Diagnosis. — ^You  will  not  have  ranch  difficulty  in  the  diagnosis 
of  rupia.  In  pemphigus,  the  other  asthenic  vesicular  disease, 
the  vesicles  are  large,  and  contain  a  limpid  fluid,  for  a  consider- 
able time  before  it  becomes  opaque;  whilst  in  rupia,  the  vesicles 
are  smaller,  and  are  opaque  almost  from  the  very  first.  The 
conical  scabs  are  peculiar  to  rupia.  A  careless  ob8er>xr  mi^ht 
confound  rupia  (in  consequence  of  its  opaque  vesicles)  with 
ecthyma,  which,  however,  as  I  have  frequently  "iold  you,  is  a 
pustular  disease  from  its  very  commencement,  and  also  has  a  much 
more  highly  inflamed  base  than  rupia. 

TreatmeTit. — The  warm  bath  was  the  only  remedy  used  in  this 
vcrjr  simple  case  of  one  of  the  most  troublesome  skin  diseases 
which  we  have  to  treat.  Though  the  existence  of  syphilis  was 
denied,  yet  the  copper  tinge  which  remained  caused  considerable 
doubts  as  to  the  veracity  of  the  patient.  She  was  dismissed  cured 
cm  22d  February,  being  three  weeks  imder  treatment. 

The  next  case  belongs  to  the  class  Pastulce^  or  "  the  suppura- 
tive inflammation  of  the  dermis  "  of  "Wilson.  You  are  to  under- 
stand by  the  term  pustvle,  an  elevation  of  dermis,  containing^*, 
or  purulent  matter.  Be  kind  enough  to  remember  these  two 
points.  It  will  enable  you  to  avoid  an  error,  too  frequentlv  com- 
mitted, of  confounding  other  diseases  of  the  skin  with  the  true 
piuitula?. 
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We  have  two  genera  in  this  class,  viz.,  Impitigo  and  Edhymcu 
The  case  that  I  am  about  to  quote  is  one  of  the  genus  Ivmitigo. 

W.  P.,  aged  21,  was  admitted  on  16th  January.  On  JFace, 
especially  on  brow,  and  near  the  alas  of  nose,  chin,  and  aba 
over  chest  and  extremities,  an  eruption  of  small  pustules  was 
difiused.  Tlie  pustules  were  surrounded  by  a  deep  copper-coloured 
base,  and  were  intermixed  with  yellowish-brown  crusts,  and  de- 
pressed stains  of  a  deep  copper  colour.  On  the  face  and  chest 
the  pustules  were  connuent  Six  months  ago  he  contracted 
syphilis ;  about  six  weeks  afterwards  had  sore  throat.  The  erup- 
tion made  its  appearance  four  months  ago.  He  stated  that  ne 
had  been  brought  under  the  influence  of  mercury,  and  afterwards 
used  acids,  but  without  any  benefit. 

Diagnosis, — The  diagnosis  of  impitigo  I  hold  to  be  very  easy, 
provided  you  make  a  careful  examination.  It  is  a  pustular  dis- 
ease, and  hence  can  only  be  confounded  with  ecthyma,  in  which 
the  pustules  are  larger,  and  surrounded  by  a  highly  inflamed  base. 
It  is  possible  to  mistake  the  pustular  stage  of  scabies  for  impitigo, 
but  in  the  former  affection  you  have  a  vesicular  stage  preceding 
the  purulent 

Treatment, — In  this  case,  from  the  deep  colour  of  the  eruption,  the 
extent  to  which  the  dermis  was  implicated,  and  the  disease  having 
resisted  active  treatment,  I  was  induced  to  bring  the  patient's 
system  under  the  influence  of  mercury.  In  such  cases,  I  have 
found -the  protiodide  of  mercury  more  useful  than  any  omer  pre- 
paration 01  the  metal.  The  patient  was  ordered  half  a  grain  of 
the  vrotiodide  of  mercury ^  and  one  grain  of  extract  of  hyoscuamusj 
nig  fit  and  morning.  He  was  also  ordered  a  hot  bath,  plentiful 
use  of  soap,  and  the  free  employment  of  the  hair  glove.  Think- 
ing he  was  not  washing  his  lace  properly,  I  ordered  him  to  rub  it 
over,  night  and  morning,  with  the  ioaide  of  sulphur  ointment 
(16  ^.  to  the  5j.). 

Five  days  after  admission  the  gums  became  tender ;  the  mer- 
cury was  omitted.  Nine  days  after  the  commencement  of  treat- 
ment the  eruption  was  gone,  leaving  behind  it  a  most  brilliant 
copper  tinge.  In  order  to  remove  this,  he  was  ordered  to  have 
six  leeches  applied  to  the  gums  every  third  day,  and  to  have  every 
night  and  morning  one  grain  of  ipecacuanha,  and  three  grains  of 
acetous  extract  of  colchicum.  He  was  dismissed  cured  on  Ist 
February,  a  fortnight  after  admission. 

I  am  not  prepared  to  say  how  much  the  mercurial  preparation 
contributed  to  the  cure,  t  am  inclined  to  ascribe  more  credit  to 
the  soap  and  water  and  hair  gloves.  The  redness  was  considerably 
removed  by  the  leechinff  and  ipecacuanha.  I  have  seen  marked 
benefit  always  follow  the  treatment,  and  I  do  not  think  any  of 
you  will  accuse  me  of  placing  undue  confidence  in  medicines, 
which  are  all  very  well  in  their  way,  but,  as  I  have  frequently 
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had  oecasion  to  point  out  to  you^  obtain  far  more  ciedit  in  the 
cure  of  disease  than  they  deserve. 

Of  the  class  Squamae  we  have  had  two  well-marked  cajses. 
This  class  contains  three  genera — Lepra,  Pityriasis,  and  Psoriasis. 
The  cases  belong  to  the  last  genus. 

Psoriasis  Annulata  Syphilitica,  —  A.  A.,  aged  23,  admitted 
February  27th.  Over  the  whole  body  there  is  scattered  a 
profuse  eruption  of  circular  patches,  covered  over  with  thin,  irre- 
gulax,  and  gray-coloured  scales.  The  spots  vaiy  much  in  size, 
vcoxol  that  of  a  pin's  head  to  that  of  a  crown-piece,  the  largest 
spots  being  on  the  legs.  All  are  perfectly  circular ;  the  more  recent 
ones  elevated  in  the  centre,  but  those  of  older  date,  from  which  the 
scales  have  separated,  are  depressed  below  the  level  of  the  integu- 
ment, and  are  of  a  deep  copper  colour.  The  patches,  at  their 
base,  are  surrounded  by  a  narrow  white  rim  of  epidermis.  The 
eraption  made  its  appearance  five  months  ago.  He  had  a  sore 
on  prepuce  about  ten  months  previously. 

IHagnosis. — Lepra  is  characterised  by  a  depressed  centre.  In 
this  case,  however,  the  patches  are  elevated  in  the  centre  during 
the  greater  part  of  their  course.  The  subsequent  depression  ex- 
tenda  to  the  whole  patch,  and  not  to  the  centre.  In  this  case,  we 
have  the  patches  tending  to  convexity,  whilst  in  lepra  they  tend 
to  concavity.  In  pityriasis,  we  have  the  scales  minute,  congre- 
gated together  in  great  abundance,  in  patches  of  iiTegular  form, 
and  of  variable  size.  By  keeping  these  few  points  in  mind,  you 
can  have  no  difficulty  in  diagnosing  such  a  case  as  this.  The 
specific  name,  annulata^  is  derived  from  the  circular  appearance 
of  the  patches. 

Ireatment. — You  will  not  find  cases  of  psoriasis  very  curable. 
I  have  had  much  more  difficulty  with  this  disease  than  with  any 
other  afiection  of  the  skin.  Upon  the  whole,  I  am  inclined  to 
place  more  confidence  on  the  protiodide  o  mercury  than  anything 
else.  I  therefore  ordered  tiiis  patient  to  have  half-^ain  doses 
night  and  morning,  until  gums  are  rendered  somewhat  tender. 
The  local  treatment  has  been  the  hot  bath  and  friction  with  the 
hair  glove.  Considerable  improvement  has  already  taken  place.  I 
have  no  doubt  this  will  be  much  more  marked  when  he  has  been 
brought  under  the  influence  of  mercury. 

Psoriasis  Guttata  et  Confluens. — P.  MTh.,  aged  26,  admitted 
February  27th.  Over  the  greater  part  of  the  body  there  is 
an  eruption  of  scaly  patches,  seated  on  a  red  congested  base: 
scales  white  and  thin :  patches  elevated  in  centre.  Over  chest  and 
face  the  spots  are  aistinct,  irregular,  approaching  to  circular. 
Over  extremities,  especially  fleshy  parts  of  thighs,  the  patches 
have  become  confluent,  and  at  these  places  have  attained  a  size 
greater  than  that  of  palm  of  hand.  Some  of  the  oldest  spots  are 
denuded  of  scales,  and  have  a  faint  red  colour,  are  not  depressed 
below  the  surface  of  epidermis,  and  arc  not  sunounded  by  a  white 
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circle  of  epidermis.  The  disease  has  existed  for  a  year.  Mis 
mother  and  two  sisters  have  a  similar  affection.  He  had  syphilis 
three  years  ago. 

Diagnosis, — The  remarks  regarding  this  point  made  on  tlie 
other  case,  render  any  further  observation  unnecessary.  Tlie 
case  becomes  exceedingly  interesting,  contrasting,  as  it  does,  \iritli 
the  other  in  many  points,  especially  as  to  colour,  and  the  extent 
to  which  the  skin  is  involved.  There  is  another  point  of  dif- 
ference, the  circular  form  of  the  patches,  and  the  white  circle  of 
epidermis  which  surrounds  the  base. 

What  do  these  dissimilarities  imply  ?     I  think  they  indicate 
that  the  first  case  is  of  a  syphilitic  origin,  and  that  the  second  case 
very  probably  has  no  such  connection.    It  appears  to  me  that  you 
could  not  possibly  have  a  better  opportunity  of  contrasting  the 
syphilitic  with  the  non-syphilitic  form  of  psoriasis  than  these  t^-o 
cases  present.     No  doubt  the  second  patient  states  he  had  also 
syphilis  three  years  ago.     It  does  not  follow  from  this,  however, 
that  the  eruption  holds  any  relation  to  that  disease ;  besides,  it 
seems  to  be  hereditary — a  matter  of  not  unfrequent  occurrence. 
The  length  of  time  which  has  existed  somewhat  strengthens  the 
opinion.     I  may  inform  you,  that  an  immense  labour  has  been 
bestowed  in  collecting  statistics  as  to  the  time  which  elapses  from 
the  primary  symptoms  of  syphilis  until  the  appearance  of  the  erup- 
tions.    I  am  sorry  to  say  the  results  obtained  by  the  different  ob- 
servers have  been  so  contradictory,  that  no  reliance  can  be  placed 
on  time^  as  a  means  of  fixing  the  syphilitic  character  of  the  erup- 
tion.   Statistics  on  this,  as  well  as  on  everything  else,  can  be  maoe 
to  prove  or  disprove  whatever  you  may  desire. 

Having  doubts  as  to  the  syphilitic  nature  of  this  case,  the  fol- 
lowing only  was  ordered: — One  grain  of  ipecacuanha  and  two 
grains  of  acetous  extract  of  colchicuniy  night  and  morning.  Warm 
bathy  and  to  use  the  hair  glove. 

Considerable  improvement  has  already  taken  place.  If  further 
process  be  not  made  in  a  few  days,  I  intend  to  bleed  him  to  a 
moderate  extent — a  most  useful  remedy  in  this  class  of  diseases. 
This  case,  besides  affording  a  contrast  to  the  other,  also  leads  us 
naturally  to  the  consideration  of  the  non-syphilitic  diseases  of  the 
skin. 

The  cases  which  have  been  admitted  into  the  wards  ma^  be 
divided  into  two  classes — the  contamous  and  the  non-contagious. 
Of  the  former  we  have  had  examples  of  scabies  and  favus.  Of 
the  latter,  specimens  of  impitigo  and  eczema.  Let  us  consider,  in 
the  first  place,  the  contagious. 

Scabies. — This  affection  may  be  considered  as  forming  a  con- 
necting link  between  the  vesicula3  and  the  pustular.  It  is  vesi- 
cular at  first,  and  afterwards  pustular.  The  disease  is  induced  by 
parasitic  animalcules  inhabiting  the  skin  (the  acari  scabiei)y  which 
Durrow  beneath  the  epidermis,  and  excite  inflammatory  action  in 
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the  papillary  surface  of  the  skin,  ending  in  the  exudation  of  serum, 
which  soon  becomes  purulent  The  disease  is  characterised  by 
intense  itchiness — hence  the  specific  name  ^^itch/'  in  common 
parlance. 

E.  O'N.,  aged  41,  admitted  January  29th. — Over  whole  body 
there  was  an  eruption  of  pustules,  interspersed  with  a  few  vesicles, 
and  also  brown  scabs,  surrounded  by  an  inflamed  base ;  besides, 
his  body  exhibited  evidence  of  severe  scratching.  He  complainea 
of  intense  itchiness,  so  great  at  night  as  to  prevent  sleep.  Eruption 
commenced  about  four  months  ago,  ailter  sleeping  with  a  man  who 
had  a  similar  disease.  It  appeared  at  first  between  the  fingers 
and  about  wrists ;  which  parts  are  at  present  in  a  most  painful 
condition  from  pustules,  cnaps,  scabs,  and  surrounding  mflam- 
mation. 

Dtagnosis, — It  is  said  scabies  may  be  confounded  with  eczema, 
impitigo,  ecthyma,  and  prurigo.  It  is  not  my  intention  to  bring 
tinaer  your  review  the  points  of  distinction  adduced  by  authors. 
To  do  80  would  tend  to  confuse,  rather  than  enlighten  you.  Let 
me  urge  you  to  careful  examination  of  the  case.  If  you  find  the 
disease  at  first  vesicular,  and  gradually  becoming  pustular ;  if  you 
find  the  epidermis  scaly  and  undermined;  if  you  detect  the  presence 
of  acari,  and  see  their  little  cuniculi ;  if  intense  itchiness  be  present, 
you  may  safely  conclude  that  the  case  is  scabies.  Even  you  may 
deduce  this  conclusion,  if  the  little  animal  cannot  be  detected. 
In  old  chronic  cases,  you  will  not  often  succeed  in  finding  the 
animalcule.  In  the  case  under  consideration,  after  two  regular 
hunts,  we  failed  to  start  one.  I  was  sorry  for  this,  as  I  wished  to 
exhibit  it  to  you  under  the  microscope. 

Treaimerd, — I  presume  you  were  disappointed  that  I  did  not 
order  this  man  that  most  disgusting  of  all  unguents,  the  sulphur 
ointment,  or  the  internal  use  of  sulphur  and  treacle.  I  have 
not  done  so  for  many  years.  Much  to  the  man's  displeasure,  he 
had  no  internal  treatment.  But  he  was  ordered  the  free  use  of 
soap  and  water,  and  also  the  cold  bandage  to  his  tumified  wrists, 
with  the  result  of  being  cured  on  the  12th  February,  with  the 
exception  of  a  little  vascularity  of  the  skin  about  those  situations 
on  which  the  eruption  had  been  most  severe — viz.,  his  legs  and 
arms.  He  had  two  grains  of  ipecacuanha  every  morning  before 
breakfast.  On  the  18th  he  was  dismissed  cured.  I  forgot  to 
mention  that  the  specific  name  "  purulenta"  is  applied  to  such  a 
case  as  this,  in  consequence  of  the  size  and  extreme  severity  of  tlie 
eruption. 

Favus. — The  last  disease,  I  told  you,  had  an  animal  origin  ;  the 
one  now  to  be  considered  is  said,  by  modem  dermitologists,  to 
have  a  vegetable  one.  It  is  thought  to  depend  on  the  presence  of 
a  minute  cryptogamic  plant,  which  attacks  the  hair  follicles  in  the 
same  way  as  "  mould  appears  on  cheese,  bread,  or  ink,  and  that 
it  is  propagated  by  the  means  of  "  spores,"  and  in  this  way  is 
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transmitted  from  one  head  to  another.  The  disease,  therefore^  as 
well  as  itch,  becomes  the  dread  and  horror  of  every  mother,  guar- 
dian, and  teacher.  Its  poor  victims  are  placed  under  a  Iwin  of 
isolation.  Remak,  Schoemein,  Fuchs,  Gruby,  Busk,  Bennett,  have 
all  carefully  investigated  the  history,  development,  and  propagation 
of  these  flowerless  plants,  and  I  must  refer  you  to  their  researches 
for  fiirther  information,  as  to  enter  upon  the  subject  in  this  chair 
would  be  wandering  away  from  my  proper  duties  of  clinical  lec- 
turer. We  have  had  two  cases  in  the  wards.  The  first  case 
was  admitted  on  17th  February ;  he  was  aged  16  years,  of  a 
strumous  constitution,  and  had  the  physical  signs  of  tubercular 
disease  of  lungs.  Over  the  scalp  were  scattered  a  great  number 
of  minute  isolated  points  of  a  yellow  colomr,  in  the  centre  of  which 
you  observed  a  hair.  Many  of  these  yellow  points  were  seated 
beneath  the  epidermis,  others  were  risen  above  it,  surrounding 
the  hair  like  a  little  cup.  At  several  parts  circular  patches  of  the 
scalp  were  quite  denuded  of  hair,  and  at  other  points,  where  the 
crusts  had  been  allowed  to  accumulate,  the  integument  was  in- 
flamed, perhaps  partly  owing  to  scratcning.  The  eruption  had 
been  of  four  years'  duration. 

Diagnosis, — Favus  appears  under  two  forms — dispersus  and  con- 
fertus.  The  case  is  a  specimen  of  the  first  variety ;  in  the  other,  the 
spots  are  placed  in  a  circular  manner,  constituting  the  true  ringworm 
of  the  scalp.  To  be  enabled  to  form  a  correct  diagnosis  of  this  dis- 
ease, is  a  matter  of  very  great  importance.  I  am  not  going  to  enter 
into  an  analysis  of  the  diagnostic  signs  of  all  the  diseases  of  the  scalp, 
with  which  careless  observers  are  liable  to  confound  favus.  But 
I  will  again  direct  your  attention  to  the  fomr  characters  which  you 
may  consider  diagnostic  of  the  disease : — \sL  The  yellow  colour, 
not  unlike  that  of  sulphur.  2d.  The  yellow  spot  at  first  is  placed 
beneath  the  epidermis,  and  is  perforated  by  a  hair.  3rf.  The  epi- 
dermis becomes  ruptured,  and  carried  up  along  with  the  yellow 
crust,  so  as  to  form  a  cup-like  disc,  which  surrounds  the  hair 
cylinder.  Ath.  Both  crust  and  hair  fall  off,  leaving  the  scalp  per- 
fectly denuded.  No  other  disease  of  the  scalp  possesses  characters 
at  all  approaching  to  those  now  narrated.  The  onljr  disease  with 
which  you  might  be  at  a  loss,  is  impitigo;  but  bear  m  mind  this  is 
a  pustular  disease,  and  you  have  been  told  that  a  pustule  is  an 
elevation  above  tne  epidermis  containing  pus :  neitner  of  which 
characters  exist  in  the  yellow  spots  of  favus.  I  have  only  to  add, 
that  several  names  have  been  bestowed  on  this  disease,  and  this 
has  led  to  much  confusion.  It  has  been  denominated  porrigo  favosa, 
scutulata,  lupinosa,  tinea  favosa,  &c.  Much  of  this  confusion  has 
arisen  from  the  writers  confounding  the  disease  with  the  pustulie, 
from  which  it  most  essentially  differs.  I  think  it  is  much  better 
to  bestow  on  the  affection  the  generic  name  Favus. 

Treatment, — ^Authors  will  tell  you  that  this  is  a  very  trouble- 
some disease  to  cure,  and  numerous  ointments  and  lotions  have 
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been  highly  recommended.  I  have  never  had  any  difficulty  with 
the  disease.  You  are  aware  that  the  only  treatment  to  which  this 
boy  was  submitted  was  to  have  his  head  thoroughly  washed,  night 
and  morning,  with  soap  and  water,  and  to  have  it  well  scrubbed 
with  a  hair  glove,  the  nead,  of  course,  being  shaved.  In  order  to 
detach  the  crusts,  he  was  ordered  to  have  a  piece  of  lint,  soaked 
in  water,  kept  constantly  applied  to  the  scalp^with  a  piece  of  oil- 
silk  over  it,  m  order  to  prevent  evaporation.  He  was  also  ordered 
cod-liver  oil.  Well,  what  was  the  result  of  this  simple  treatment? 
On  the  4th  March  he  was  dismissed  cured.  He  was,  therefore, 
only  a  fortnight  imder  treatment.  But  you  will  recollect  that  the 
disease  was  cured  nearly  a  week  before  ne  was  dismissed. 

The  second  case  was  admitted  on  the  2d  March.  He  is  aged 
14  years.  The  eruption  on  the  scalp  varied  in  no  respect  from 
that  of  last  patient,  except  that  there  was  a  greater  accumula- 
tion of  crusts ;  so  much  so,  that  the  hair  could  not  be  properly 
shaved  at  some  parts.  The  eruption  had  existed  for  years.  He 
had  undergone  a  great  variety  of  treatment.  The  treatment 
was  precisely  similar  to  that  adopted  in  the  last  case.  On  the 
sixth  day  after  admission,  the  only  diseased  appearances  to  be 
detected  on  the  scalp  were  a  few  inflamed  patches  of  integu- 
ment^ and  numerous  small  bald  spots.  I  ordered  this  patient 
cod-liver  oil.  He  appears  to  be  oi  a  strumous  habit.  Indeed, 
I  have  generally  found  the  disejise  associated  with  this  form  of 
constitution. 

Immtigo  Capitis. — A  young  female,  aged  21  years,  was  ad- 
mitted on  January  15th.  She  stated  that,  about  three  months 
ago,  she  experienced  pain  and  itching  on  the  scalp.  This 
was  succeeded  or  accompanied  by  an  eruption.  On  examina- 
tion, the  scalp  was  found  to  be  covered  over  with  yellowish- 
brown  scabs.  Skin  of  scalp  much  congested.  At  the  anterior  part 
of  head,  the  scabs  were  matted  together  with  the  hair,  in  a  thick 
greenish-yellow  crust.  Over  occiput  the  scabs  were  more  distinct, 
forming  irregular  hard  crusts,  of  a  yellowish-brown  or  grey  colour. 
Along  the  margins  of  hair  on  brow,  behind  ears,  and  to  some 
extent  on  nape  of  neck,  the  skin  was  red,  and  covered  with  a  thin 
exudation.  ^  A  number  of  small  pustules  also  existed.  The  smell 
from  head  was  most  offensive. 

Diagnosis. — When  you  are  consulted  regarding  an  eruption 
seated  on  the  scalp,  if  you  find  the  spots  do  not  correspond  with 
those  described  under  favus,  you  have  next  to  ascertain  if  the 
disease  is  of  a  pustular  or  vesicular  nature.  In  recent  cases  this 
is  an  easy  matter.  If  the  disease  be  pustular,  then  you  have  only 
to  determine  between  impitigo  and  ecthyma,  these  genera  being 
only  contained  in  the  order.  I  have  already  pointed  out  the  dis- 
tinction between  these  two.  In  this  case  we  had  the  pustules 
present,  so  the  diagnosis  was  easy.  The  specific  name  is  deter- 
mined from  the  position  of  the  eruption.     When  the  affection  of 
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the  scalp  is  chronic,  and  when  pustules  cannot  be  detected,  the 
greenish-yellow  or  brownish  scabs  characterise  impitigo  fix>m 
eveiT  other  eruption  of  the  scalp.  Eczema,  in  one  of  its  forms, 
might  be  mistaken  for  impitigo ;  but  you  always  find  some 
vesicles  in  the  former,  even  in  its  most  chronic  condition.  I 
feel  convinced  that  none  of  you  could  confound  impitigo  with  the 
small  cup-like  crusts,  with  the  impaled  hair  of  favus,  or  with  the 
yellow,  sub-epidermal  spots  of  its  early  stage. 

Treatment, — She  was  ordered  to  have  her  head  enveloped  in 
lint  soaked  in  tepid  water,  and  covered  with  oil-silk,  the  day 
after  admission.  The  nurse,  from  misconception  of  orders,  applied 
a  linseed-meal  poultice,  and  you  saw  next  day  the  shocking  mess 
her  head  presented.  However,  the  mistake  was  easily  rectified, 
A  thorough  washing  with  soap  and  water,  night  and  morning, 
was  ordered ;  and  one  grain  of  ipecacuanha^  and  two  of  the  acetous 
extract  of  colchicunij  to  be  taken  each  night  On  the  29th  she 
was  dismissed  cured,  but  the  scalp  was  quite  well  nearly  a  week 
previously. 

Chronic  Eczema  of  Leg. — R.  M'L.,  aged  21  years,  was  ad- 
mitted on  February  3d.  On  the  outer  aspect  of  the  right  leg, 
a  little  above  ankle-joint,  there  was  a  red  patch  of  tumid  skin, 
chopped,  and  exuding  at  these  parts  a  thin  fluid,  covered,  at 
others,  with  light-coloured,  thin  scales,  easily  detached.  Around 
the  lower  margins  of  patch,  ai^d  along  outer  aspect  of  foot,  a 
number  of  small  acuminated  vesicles  were  seen.  Had  a  similar 
attack  three  years  ago.  It  was  cured  by  blistering,  but  returned 
some  months  ago. 

Diagnosis. — -In  this  case  the  diagnosis  was  easy,  in  consequence 
of  the  presence  of  vesicles.  In  no  other  vesicular  disease  have 
you  the  same  appearance  presented  as  in  this  case. 

Treatment. — A  cold-water  bandage,  covered  with  oil-silk,  was 
the  only  treatment  employed.  On  the  9th,  six  days  after  ad- 
mission, the  disease  had  almost  entirely  disappeared.  He  was 
dismissed  at  his  own  request,  as  he  thought  he  could  treat  himself 
as  well  at  home  as  in  the  hospital. 

The  next  case  is  also  one  of  chronic  eczema.  The  patient, 
J.  B.,  aged  30,  was  admitted  on  the  12th  February.  She 
stated  that,  two  years  ago,  an  eruption  appeared  on  left  leg 
and  foot.  It  was  cured  for  a  few  months,  but  reappeared  about 
nine  months  ago,  and  has  become  much  worse.  The  lower  two 
thirds  of  left  leg,  on  both  aspects,  and  dorsum  of  foot,  were  covered 
with  thin  scaly  crusts,  of  an  exceeding  faint  yellow  colour. 
These  were  lying  loosely  on  the  dermis,  and  were  of  considerable 
size.  When  removed,  the  skin  was  tumid,  red,  and  shining,  with 
numerous  excoriations,  which  exuded  a  thin  transparent  fluid. 
Along  dorsum  of  foot,  a  few  opaque  vesicles  were  seen. 

Diagnosis. — In  a  case  of  this  kind  the  diagnosis  is  sometimes 
difficult,  in  consequence  of  the  few  vesicles  that  can  be  detected. 
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There  are,  however,  only  two  aflFections  with  which  you  could 
confound  it ;  viz.,  lichen  and  psoriasis.  But  in  lichen  the  scales 
are  smaller,  and  more  yellow ;  and  when  removed,  you  have  not 
the  red,  tumified,  shining  skin ;  but,  on  the  contrary,  it  is  rough, 
as  I  have  pointed  out  to  you  in  the  case  of  lichen.  Psoriasis  is 
to  be  distinguished  by  the  character  of  the  scales,  and  the  form  of 
the  patches.  In  every  case,  however,  you  should  carefully  examine 
for  the  presence  of  primary  vesicles. 

IVeatmenL — In  this  somewhat  severe  case,  besides  the  applica- 
tion of  the  cold  bandage,  with  its  covering  of  oil-silk,  I  ordered 
six  leeches  occasionallv  to  be  applied  near  the  margin  of  the  in- 
flamed skin.  She  haa  also  the  colchicum  and  ipecacuanha  pill; 
two  grains  of  the  former,  and  one  of  the  latter,  in  a  case  of  this 
kind  you  have  the  integument  inflamed^  and  the  long-continued 
congestion  leads  to  a  debilitated  condition  of  the  vessels.  To 
remove  these  conditions,  1  do  not  think  you  will  readily  discover 
any  means  superior  to  those  employed  in  this  case. 

ilr.  Vincent  of  London,  many  years  ago,  recommended  colchi- 
cmn  as  an  alterative  in  such  cases.  I  have  found  it  act  better  than 
anything  else  1  ever  tried,  but  I  either  combine  it  with  ipecacuanha 
or  the  pilula  Plumeri.  In  these  cases,  you  will  generally  find  the 
veins  of  the  leg  varicose.  Now,  the  action  of  colchicum  on  the 
hver,  by  relieving  congestion  of  the  portal  system,  may  also  affect 
the  veins  of  the  extremities.  This  may  account,  in  some  measure, 
for  the  utility  of  the  drug.  Yoill  have  seen  the  rapid  improvement 
which  took  place  in  this  case.  A  fortnight  after  admission,  with 
the  exception  of  a  few  small  patches  here  and  there,  the  disease 
was  removed.  I  have  recommended  this  patient  to  wear  an  elastic 
stocking,  in  order  to  give  support  to  the  vessels  of  the  leg.  I 
have  ako  told  her  to  dip  the  leg,  once  or  twice  daily,  into  a  pail 
of  cold  water.  This  you  will  find  very  useful  in  giving  a  tone  to 
the  relaxed  tissues  of  such  legs. 

When  I  commenced  these  remarks  on  skin  diseases,  I  nlentioned 
that  my  object  was  twofold.  First,  to  make  you  familiar  with  the 
diagnostic  characters  of  the  res{)ective  diseases ;  and,  secondly,  to 
explain  the  principles  which  guided  me  in  the  mode  of  treatment 
vou  have  seen  adopted.  Probably,  the  frequency  with  which  I  have 
brought  the  characters  of  these  eruptions  under  your  notice,  both  in 
the  wards  and  in  this  theatre,  may  nave  been  to  you  tiresome;  but  I 
beg  to  tell  you  that  these  matters  are  soon  forgotten,  unless  firmly 
impressed  on  the  mind.  This  can  only  be  done  hj  repetition.  You 
cannot  be  too  well  grounded  in  the  principles  of  diagnosis.  I  an> 
sorry  to  say  that  much  ignorance  prevails  on  this  important  point. 
This  has  arisen  from  two  causes — the  few  opportunities  which 
students  have  of  seeing  skin  cases,  and  the  difficulty  experienced 
in  detecting  the  diseases  from  the  written  description  of  authors. 
My  object  in  these  lectures,  as  well  as  in  the  wards,  has  been 
to  prevent  any  of  you  labouring  under  these  difficulties.     I  hold 
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it  to  be  a  most  disreputable  position  for  a  medical  man  to  profess 
to  the  public  a  knowledge  of  disease,  and  yet  be  unable  to  desig- 
nate it  when  it  is  presented  to  his  observation.  There  may  be 
some  excuse  in  obscure  cases  of  disease  seated  in  organs  placed 
beyond  our  powers  of  sight,  but  certainly  none  in  affections  of  the 
skin. 

With  respect  to  the  pathology  of  these  diseases,  as  well  as  many 
other  interesting  points  connected  with  their  history,  I  must  again 
refer  you  to  systematic  authors  and  lecturers  on  the  subject,  such 
topics  being  beyond  the  duty  of  the  clinical  teacher. 

With  regard  to  the  simple  and  efficacious  mode  of  treatment 
which  you  nave  seen  used  in  these  cases,  it  involves  two  most 
important  therapeutical  principles  : — 

First,  Improvement  of  the  General  Healthy  by  removing  any 
abnormal  condition  of  function  that  you  can  detect.  If  this  de- 
rangement depend  on  any  special  cause,  modify  your  general 
treatment  to  meet  the  circumstance.  If  the  patient  has  a  strumous 
habit,  exhibit  the  appropriate  constitutional  remedies.  If  syphilis 
has  existed,  then  mercury.  If  errors  of  habit  and  diet,  then  a 
proper  regimen ;  and  so  on. 

Second,  Local  Treatment, —  Water — Soap — The  Bath — Totnel 
— Hair  Glove. — By  the  use  of  these  articles  you  carry  out  the 
second  great  therapeutical  principle ;  viz.,  that,  by  promoting  the 
functional  activity  of  an  organ,  you  tend  to  remove  any  diseased 
condition  which  may  exist  in  that  organ.  You  must  not  forget 
that  the  skin  is  a  most  important  physiological  organ,  and  that 
its  diseases  have  relation  both  to  function  and  structure;  just 
in  the  same  way  as  the  affections  of  any  other  organ  of  the 
body.  It  is  a  well-known  fact,  that  the  obstinacy  of  skin  dis- 
eases does  not  arise  so  much  from  the  persistence  of  the  eruption, 
as  from  its  recurrence.  The  majority  of  these  diseases,  after  run- 
ning a  certain  course,  get  well;  but  immediately  a  new  crop 
makes  its  appearance.  And  so  on  for  weeks  and  months.  You 
perceive,  therefore,  that  our  object  is  not  only  confined  to  the 
removal  of  the  eruption,  but  to  the  prevention  of  a  further  de- 
velopment in  other  portions  of  the  skin.  It  must  be  obvious,  that 
the  most  rational  and  scientific  mode  of  local  treatment  is  to 
improve  the  function  of  the  skin — to  maintain  it  in  a  healthy 
condition — and  that  our  treatment,  to  be  successful,  must  he 
extended  not  only  to  the  part  of  the  skin  on  which  the  eruption 
is  seated,  but  to  the  whole  cutaneous  surface.  It  is  upon  these 
principles  that  I  have  adopted  the  treatment  which  you  have 
witnessed  in  the  wards.  Whilst  it  is  infinitely  more  agreeable 
than  the  multitudinous  composts  of  lard  and  chemicals,  I  contend 
it  is  much  more  successful.  I  can  confidently  appeal  to  your  own 
observation  in  confirmation.  In  the  majority  of  the  cases  which 
you  have  witnessed,  you  have  seen  the  disease  removed  long 
before  the  constitutional  treatment  could  have  proved  beneficial. 
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So  that  the  cure  must  be  ascribed  to  the  local  treatment.  How- 
ever, never  overlook  the  general  means.  Attention  to  this  is 
necessaiy^  to  prevent  a  retuni. 

In  conclusion,  1  am  sorry  to  tell  yon,  that  you  will  not  easily 
prevail  upon  the  public  to  use  this  method  of  treatment.  People 
nave  no  taith  in  soap  and  water.  They  are  too  simple  remedies, 
and  will  not  be  used  with  the  necessary  care  to  insure  success. 
You  will  therefore  be  obliged  to  temporize.  I  adopt  this  plan. 
I  prescribe  some  very  simple  lotion,  of  a  nice  colour  and  agreeable 
flavour.  I  order  the  patient  to  be  put  into  a  cold,  warm,  or  tepid 
bath,  according  to  the  i^e  of  the  patient  and  the  season  of  the 
year.  I  cause  the  whole  body  to  be  well  soaped,  especially  the 
pMt  in  which  the  eruption  is  seated.  The  soap  is  then  to  be 
washed  off,  the  patient  to  be  dried,  and  then  well  rubbed  with 
the  hair  glove.  After  this  the  lottofty  made  tepid  by  the  addition 
of  four  parts  of  warm  water,  is  to  be  carefully  applied  to  the  dis- 
eased parts  o/^the  skin.  I  frequently  prescribe,  for  this  purpose,  a 
solution  of  bichloride  of  mercury,  one  grain  to  twen^  ounces  of 
rose-water.  The  patient  soon  gets  well,  and  ascribes  the  principal 
part  of  the  cure  to  the  lotion. 


REVIEWS  AND  BIBLIOGRAPHICAL  NOTICES. 

I.  Practical  Observations  on  Mental  and  Nervous  Disorders.  By 
Alfred  Beaumont  Maddock,  M.D.,  &c.  Pp.  236.  London: 
Simpkin,  Marshall,  &  Co.     1854, 

This  work  may  be  safely  described  as  an  ephemeral  production — 
a  specimen  of  light  medical  literature,  more  suitable  to  adorn  the 
table  of  the  drawing-room,  than  to  enrich  the  library  of  the  scien- 
tific practitioner.  The  nervous  hypochondriac,  more  especially  if 
a  female,  ^ill  find  in  it  much  pabulum  to  feed  and  increase  an 
already  over-excited  nervous  susceptibility.  Its  style  sufficiently 
proves  that  it  is  more  intended  by  its  author  for  the  perusal  of  the 
Ignorant  and  unprofessional  reader,  than  for  the  instruction  of  his 
medical  brethren.  As  a  proof  of  this,  we  select  one  passage  among 
many  others  in  the  book,  from  the  first  chapter,  in  which  occurs  the 
following  sentence  (p.  7) : — "  If  the  unhappy  sufierer  be  a  female, 
on  arriving  at  the  cntical  age  of  puberty,  she  will  probably  become 
subject  to  that  distressing  form  of  malady  termed  Chlorosis,  or,  in 
niore  popular  language,  ^Green-sickness' — so  termed  from  the 
peculiar  and  greenish  hue  which  the  countenance,  and  in  a  measure 
the  whole  corporeal  surface,  so  frequently  acc[uires." 

The  popularization  of  medical  knowledge  is  a  process  liable  to 
much  abuse.     That  it  is  a  desirable  thing  that  men  should  be 
instructed  in  the  principles  of  phvsiology,  dietetics,  and  hjrgiene — 
in  a  practical  knowledge  of  all  that  pertains  to  the  physical  well- 
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being  and  the  preservation  of  their  health,  no  sensible  man  will 
deny.  But,  on  the  other  hand,  the  attempt  to  infuse  into  the 
popular  mind  a  knowledge,  always  necessarily  imperfect  and 
erroneous,  of  pathology  and  therapeutics,  ought  strongly  to  be 
discountenanced.  Discouragements  of  this  kind  are  usually 
ascribed  by  the  ignorant  and  unscrupulous,  to  the  fears  and  jealousy 
of  the  medical  profession,  lest  a  sort  of  medical  millenium  should 
dawn  upon  the  world,  in  which  every  man  will  be  his  pwn  doctor. 
It  would  be  amusing,  if  it  were  not  deplorable,  to  observe  the 
facility  with  which  people  are  deluded  by  the  statements  of  im- 
pudent and  illiterate  men,  when  they  direct  their  paltry  efforts 
against  their  great  bugbear — the  Faculty.  To  practise  the  healing 
art  with  benefit  to  the  community  and  credit  to  himself,  a  man 
must  devote  all  his  energies,  his  undivided  attention  to  his  work; 
while  the  unsuccessfiil  tradesman,  the  idle  vagabond,  et  hoc  genus 
omne,  who,  by  getting  hold  of  some  medical  man's  prescription 
for  a  pill  or  a  potion,  vaimt  their  possession  of  the  method  of  curing 
every  disease,  ought  to  be  scouted  as  cheats  and  impostors — the 
efforts  of  less  unscrupulous,  though  equallv  misguidea  pretenders 
to  medical  skill,  ought  to  be  as  strongly  denounced.  In  a  civi- 
lized community,  no  man  can  combine  the  practice  of  two  pro- 
fessions. The  clergyman  or  the  lawyer  who  pretends  to  cure 
the  corporeal  infirmities,  as  well  as  heal  the  spiritual  diseases,  and 
adjust  the  legal  differences  of  men,  will  find  that  he  has  undertaken 
more  than  he  can  perform.  Hence  we  maintain,  that  works  such 
as  this,  whose  aim  is  to  indoctrinate  the  mind  of  the  general 
reader  with  pathological  and  therapeutical  knowledge,  is  injurious; 
and  when  we  reflect  that  the  particular  class  of  diseases,  the 
treatment  and  pathology  of  which  our  author  attempts  to  make 
popular — the  class  of  mental  and  nervous  diseases — is  one  so 
remote  and  difficult  of  comprehension  to  the  uninitiated,  while  it 
is  fascinating  to  the  morbid  imagination  of  the  nervous  and  hypo- 
chondriac,— we  cannot  but  believe  that  the  effects  which  tnis 
work  is  calculated  to  produce,  are  of  the  worst  possible  description. 
There  is  one  unmistatable  impression  which  this  work  is  fitted— 
we  would  be  called  uncharitable  if  we  said  is  intended — to  pro- 
duce, and  that  is,  that  of  all  living  men.  Dr.  Alfred  Beaumont 
Maddock  is  the  most  skilful  and  competent  man  to  treat  that  class 
of  diseases  of  which  he  discourses.  What  will  Dr.  Munro  and 
Sir  Alex.  Morrison  say  to  the  following  statement?  (p.  40) : — 
"  This  case  (which  is  well  known  to  Dr.  Hayman  of  West  Mai- 
ling, and  to  Mr.  Sanders,  surgeon  of  Tenterden)  had  been  rejected 
at  jBethlem  Hospital  as  incurable." 

The  following  is  the  case  referred  to : — 

A  drunken  farmer  of  Woodchurch,  Kent,  is  recommended  to 

the  care  of  our  author  by  the  Rev. Wells  X)f  that  place.    Hia 

liver  ffot  chronically  diseased,  as  it  will  do  with  an  habitual  drunk- 
ard; he  become  maniacal,  as  will  not  unfirequently  happen  when 
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he  "enters  intoapledge  that  he  would  totally  and  aUoaether  abandon 
the  use  of  every  intoxicating  drink  of  what  kind  soever.'*^  We 
admire  the  tautological  feebleness  of  our  author  in  describing  a 
man,  who,  as  he  would  say,  "  in  popular  language,"  becomes  a  tee- 
totaller. That  such  a  man  should  get  well  "  by  a  gradually  increas- 
ing allowance  of  those  alcoholic  compounds  (gin  and  water  in  the 
vmgar),  to  which  he  had  been  formerly  accustomed,  as  well  as  those 
pharmaceutical  stimuli  (brandy  and  ditto,  we  suppose),  which  act 
specifically  on  the  nervous  energy,  and  thereby  impart  tone  to  the 
vascular  system,"  is  not  to  be  wondered  at.  Either  of  the  two 
eminent  physicians  of  Bethlem  were,  most  men  will  believe,  as 
competent  as  our  author  to  give  a  correct  diagnosis  of  sucn  a 
case  as  this.  We  have  encountered  not  a  few  of  this  cla^ s  of 
cases,  but  we  confess  with  sorrow,  that  we  have  found  few  who 
liave  "  acquired  an  habitual  line  of  self-regulation  in  all  their  feel- 
mgs  and  actions,  and  who  have  been  restored  to  that  state  of  mind 
which  is  the  wish  of  every  man  [except  drunkards]  to  enjoy  and 
preserve." 

Our  author  introduces  his  "Practical  Observations"  by  three 
chapters  "  on  nervous  temperament  and  predisposition,"  "  on  the 
prevalence  of  nervous  disorders,"  and  "  on  the  symptoms  of  ner- 
vous excitement  and  debility;"  which  he  illustrates  with  thirteen 
"poetical"  quotations,  to  show,  we  presume,  that  he  has  combined 
with  the  more  severe  study  of  psychological  science,  the  more 
graceful  and  pleasing  cultivation  of  the  "pleasures  of  the  imagina- 
tion" in  the  departments  of  dramatic  and  classic  literature.  After 
quoting  and  clenching  his  statements  by  two  quotations  from  that 
*  elegant  Roman  poet  Horace,"  he  falls  foul  of  the  "illustrious 
Sydenham,  father  of  the  modem  school  of  physic,"  who,  writing 
at  the  close  of  the  seventeenth  century,  was  bold  enough  to  com- 
pute febrile  diseases  to  constitute  two-thirds  of  the  maladies  of 
mankind.  "  But,"  says  our  author,  "  had  his  erudite  and  saga- 
cious pen  been  employed  in  these  our  days,  he  would  doubtless 
have  affirmed,  what  we  now  perceive  to  be  the  fact,  that  nervous 
diseases  had  usurped  the  place  of  fevers  and  disoraers  of  a  more 
active  type,  and  constituted  by  far  the  larger  proportion  of  the 
cases  which  fall  under  the  treatment  of  the  pnysician."  Where  is 
the  registrar-general?  Such  a  piece  of  unolushing  effrontery  as 
this,  it  has  seldom  been  our  lot  to  encounter.  Dr.  Cheyne,  in  the 
middle  of  the  eighteenth  century,  found  a  comparative  paucity  of 
nervous  diseases;  but  our  author,  in  the  middle  of  the  nineteenth 
century,  finds  them  to  overtop  and  outnumber  every  other  kind  of 
disease;  and  he  finds  that,  "  perhaps,  if  any  difference  exists,  the 
nural  and  agricultural  districts  mav  claim  some  degree  of  exemp- 
tion." A  great  pathological  revolution  must  have  occurred  in  our 
day,  to  overturn  the  order  of  diseases — why?  we  ask.  The  answer 
is  "commercial  greatness,"  and  the  "  unnatural  style  of  living." 
Our  author  must  be  a  protectionist.    The  cause  of  this  revolution 
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fi  is  "  cotton  "  and  "  railways."     A  truce  to  sophistry  and  delusion; 

magna  est  Veritas  etprevcUebit,  Fever  is  a  great  fact.  Look  to  the 
returns  of  the  mortality  in  the  hospitals  of  the  army  in  the  East — 
look  to  the  statistics  of  our  hospitals  at  home.  Trumpet-tongued 
they  will  tell  us  that  Sydenham  is  still  true,  and  that  Madded  is 
false.  But  to  proceed:  our  author  makes  a  fourfold  division  of  his 
subjects.     He  treats: — 

First:  Of  affections  of  the  brain  and  nervous  system,  associated 
with  morbid  states  of  digestion  and  assimilation. 

Second :  Of  affections  of  the  brain  and  nervous  system,  connected 
with  deran^raent  of  the  circulating  and  respiratory  organs. 

Third:  Of  sympathies  of  the  brain  with  the  function  of  loco- 
motion. 

Fourth :  Of  sympathies  of  the  brain  with  the  reproductive  and 
urinary  organs,  and  the  function  of  sense  and  sensibility. 

In  offering  the  above  classification,  our  author  has  the  candour  to 
inform  us,  on  the  authority  of  Barrow's  "  Lectures  on  Logic,"  that 
we  are  not  to  expect  anything  like  logical  or  scientific  strictness, 
as  his  subject  will  not  admit  of  it;  and  we  are  firee  to  admit  that 
he  has  not  disappointed  our  expectations  in  this  respect  The 
first  division  occupies  more  than  one  hundred  pages,  or  nearly  one 
half  of  his  treatise.  We  confess  that  we  have  experienced  some 
feeling  of  surprise  and  disappointment,  that  in  a  book  professing 
to  consist  of  *  Practical  Observations  on  Mental  and  Nervous 
Disorders,'  we  find  no  mention  of  diseases  immediately  and  directly 
arising  firom  derangement  of  the  nervous  system  itself.  Surely 
the  brain — the  organ  of  the  mind,  and  the  fountain  of  all  nervous 
energy — and  its  membranes,  are  liable  to  primary  as  well  as 
S]pnpathetic  disease.  Dr.  Maddock,  however,  seems  to  think 
differently,  and  consequently  ignores  this  class  of  diseases  alto- 
gether. *'As  the  medical  oflScer,"  he  informs  us  (p.  34),  "for 
some  years  of  an  extensive  lunatic  establishment,  I  have  necessarily 
enjoyed  great  opportunities  in  the  observation  and  treatment  of  dis- 
eases of  the  bram,  in  all  their  numerous  and  protean  forms ;  and  it  is 
one  of  the  chief  objects  of  this  work  to  show,  that  they  have  not  that 
indelible  oraanic  character  which  has  been  generally  assigned  to 
them,  but  that  they  are  chiefly  dependent  upon  a  deficient  nervous 
energy,  and  more  especially  connected  with  the  digestive,  assimi- 
lating, and  excretive  organs."  Now,  we  too  having  enjoyed 
somewhat  similar  advantages  to  our  author  in  the  way  of  obser- 
vation— not  in  a  private  or  proprietary,  but  in  a  large  public  in- 
stitution— have  come  to  the  somewhat  different  conclusion,  that  the 
greater  portion  of  cases  of  nervous  diseases  seen  in  such  establish- 
ments are  of  an  organic,  though  we  would  not  say  indelible  descrip- 
tion; and  we  would  hazard  the  statement,  on  good  statistical 
grounds,  that  at  least  fifty  per  cent,  of  them  are  incurable.  What  is 
the  proximate  cause  of  "  a  deficiency  of  nervous  energy,"  but  or- 
ganic disease  of  the  brain  itself?    We  have  found  great  torpidity  as 
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well  as  great  activity  of  the  digestive,  assimilating,  and  excretive 
organs  in  the  insane,  but  seldom,  as  oar  author  asserts,  as  a  primanr 
or  exciting  cause  of  nervous  disease,  and  most  frequently  as  a  result 
of  the  deficiency  of  nervous  excitability  and  intellectual  power, 
which  serious  organic  disease  of  the  brain  is  most  likely  to  pro- 
duce. Our  author  forms  a  very  low  estimate  of  the  value  and 
importance  of  pathological  research  in  nervous  diseases.  "  Obsei^ 
rations  on  the  disease  during  life,"  he  says  (p.  34),  "reflect 
more  light  on  its  morbid  anatomy,  than  does  its  morbid  anatomy 
illustrate  the  nature  of  the  disease;  the  living  symptoms  more 
truthfully  indicate  the  abnormal  appearances  alter  death,  than  do 
the  morbid  results  explain  the  living  symptoms."  Now,  it  appears 
to  us,  that  observations  of  disease  during  life  alone,  can  never 
throw  any  light  upon  its  morbid  anatomy,  unless  we  have  pre- 
viously made  ourselves  thoroughly  acquainted  with  that  morbid 
anatomy.  It  is  by  accurate  observations  of  the  symptoms  during 
life,  together  with  minute  examination  of  appearances  after  death, 
ihat  we  will  discover  and  establish  any  connection  between  the 
tnro.  We  must  not  depreciate  the  one  mode  of  observation  at  the 
expense  of  the  oth^.  We  must  go  on  as  heretofore,  notine  the 
sjiDptoms  of  diseases  during  life — dissecting,  examining  wim  the 
microscope,  weighing  and  analysing  their  products  alter  death, 
if  we  expect  ever  to  place  medical  £iowledge  upon  a  solid  and 
scientific  basis.  We  find  that  our  author  repudiates  such  a  thing 
as  scientific  medicine ;  he  recognises  it  only  as  a  practical  art 
He  does  not  seem  even  to  desire  that  it  should  reach  the  dignity 
of  a  science.  "  It  will  be  seen,"  he  says  (p.  36),  "  that  my 
object  has  been  real  utility,  that  I  have  advanced  no  ideal  specu- 
lations nor  fanciful  theories  which  might  furnish  matter  of  doubtful 
conjecture,  but  diat  I  have  contented  myself  with  a  faithful 
narrative  of  diseases,  and  the  remedial  agencies  employed  for  their 
eradication.  Although  theory  is  the  guide  of  practice,  yet  that 
practice  is  the  life  of  theory.  Truly  nas  it  been  remarked  by 
Cicero,  ^  opimontun  commenta delet  dies  natures  judicia  confirmcU^ — 
speculative  opinions  may  pass  away,  whilst  inferences  drawn  from 
nature  and  truth  remain  permanently  on  record."  So,  after  all, 
he  finds  that  theory  or  science  is  the  guide  of  practice.  The 
inferences  drawn  from  nature  and  truth  are^  we  suppose,  the  con- 
clusions drawn  from  the  "  Cases  "  detailed  m  his  Ixjok. 

The  twenty-two  cases  which  the  author  details  in  illustration 
of  the  first  division  of  his  subject,  do  not  require  any  lengthened 
notice,  as  they  contain  nothing  new,  interesting,  or  instructive.  His 
nomenclature  is  of  the  most  loose  and  vague  description.  His 
first  three  cases  are  headed  "Insanity,"  the  fourth  "Melancholy," 
the  fifth  "Melancholia,"  the  sixth  "Mental  despondency,"  and  so 
on.  We  have  cases  of  "  Depression  of  mind  "  and  "  Mental  depres- 
sion," "  Mental  excitement "  and  "  Disturbance  of  the  brain," 
"  Mental  despondency  "  and  "  Melancholy ;"  and  the  list  is  con- 
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» 
eluded  by  three  cases  headed  respectively,  "  Mental  excitement," 
"  Mental  alienation,"  and  "  Mental  disturbances/  We  would 
recommend  to  the  author  to  adopt  some  classification  of  his  cases^ 
and  to  discard  the  use  of  a  multiplicity  of  names  when  the  things 
meant  to  be  signified  are  the  same.  All  his  cases  could  be  con- 
veniently arranged  under  the  old  division  of  mania,  melanchoUa, 
and  dementia.  In  discoursing  of  mental  disease  generally,  he  may 
be  permitted  the  use  of  the  term  Insanity;  but  m  detailing  to  us 
cases  of  the  more  striking  forms  of  mental  disease,  we  object  to 
its  use  in  the  more  restricted  sense  of  Mania.  The  most  striking 
thing  in  these  cases  is  the  uniformly  successful  treatment  of  our 
author,  the  uniformity  of  the  symptoms  and  the  means  of  cure. 
Derangement  of  the  liver  and  chylopoetic  viscera  in  general,  is 
the  constant  pathological  condition}  and  the  treatment  for  the 
most  part  consists  in  soliciting  "  the  biliary  secretion  through  the 
intestinal  canal,  by  aperients  and  stomachic  tonics."  The  result 
is  always  pleasing  and  satisfactory.  In  all  cases  the  functions  of 
the  liver,  stomach,  &c.,  are  restored  to  a  healthy  state.  In  one 
case  he  says : — "I  had  the  happiness  of  restoring  him  to  his  family, 
perfect  both  in  intellectual  ana  bodily  health.  By  the  way,  we 
were  informed  in  the  first  page,  that  perfect  health,  like  perfect 
beauty,  or  perfect  wisdom,  or  perfect  freedom,  has  never  yet  been 
seen  associated  [with  what?]  in  the  person  of  any  one  individual 
of  the  human  race.  In  another  case,  ne  says : — "  I  have  since  had 
the  happiness  of  seeing  my  patient  restored  to  his  amiable  wife," 
<&c.  &c.,  and  so  on  with  a  delightful  uniformitr^  of  success,  which 
must  have  been  most  gratifying  to  the  physician,  to  his  patients, 
and  to  their  friends.  We  find  in  these  cases  that  our  author  can 
diagnose  and  analyse  the  symptoms  of  diseases,  and  prescribe  for 
them  with  as  much  success  by  letter ^  as  by  personal  visitation.  We 
will  give  an  outline  of  one  of  these  cases  as  a  curiosity: — A  lady, 

"  strongly  advised  by  Mrs.  C of ,"  consults  him  by 

letter,  3ie  said  Mrs.  C of having  been  "  restored  by 

epistolary  correspondence,"  from  a  state  of  miserable,  mental 
despondency,  and  bodily  suffering,  to  perfect  health.  She  is  43 
years  of  age,  of  a  "  nervous  temperament,"  and  has  been  poorly  for 
three  years.  She  has  pain  about  the  shoulder-blades ;  a  sensation 
of  bruising  and  tightness  about  the  chest;  difficulty  of  breathing; 
slight  expectoration;  furred  tongue;  metallic  taste  in  the  mouth; 
appetite  good,  but  cannot  digest  her  food;  is  flatulent;  heavy  and 
sleepy  after  ainner,  and,  eat  what  quantity  she  may,  she  always 
feels  miserably  tceak,  and  disabled  from  attending  to  her  domestic 
duties;  she  constantly  uses  laxatives;  she  has  a  peculiarity  of 
constitution,  the  reverse  of  Mrs.  C.'s;  she  hafi  frigntful  dreams; 
after  meals  she  has  an  oppression  over  the  forehead,  and  dimness 
of  sight;  she  despairs  of  being  cured;  she  only  hopes  to  be 
ameliorated. 

All  this,  with  subsequent  statements,  is  as  plain  as  a  pikestaff 
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to  our  author.  All  these  symptoms  are  caused  by  "  impeded  cir- 
culation of  the  liver,  and  by  a  retention  of  inspissated  gall  or 
mucus^  obstructing  the  due  flow  of  the  bile  into  the  intestines." 
The  primary  object  was  to  get  quit  of  this  mucus,  and  restore  the 
healtny  action  of  the  liver.  '*  These  points  were  fortunately 
accomplished  in  three  weeks ; "  how.  he  does  not  tell  us,  but  after 
the  adoption  of  tonics  for  a  month,  "I  had  the  pleasure,"  he  says, 
"of  hearing  from  my  patient  as  follows: — 'I  have  continued  to 
improve  daily  since  I  last  wrote,  and  am  in  excellent  spirits.' 
'  When  I  bring  back  to  my  mind  the  horrors  I  used 
to  endure,  I  cannot  sufficiently  thank  you  for  your  kind  and  sue- 
cessftil  efforts  to  restore  me ;  and  I  also  feel  cratefal  to  my  dear 
friend  in  having  so  fortunately  recommendea  me  to  seek  your 
aid.'" 

After  having  such  a  flattering  testimonial,  which  our  author  has 
published,  doubtless  that  the  world  may  no  longer  remain  ignorant 
of  his  incomparable  skiU,  what  hypochondriac  and  dyspeptic  lady 
can  hesitate  to  consult  him,  if  she  values  health  and  peace  of 
mind? 

In  corroboration  of  our  remarks  at  the  beginning  of  this  paper, 
we  find  (p.  71)  the  class  of  readers  to  whom  our  author's  works 
are  addressed : — "  A  lady,  aged  40,  married,  without  family,  of 
extremely  pallid  and  anxious  countenance,  and  much  reduced 
in  flesh  and  strength,  consulted  me  in  consequence  of  having  read 
my  work  on  "  Diseases  of  the  Chest."  We  trust  that  he  told  her 
to  have  nothing  more  to  do  with  such  dangerous  and  unprofitable  ~ 
reading. 

Twenty  pages  are  devoted  to  the  second  division  of  the  subject, 
"  Affections  of  the  brain  and  nervous  system  connected  with  the 
circulatory  and  respiratory  organs."  He  gives  us  only  three  cases, 
one  of  which,  mirabile  dtctu,  proved  fatal.  It  was  a  case  of  car- 
diac dropsy.  The  second  is  headed,  "  Mental  depression,  with 
derangement  of  the  heart,"  which  turns  out  to  be  no  disease  of  the 
heart  at  all.  It  was  our  author's  favourite  "  viscus,"  the  liver, 
which,  being  enlarged,  "  obstructed  the  vena  cava  and  contiguous 
circulation,  thus  producing  intermittent  pulse,  palpitation,  and  the 
other  symptoms  simulating  real  disorder  of  the  heart"  She  is 
cured,  rnore  solito.  We  may  be  permitted  to  ask  why  this  case  of 
simulated  heart  disease  is  introduced  to  illustrate  this  part  of  the 
subject  ?  It  is  the  connection  of  real  disease  of  the  neart  with 
disease  of  the  brain  that  we  expect  to  be  enlightened  on.  We  had 
hoped  that  we  had  now  done  with  the  liver.  The  impression 
which  our  author's  remarks  on  this  part  of  the  subject  tend  to 

Sroduce  is,  that  as  he  believes  there  is  a  great  deal  less  of  organic 
isease  of  the  brain  than  is  generally  supposed,  so  organic  diseases 
of  the  heart  are  greatly  over-estimated. 

The  third  case,  and  the  only  one  given  to  illustrate  the  connec- 
tion between  disease  of  the  respiratory  organs  and  disease  of  the 
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brain,  is  entitled  "  Mental  exhaustion,  with  simulated  consump- 
tion. In  this  case  he  finds,  as  usual,  that  it  is  the  liver  which  is 
affected.  The  usual  ti*eatment  is  adopted ;  and  who  can  doubt  the 
result  ?  It  is  perfect  recovery.  A^ain,  we  ask,  is  not  this  alto- 
gether beside  tne  subject?  What  is  "  simulated  consumption?" 
A  mockery,  a  delusion,  and  a  snare.  Irrelevant  cases,  doubtful 
speculation,  with  chemical  and  anatomical  theories  and  common- 
places, constitute  the  substance  of  this  chapter. 

The  title  of  the  next  chapter  is  simply  ridiculous — "  Sympathies 
of  the  brain  with  the  function  of  locomotion :"  as  well  speak  of 
the  sympathies  of  the  brain  with  the  function  of  ratiocination,  or 
any  other  of  the  functions  of  that  organ.  This  division  of  the 
subject  is  illustrated  by  two  cases,  one  of  "  Mental  depression, 
with  loss  of  muscular  motion,"  and  one  of  "  Catalepsy," — ^the 

case  of  Mrs. ,  "  the  wife  of  a  respectable  man,  who  then  was. 

and  still  is,  a  money-taker  at  the  door  of  the  Haymarket  Theatre. 
This  must  be  an  interesting  fact  to  the  frequenters  of  that  place  of 
amusement.     The  chapter  rapidly  degenerates  into  a  discourse  on 
"  clothing  "  and  "  tight-lacing,"  that 
"  Tyrant  custom, 
More  hoDOured  in  the  breacb  than  in  th'  obseirance ;" 

and  so  we  leave  it. 

The  last  chapter  treats  of  the  "  Sympathies  of  the  brain  with 
tlie  reproductive  and  urinary  organs,  and  the  functvms  of  sense  and 
sensibility,''''  In  the  first  half  of  this  expression  we  perceive  some 
sense,  in  the  last  none,  except  it  be  the  author's  intention  to 
entrap  some  of  the  readers  of  Miss  Austen's  popular  novel  which 
bears  that  title.  The  same  remark  applies  to  the  "  Sympa- 
thies of  the  brain  with  the  functions  of  sense  and  sensibility," 
as  we  have  applied  to  the  heading  of  the  preceding  chapter.  We 
can  attach  some  idea  to  the  sympathy  of  the  brain  with  the  mor- 
bid condition  of  some  other  organ  of  the  body ;  but  we  can  find 
none  applicable  to  its  sympathy  with  its  own  functions.  If  its 
functions  are  morbid,  it  must  be  itself  diseased.  K  there  is  any 
sympathy,  it  must  be  the  sympathy  of  a  disease  with  itself,  whicn 
is  simply  absurd.  It  is  melancholy  to  reflect  that  the  cases  which 
this  chapter  contains  should  be  submitted  to  the  general,  more 
especially  to  the  female  reader. 

Our  space  will  not  permit  us  to  describe  the  manner  in  whidi 
our  author  has  treated  this  ^art  of  the  subject.  We  can  only 
glance  at  one  of  his  cases,  which  he  styles  "  Albumenaria."  We 
thought  at  first  that  this  was  an  error  of  the  press,  but  on  careful 

B^rusal  we  find  that  this  is  our  author's  name  for  albuminuria,  or 
right's  disease  of  the  kidney.  This  case,  as  usually  happens  in 
all  such  cases,  terminated  in  coma  and  death.  The  remarks  of  our 
author,  who,  in  an  early  part  of  this  work,  professed  to  advance  no 
ideal  speculations  or  fanciful  theories  which  might  furnish  matter 
of  doubtful  conjecture,  are  very  curious.    He  says  (p.  229),  "  What 
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efiect  an  albuminous  condition  of  the  urine  has  upon  the  functions 
of  the  encephalon,  in  the  present  state  of  chemical  knowledge,  it 
would  be  difficult  to  determine.  In  the  case  just  narrated,  as  no 
post-mortem  examination  was  allowed  to  be  instituted,  and  during 
life  the  microscope,  from  its  then  imperfect  construction,  not  being 
available,  the  pnmary  cause  and  locality  of  the  disease  were  left 
to  conjecture ;  but  whether  the  presence  of  albumen  had  or  had 
not  a  specific  influence  upon  the  energies  of  the  brain,  it  is  toler- 
ably certain  that  an  excess  of  nutriment  (to  an  indulgence  in  which 
the  patient  was  too  prone),  combined  with  an  inactive  and  seden- 
tary life,  had  a  tendency  to  throw  an  excess  of  vitalized  materials 
into  the  cranial  circulation ;  hence,  as  was  seen,  congestion,  coma, 
apoplexy^  and  death." 

After  this,  we  fancy  that  our  readers  would  not  be  surprised  at 
any  pathological  gaucherie  the  author  might  advance.  It  seems 
as  if  it  would  be  a  work  of  charity  to  set  him  right  in  this  matter, 
by  informing  him  that  it  is  the  drain,  and  not  the  accumulation 
of  vitalized  materials  in  the  shape  of  albumen,  from  the  system, 
and  that  it  is  the  action  of  the  urea,  and  not  that  of  the  albumen, 
npon  the  brain,  when  the  diseased  kidneys  can  no  longer  perform 
their  functions  of  separating  it  from  the  blood,  which  cause  coma 
(not  apoplexy)  and  aeath. 

We  opened  this  book,  which  is  got  up  externally  in  the  most 
unexceptionable  style,  with  the  view  of  acquiring  knowledge  and 
offering  our  humble  meed  of  praise;  but  we  nave  found  it  such — as 
these  pages  have  imperfectly  indicated.  We  know  nothing  of  the 
author  but  what  the  book  discloses.  We  bear  him  no  malice.  He 
may  be  one  of  the  most  respectable  inhabitants  of  Mayfair ;  but, 
having  put  himself  forth  as  an  instructor  of  the  public,  we  must 
judee  nim  by  his  work.  It  is  more  agreeable  to  applaud  than  to 
condemn ;  but,  whether  pleasing  or  the  reverse,  it  is  the  critic's 
duty  to  pronounce  his  judgment  truthfully,  conscientiously,  and 
fearlessly. 


IL  The  Pathology  of  the  Bronchia-Pulmonary  Mucous  Membrane. 
By  C.  Black,  M.D.  Part  II.  Edinburgh:  Sutherland  & 
Knox.     1855. 

The  part  of  this  treatise  now  before  us  commences  with  an 
account  of  the  non-inflammatorjr  diseases  of  the  bronchio-pulmo- 
nary  mucous  membrane,  describing  only  the  pathology  of  pulmo- 
nary tuberculosis.  In  the  treatment  of  this  topic,  the  author 
insists  more  especially  upon  three  well-marked  and  characteristic 
pathological  conditions;  namely — 1.  A  local  predisposition;  2.  A 
stage  of  deposition ;  and,  3.  A  stage  of  germination,  growth,  or 
development  of  the  deposit. 
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In  treating  of  these  three  states,  various  interesting  practical 
details  are  worked  out  by  the  aid  of  microscopic  and  chemical 
research,  and  these  details  are  so  judiciously  combined  with 
clinical  observation,  as  to  render  the  view  of  the  subject  one  of 
the  most  interesting  that  has  yet  been  given  within  such  limits. 

Under  the  local  predisposition,  the  most  marked  features  consist 
in  a  change  in  the  condition  of  the  circulation,  characterised  chiefly 
by  a  retardation  in  the  flow  of  blood,  which  ultimately  gives  rise 
to  an  appreciable  modification  of  function  in  the  tissues  and  organs 
immediately  concerned.  Such  modifications  are  amongst  the  first 
features  of  the  disease  which  arrest  the  physician's  attention,  and 
become  more  and  more  obvious  in  the  influence  exercised  by  the 
respiration  on  the  difierent  parts  of  the  system.  Amongst  the 
most  obvious  results  of  this  influence  may  be  mentioned — 1,  A 
reduction  in  the  bulk  of  the  body,  to  an  extent  commensurate 
with  the  capacity  of  the  respiratory  function.  2.  A  long  process 
of  indigestion.  From  these  two  conditions  are  deduced  the  causes 
leading  to  the  local  predisposition,  and  to  which,  from  extensive 
observation  and  experience,  the  minds  of  medical  men  now  yield 
an  almost  unqualified  assent.  To  this  account  of  causes  may 
therefore  be  referred,  dyspepsia,  cold,  the  inhalation  of  air  loaded 
with  dust,  or  with  minute  particles  of  foreign  bodies,  or  irritant 
gases.  The  first  of  these,  namely,  the  dyspepsia,  is  to  be  re- 
garded as  the  first  tangible  point  in  the  link  of  causation;  because, 
as  the  author  correctly  remarks,  it 

"  Is  referrible  either  to  the  original  constitution  and  vital  endowments  of  tba 
digestive  apparatus,  to  a  depressing  action  of  the  nervous  system  on  the  latter, 
to  the  quantity  and  quality  of  the  food,  or  to  a  more  or  less  combination  of  these 
several  circumstances.  These  facts  appear  to  me  to  have  received  too  little 
attention  at  the  hands  of  Professor  Bennett,  who,  in  his  recent  work  on  *  Pul- 
monary Tuberculosis,'  seems  to  centre  the  whole  cause  of  tubercle  in  functional 
aberration  of  the  digestive  orgaus.  By  doing  so,  to  the  exclusion  of  the  efficient 
causes  of  such  aberration,  he  seems  to  lose  sight  of  that  general  predispositioD 
to  tuberculosis  which  is  traceable  in  very  many  of  such  cases,  and  which  is 
characterised  by  a  primitive  delicacy  in  all  the  tissues  of  the  body,  as  the  resalt 
of  hereditary  transmission." 

In  treating  of  the  stage  of  deposit,  our  author  at  once,  and  as  if 
it  was  a  matter  of  very  easy  determination,  fixes  the  seat  of  the 
deposit.  He  comes  to  the  same  conclusion  as  is  now  recognised 
by  pathologists,  who  have  bestowed  attention  to  this  diflScult  point 
of  microscopic  investigation ;  namely,  that  tubercle  is  deposited 
within  the  minute  air-vesicles,  and  tnat  it  seldom  takes  place,  to 
any  great  extent,  amongst  the  fibres  composing  the  cell-walls. 
The  details  of  the  process  by  'which  the  exudation  comes  to  fill 
up  the  air- vesicle,  is  peculiar  to  the  view  he  takes  of  the  parts 
which  the  mucous  layer  and  its  basement  membrane  plays  in  the 
pathology  of  this  pulmonary  tissue.  The  epithelial  layer  of  the 
mucous  membrane  is  separated  completely  from  the  underlying 
basement  membrane,  in  a  manner  analogous  to  the  elevation  of 
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the  cuticle  by  a  blister.  This  view  appears  to  be  consistent  with 
the  fact,  that  epithelial  cells  form  an  almost  constant  component 
in  the  interior  of  the  minute  particles  which  compose,  miliary 
tubercles.  This  is  a  character  only  seen  in  the  very  earliest  con- 
dition of  the  deposit,  and  ceases  to  be  discoverable  when  the 
rounded  forms  of  the  vesicular  structures  are  destroyed  by  the 
progressive  increase  of  the  exudation. 

Another  feature  insisted  on  by  Dr.  Black,  "  is  more  or  less 
thickening  of  the  basement-membrane,"  where  the  local  deposit  is 
taking  place,  and  the  physical  signs  thereby  produced,  when  a 
snflScient  extent  of  surface  is  implicated.  Combined  with  this 
thickening,  there  is  also  a  sensible  change  in  the  quantity  of  the 
mucus  eliminated. 

We  come  now  to  a  consideration  of  some  points  regarding 
matters  of  observation,  in  which  Dr.  Black  differs  from  other 
observers.  These  points  refer  to  the  minute  characters  of  tubercle, 
as  seen  by  the  high  powers  of  the  microscope.  This  is  a  topic  of 
some  practical  importance,  inasmuch  as  the  detection  of  tubercle 
in  the  sputum  is  a  topic  insisted  upon  with  much  justice  by  many 
pathologists,  and  especially  by  Dr.  Black  himself.  It  is,  there- 
fore, the  more  necessary  that  all  should  be  able  to  s^e  in  tubercle 
the  same  distinctive  characters.  The  most  accurate  descriptions 
of  tubercular  matter  have  been  given  by  Morton,  Boyle,  Lebert, 
Bennett,  Rokitansky,  Richen,  Henle,  and  Reinhardt,  each  of  them 
possessing  a  universal  and  renowned  reputation  as  observers  and 
sound  reasoners,  and  yet  expressing  sometimes  very  different 
opinions  regarding  matters  of  fact,  and  especially  as  regards  the 
nature  of  tubercle. 

Most  now  agree  with  Rokitansky  in  considering  tubercle  an 
exudation — Lebert,  Bennett,  and  others,  recognise  the  existence  of 
a  diagnostic  or  chai-acteristic  tubercle  cell,  as  a  microscopic  ele- 
ment in  tubercular  exudations,  and  which,  according  to  Victor, 
undergoes  a  retrograde  metamorphosis.  According  to  Dr.  Black, 
the  traces  of  cell-growth  are  only  observed  as  an  evidence  of 
germination,  growth,  or  development  of  the  tubercle,  which  is  the 
third  phase  under  which  he  considers  thepathology  of  tubercle: — 

"  If  we  take  a  portion  of  grey,  semi-transparent  tubercle,  press  it  between 
two  slips  of  glass,  and,  after  having  added  a  drop  of  distilled  water,  submit  it  to 
a  power  of  250  or  300  diameters  linear,  we  find  it  to  consist  of  a  multitude  of 
molecules  and  granules,  often  interspersed  with  granular  cells,  usually  of  irre- 
gular shape,  and  varying  in  size  from  -4Xm5T5*^  *^  WbU^^  ^^  ^^  moh  in  their 
longest  diaraeter.  With  these  bodies  are  associated  others  having  no  such 
granular  appearance,  which  are  perfectly  round,  measure  from  ^^o^o^^  ^  io^oTJ*^ 
of  an  inch  in  diameter,  and  which  appear  to  be  cells  in  an  early  stage  of  growth. 
To  these  may  be  added  the  occasional  presence  of  epithelial  patches,  and  a  few 
elongated  masses  of  coagulated  fibrine.  The  whole  is  more  or  loss  held  together 
by  a  semi-transparent  connecting  medium,  which  forms  the  undefined,  unor- 
ganised portion  of  the  exudation.  On  adding  a  drop  of  acetic  acid,  the  molecular 
matter  is  either  in  part  dissolved,  or  at  least  rendered  more  transparent ;  whilst 
the  cell -structures  also  undergo  the  latter  change,  but  are  otherwise  unafiecte(^« 
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Liquor  potama  diMolTos  tbe  eell-«lnMtarM,  and,  «t  the  eaoie  time,  causes  the 
molecalar  and  grannlar  matter  almost  entirely  to  disappear;  whilst  ether  and 
alcohol  exert  hot  a  slight  effect  in  rendering  the  whole  permanently  lighter. 

**  Iff  in  like  manner,  we  examine  a  portion  of  yellow  tabercle  from  the  pulmo- 
llarycelh^  precisely  similar  stmctnres  are  ohserved;  but  the  degree  of  cell- 
growth  is  somewhat  advanced.  If,  again,  we  test,  hy  the  same  method,  a 
portion  of  tnberele  which  has  assumed  more  or  less  of  a  creamy  conaistenoe,  ths 
same  structnres  are  still  found;  the  only  difference  being,  that  the  granular  cells 
may  approacii  sossewhat  nearer,  in  their  appearance^  to  what  is  called  a  pus- 
cell ;  whilst  most  of  the  non-granular  cells  hare  reached  a  further  derel(»pment, 
and  constitute  cells  more  or  less  round  or  oval,  with  well-defined  margins,  and 
varying  in  siee  from  jnAnr^^  ^  TfiW^^'  ^^  ^^  ^'^  ^"  diameter.  What  now  is 
the  characteristic  of  an  inflammatory  exudation  on  the  bronchlo-pulmontiry 
membrane,  as  deduced  from  a  microscopic  examination  of  the  sputa?  The 
answer  is,  that,  in  addition  to  epithelial  patches,  and  numerous  well-developed 
mucus-corpuscles,  the  sputa  contain  granular  and  non-granular  cellti,  molecules 
and  gpranules,  together  with  masses  of  exudation,  which  exhibit  cells  in  different 
degrees  of  growth,  and  which  aro  held  together  by  the  as  yet  unorg^anised 
portion  of  the  exudation.  With  these  are  likewise  associated  elongated  portions 
of  coagulated  fibrine,  formieg  bronchial  casts.  Hence,  there  is  no  difference 
whatever  between  a  tuberculous  and  a  simple  iuflammatory  exudation,  so  far  as 
tbevariety  of  cell-stmoturts  is  concerned.  There  is,  however,  at  the  present 
•tag^e  of  the  comparison,  a  difference  between  the  tuberculous  and  uon-tubercu- 
Ions  granular  cell.  But  this  difference  refers  only  to  the  granular  cell  of  a 
sthenic  inflammatory  exudation,  which  is  round,  whilst  that  of  a  tuberculous 
exudation  is  said  to  be,  as  a  general  rule,  of  irregular  shape.  In  many  instances, 
BUflh  is  undoubtedly  the  case ;  but  in  others,  of  manifestly  tuberoulous  origin,  the 
cells  are  as  perfectly  formed,  and  as  round  as  in  the  most  sthenic  inflammatoiy 
exudation ;  whilst  in  exudations  of  an  asthenic  inflammatory  character,  they 
•re  firequentiy  as  inegular  in  shape  as  those  which  aro  present  in  tubercle. 

*'  The  comparison,  therofore,  plainly  shows  that  thero  is  no  iliagnostic  cdl  of 
tuberole.  It  wero,  consequently,  a  misnomer  to  designate  any  cell  by  the 
epithet,  ^*  tubercle-corpuscle."  When,  however,  an  exudation  consists  essen- 
tially of  inregulariy-shaped  cells,  mingled  with  numerous  molecules  and  gran- 
ules, we  may  safely  pronounce  it  to  be  of  deficient  vitality ;  but  collateral 
circumstances  must  assist  in  determining  the  question  of  its  tuberoulous  or  non- 
tuberoulous  origin.  It  may  or  may  not  be  tuberoulous  in  its  nature.  The 
mierosoope  alone  cannot  determine  the  question ;  a  full  investigation  of  the  case, 
in  all  its  bearings,  is  absolutely  necessary  for  a  correct  interprotation  of  the 
physical  appearances  of  the  exudation.'* 

The  appearance  of  a  tubercle  cell  he  considers  as  the  last  vital 
phase  winch  tubercle  assumes,  and  characterises  it  as  a  stage  of 
germination  or  growth — a  condition  which  con-esponds  to  the 
^'  softening"  of  aathora : — 

**  This  plmsis,  instead  of  being  denominated  the  *  death*  of  tuberole,  ought, 
in  my  opinion,  rather  to  be  rog^rded  a;)  its  greatest  manifestation  of  life,  which 
having  been  attained,  is,  as  in  the  case  with  all  other  exudations  obtaining  no 
higher  degree  of  development  than  that  of  cells,  immediately  followed  by  death, 
and  the  expulsion,  if  possible,  of  the  effete  product  from  the  system.** 

Perhaps  the  most  interesting  feature  in  this  little  treatise  is  the 
praiseworthy  attempt  to  bring  into  notice  what  Schonlein  and 
Kemak,  Zimmerman  and  Lebert,  have  already  so  earnestly  in- 
sisted upon ;  namely,  to  found  diagnoses  on  the  character  of  the 
Hputa,  urine,  and  the  like : — 
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'*  Now,  the  first  appreeiable  tApk  of  tht  ^erminalioB  of  {MfanoiiMy  taberole  it 
more  correctly  indicated  by  the  microMopio  ekaraetera  of  the  tpotum  this  by 
the  auscultatory  phenomena  of  the  ohent,  or  by  general  symptoms.  As  the  first 
evidence  of  the  germination  of  tubercle  in  the  Ivngs,  there  is  discharge  from  the 
bronchio-pnlmonary  membrane,  which  is  Invariably  pvesent  during  this  stage, 
but  which,  ncTertheless,  is  not  diagnostl6  of  that  ocesmnoe,  iaasuiwch  as  it  haf 
been  shown  to  exist  in  many  cases  during  the  stage  of  deposition.  When, 
howeyer,  the  stage  of  germination  succeeds  that  of  deposition  which  has  been 
unaccompanied  by  discharge  from  the  bronchio-pulmonary  membrane,  the  sputusi 
first  expelled  is  thin,  fVothy,  generally  more  or  less  aerated,  of  a  light  drab 
colour,  of  tolerably  eqnal  consistence,  and  presents  under  the  oiiorDScope  epi«> 
thelial  patches  and  well-developed  mucus-corpuscles  floating  in  a  very  granular 
fluid  menstruum.  This  kind  of  sputum  oorretponds  to  that  of  epithelUl  bron- 
chitis, except  in  the  cells  and  epithelial  patches  being  generally  somewhat  more 
granular  than  those  of  the  latter.  In  the  sputum  first  discharged  in  acute 
pulmonary  tuberculosis,  the  mucus-corpuscles  and  epithelial  pat<^es  are  stIU 
more  granular  than  those  of  the  chronic  form. 

**  Very  shortly,  indeed,  after  the  establishment  of  expectoration,  the  sputum 
becomes  thick,  heavy,  irregularly  consistent,  of  a  dirty  drab,  yellowish-white,  or 
yellowish-green  colour,  pencilled  wi^  yellow  or  yellowish-white  lines,  and 
sometimes  streaked  or  mixed  with  blood.  It  is  viscid,  tenacious,  leaves  the 
Teasel  in  a  thick,  ropy  mass,  is  neutral  or  faintly  alkaline  to  test-paper,  and  is 
generally  expelled  in  quantity  from  three  to  four,  but  sometimes  at  many  as 
eight  ounces  in  twenty-four  hours.  Miorosoopically  examined,  it  exhibits 
numerous  highly  developed,  and,  generally,  vary  granular  mucua-corpueoles, 
varying  in  size  from  ^^^yth  to  jtV^^  ^  '^  ^^  ^^  diaoreter.  There  Are  also 
present  patches  of  epithelium,  basement  patches,  exudation  masses,  sad  isolated 
exudation-cells,  from  177/u^th  to  if  5\nr^^  ^  ^^  ii^b  >i^  diameter,  plastic  and  pns- 
cells  in  variable  numbers,  together  vrith  bronchial  oasts  jmd  dark  pigmentary 
matter.  This  appearance  of  the  sputum  shows  that  uloera*ion  has  alrea(^ 
commenced  in  the  branchio-pulmonary  membrane — a  fact,  of  which  the  stetho- 
scopic  signs  can  as  yet  give  no  satisfactory  indication.  By-and-by  small  whitisk, 
yellowiBh-white,  semi-soKd,  ckeesy-looking  particles,  are  superadded  in  variabie 
numbers  to  the  sputum.  These  have  long  been  regarded  as  softened  tubsrouloos 
matter,  but  microscopic  observation  demonstrates  that  they  are  sometimes  minute 
portions  of  pulmonary  tissue,  studded  with  tuberculous  exudation.  It  is  true 
that  these  masses  consist  essentially  of  tubercle,  but  not  nnfrequently  they 
imbed  some  one  or  other  of  the  normal  tissues  of  the  lung,  which,  by  the  pressure 
of  the  tuberculous  exudation,  has  lost  its  vitality,  and  is  thus  oast  eff  duriag  the 
growth  of  the  exudation  into  cells.  The  most  frequent  appearance  of  one  of 
these  minute  masses  represents  more  or  less  of  cell-development,  mingled  with 
much  granular  matter,  with  here  and  there  a  patch  of  imperfectly  developed. 
epttheBum.  With  these  are  sometimes  ai^soclated  irregular  nodules  of  pigmen- 
tary matter,  isolated  portions  of  broken  fibrous  tissue  of  the  pulmonary  cells, 
and,  now  and  then,  several  whole  pulmonary  vesicles,  some  of  which  are  entirely, 
and  others  but  partly,  filled  with  tuberculous  matter.  Between  the  cells  thus 
observed,  a  light  greyish  coloured  band  pursues  a  definite  course,  and  in  this 
band  the  natural  fibrous  tissue  of  the  lungs  is  more  or  less  distinctly  seen.  On 
adding  liquor  potass®,  the  albuminous  portion  of  the  contents  of  the  cells  is  dis- 
solved, and  the  fibrous  tissue  rendered  more  distinct.  To  the  presence  of  these 
fibres  in  the  sputum,  M.  Lcbert  attaches  considerable  importance  in  a  diag- 
nostic point  of  view;  and  it  is  certain  that,  in  this  respect,  his  observations  are 
of  the  greatest  value.  I  have,  however,  more  frequently  observed  these  fibres 
in  the  sputa  during  the  actual  formation  of  caverns,  than  when  such  excavations 
bave  existed  for  some  time.  Their  presence,  nevertheless,  ia  the  sputa,  at  any 
period,  indicates  certain  destruction  of  pulmonary  tissue ;  but  thetr  absence,  en 
the  contrary,  by  no  means  shows  that  such  destruction  has  not  taken  place. 
The  presence  of  basement  patches  is  of  much  more  frequent  occurrence,  and 
they,  at  the  same  time,  indicate  an  earlier  stage  of  ulceration.    Hence,  eonsi- 
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demble  diagnostic  and  practical  ralue  attaches  to  the  microscopic  examination 
of  the  sputam  daring  the  germination  and  growth  of  pulmonary  tubercle.** 

From  his  tables,  at  page  120,  we  find  that  the  sputum  given 
oiF  during  the  commencing  germination  of  pulmonary  tubercle, 
exceeds,  in  organic  matter  and  the  salts  of  lime,  that  of  all  the  other 
pulmonary  diseases  which  he  has  examined — namely,  the  inflam- 
matory ;  and  as  regards  the  presence  of  alkaline  salts,  it  affords  a 
less  quantity  than  the  sputum  of  the  early  stage  of  chronic  bron- 
chitis. Lime,  in  the  form  of  prismatic  crystals,  is  to  be  seen  in 
the  sputum. 

The  remarks  and  experiments  made  on  the  urine  are  equally 
interesting,  and  he  sums  up  with  the  following  conclusions,  which 
deserve  special  quotation : — 

**  1.  That  in  the  stage  of  commencing  germination  of  pulmonary  tubercle,  the 
amount  of  urea  excreted  by  the  kidneys  in,  for  equal  quantities  of  urine,  dimin- 
ished by  more  than  one-haJf,  as  compared  with  that  thrown  off  during  health. 
According,  however,  to  Dr.  Grolding  Bird,  the  average  quantity  of  urea  excreted 
in  twenty -four  hours,  during  health,  is  270  grains;  whilst  Dr.  Becquerel  fixes 
it  at  255  grains.  By  adopting  either  of  these  averages,  there  is,  nevertheless, 
on  comparison,  a  manifest  diminution  in  the  quantity  excreted  during  the  germi- 
nation of  pulmonary  tubercle. 

**  2.  That,  under  the  above-mentioned  circumstances,  there  is  a  sensible  in- 
crease of  uric  acid  in  the  urine. 

**  3.  That  the  fixed  alkaline  salts  are  considerably  less  than  those  of  healthy 
urine. 

**  4.  That  the  amount  of  phogphate  of  lime  and  magnesia  is  almost  twice  that 
of  healthy  urine. 

*^  5.  That  there  is  slight  diminution  in  the  amount  of  extractive  matters." 

We  cannot  now  enter  into  details  regarding  the  process  of  the 
cure  of  tubercle,  which  is  discussed  in  a  chapter  on  "  The  stage 
of  advanced  germination,"  and  must  conclude  by  the  expression 
of  a  hope,  that  ere  long  we  shall  see  melanotic  and  malignant  dis- 
eases of  this  important  organ  treated  in  a  similarly  scientific  man- 
ner ;  and  we  also  pronounce  a  most  unqualified  commendation  of 
the  spirit  in  which  the  paper  now  before  us  is  written,  and  also 
on  the  reason  which  has  induced  the  author  to  withhold,  in  the 
meantime,  any  remarks  upon  the  morbid  states  to  which  we  have 
referred.  That  reason  is  the,  as  yet,  limited  amount  of  observa- 
tion of  the  phenomena  of  those  diseases  which  Dr.  Black  has  been 
privileged  to  enjoy. 


III.  On  the  Mode  of  Communication  of  Cholera.  By  JoHN 
Snow,  JI.D.  Second  Edition.  London :  John  Churchill. 
1855.     Pp.  162. 

The  work  of  Dr.  Snow  is  undoubtedly  one  of  the  most  practical 
and  interesting  of  the  numerous  publications  evoked  by  the  late 
epidemic  of  cholera.     Its  object  is  to  prove  that  certain  general 
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laws  govera  the  spread  and  propagation  of  the  disease,  and  the 
opinions  of  the  author  are  illustrated  and  enforced  by  numerous 
statistical  facts,  collected  and  arranged  with  much  care  and  dis- 
crimination. We  can  only  brietly  point  out  a  few  of  the  conclu- 
sions deduced  by  Dr.  Snow  from  the  evidence  he  has  accumulated. 

In  the  first  place,  he  shows  that  there  are  innumerable  instances 
which  prove  the  communication  of  cholera  by  individual  cases  of 
the  disease,  and  on  tliis  point,  we  apprehend,  he  carries  with  him 
the  entire  agreement  of  all  who  have  had  occasion  to  see  much  of 
the  disease.  After  citing  many  cases,  he  says — "  Besides  the 
facts  above  mentioned,  which  prove  that  cholera  is  communicated 
from  person  to  person,  there  are  others  which  show,  first,  that 
being  present  in  the  same  room  with  a  patient,  and  attending  on 
him,  do  not  necessarily  expose  a  person  to  the  morbid  poison : 
and,  secondly,  that  it  is  not  always  requisite  that  a  person  should 
be  very  near  a  cholera  patient  in  order  to  take  the  disease,  as  the 
morbid  matter  producing  it  may  be  transmitted  to  a  distance." 
(P.  9.) 

After  dwelling  upon  the  sympton  s  of  the  disease,  Dr.  Snow 
concludes  that  the  choleraic  poison  must  be  swallowed  acciden- 
tally, and  that  its  increase  must  take  place  in  the  stomach  and 
bowels.  He  shows  also  that  the  period  of  incubation  is  very 
short — generally  only  from  24  to  48  liours  ;  and  that  want  of  per- 
sonal cleanliness,  and,  as  a  cause  of  that,  deficiency  of  light, 
the  involuntary  passage  of  the  evacuations,  the  mixing  of  them 
with  water  used  for  drinking  and  culinary  purposes,  are  some  of 
the  means  by  which  the  disease  is  communicated  and  propagated. 
All  these  statements  are  proved  correct  by  a  most  valuable  col- 
lection of  facts,  accumulated  during  the  prevalence  of  epidemics 
of  the  disease,  and  the  influence  exercised  by  the  water  supply  is 
specially  marked  out  and  commented  upon. 

"  The  great  prevalence  of  cholera  along  the  course  of  rivers  has  been  well 
known  for  a  quarter  of  a  century;  and  it  meets  with  a  satisfactory  explanation 
from  the  mode  of  communication  of  the  disease  which  I  am  inculcating.  Rivers 
always  receive  the  refuse  of  those  living  on  the  banks,  and  they  nearly  always 
supply,  at  the  same  time,  the  drinking  water  of  the  community  so  situated.  It 
has  sometimes  been  objected  to  the  propagation  of  the  disease  by  the  water  of 
rirers,  that  the  epidemic  travels  as  often  against  the  stream  as  with  it.  The 
reply  to  this  is,  that  people  travel  both  against  the  stream  and  with  it,  and  thus 
convey  the  malady  from  village  to  village  and,  from  town  to  town  on  the  banks, 
wbUst  the  water  serves  as  a  medium  to  propagate  the  disease  amongst  those 
living  at  each  spot,  and  thus  prevents  it  from  dying  out  through  not  reaching 
fresh  victims."     (P.  124.) 

Whether  we  be  inclined  to  accept  Dr.  Snow's  views  or  not  to 
their  full  extent,  it  cannot  be  denied  that  experience  has  abun- 
dantly proved  the  greater  virulence  of  cholera  in  cities  in  the 
vicinity  of  rivers,  or  through  which  rivers  pass,  than  in  those 
situated  at  a  distance  from  any  stream. 

Dr.  Snow  is  convinced  that  other  diseases  are  propagated  in  a 
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similar  manner,  and  brings  forward  evidence  tending  to  support 
this  view  so  far  as  regards  the  plague,  yellow  fever,  dysentery, 
typhoid  fever,  and  intermittent  fever.  Towards  the  close  of  hi« 
book  he  details  the  measures  required  for  the  prevention  of  cholera, 
and  there  is  a  most  curious  and  valuable  "  Appendix,"  containing 
the  number  of  deaths  from  cholera  registered  in  the  four  weeb 
ending  5th  August,  1854,  together  with  the  supply  of  water  in 
the  houses  in  which  the  fatal  attacks  took  place. 

We  trust  our  readers  will  not  weigh  the  utility  of  Dr.  Snow's 
book  by  the  brevity  of  this  notice.  Its  value  does  not  consist  in 
imparting  much  novel  information  on  the  subject  of  cholera,  but 
rather  in  this,  that  the  author  has  deemed  it  necessary  to  expend 
much  labour,  and  to  accumulate  extensive  statistical  and  economi- 
cal data,  in  support  of  his  views.  This  species  of  writing,  while 
not  perhaps  interesting  to  the  profession  generally,  is  much  more 
to  be  commended  and  trusted  to  than  that  whicn,  withoiit  the 
aid  of  facts,  is  directed  to  drawing  general  deductions.  To  those 
interested  in  minute  incjuiry  in  the  statistics  of  a  disease  which 
bids  fair  to  become  ultimately  permanent  in  this  country,  and 
more  especially  in  the  history  of  its  progress  in  the  metropolis, 
Dr.  Snow's  book  will  be  found  highly  instructive  and  not  a  litde 
curious.  We  have  great  pleasure  in  warmly  recommending  it  to 
our  readers. 


SELECTIONS  FROM  MEDICAL  JOURNALS. 


I.    DISCUSSION  ON  CANCER  IN  THE  FRENCH  ACADEMY  OP 
MEDICINE:  MERITS  OF  THE  MICROSCOPE  AS  COM- 
PARED WITH  CLINICAL  EXAMINATION. 

Wb  make  no  apology  for  transferting  the  following  interesting  debate  to  ocr 
pages. 

Daring  the  latter  part  of  the  last  and  the  early  part  of  the  present  year,  toe 
Academy  of  Medicine  in  Paris  has  been  occupied  in  a  lengthened  discussion  os 
the  sabject  of  Cancer.  The  main  question  appears  to  hare  been  the  possibility 
of  the  cure  of  cancer  by  operation ;  and  onl  of  this  question  arose  another,  whicii 
indeed  oocnpiod  a  yery  prominent  share  in  the  discussion — Does  the  microioope 
furnish  us  with  the  means  of  determining  the  nature  of  tumours,  in  such  a  wsy 
as  to  sflbrd  us  accurate  guidance  in  diagnosis  and  prognosis  ?  The  discussion 
originated  in  a  report  on  some  cases  of  cancer  described  by  M.  Pamard.  As, 
however,  these  were  comparatively  lost  sight  of  in  the  attempts  to  enunciste 
general  doctrines,  it  will  scarcely  be  necessary  to  relate  them  here ;  and  we  will 
at  once  proceed  to  give  an  abstract  of  the  remarks  made  by  the  different 
speakers. 

M.  Leblanc  had,  in  conjunction  with  M.  Trousseau,  studied  cancer  in  tlM 
year  1827,  and  belieyed  he  had  arrived  at  a  means  of  correct  diagnosis.  At  s 
later  period,  however,  finding  that  his  diagnosis  was  not  always  justified  by  the 
result,  be  was  led  to  inquire  whether  the  microscope  could  afford  aid.  M.  Follin 
and  M.  Lebert  examined  for  him  portions  of  tumours  taken  from  various  animals* 
The  results  of  their  examinations  were  usnally  in  accordance  with  the  diagnofii 
of  M.  Leblanc ;  but  sometimes  they  did  not  find  the  canoer^oells  in  toaoan 
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which  he  had  considered  malignant  on  accoant  of  their  multiplicity,  their  general 
diffusion,  and  their  liability  to  return.  These  contained  fibre-plastic  tissue 
alone,  or  epithelial  or  melanotic  tissue,  also  alone.  The  ralue  of  the  microscope 
ig,  in  M.  Leblanc'B  opinion,  more  scientifio  than  praotioal ;  for  he  had  found  it 
adrantageous  to  remove  simple  tumours,  on  account  of  their  liability  to  degene- 
rate into  cancer.  The  microscope  had,  however,  enabled  him  to  determine  the 
nature  of  tumours  where  examination  by  the  hand  and  the  naked  eye  had  failed. 
Cancerous  tumours  may  be  formed  mainly  of  cancer  cells,  of  fibro-plastic  tissue, 
of  epithelial  cells,  and  of  melanotic  tissue.  The  word  cancer  would  then  bo 
generic ;  and  the  expressions  ccmcerov^  cancer  or  tru$  cancer^  fibro-piatiie  atneer, 
epUhelkd  cancer,  and  melanotic  cancer,  would  denote  the  species.  All  these  are 
malignant.  M.  Leblanc  would  rank  them  in  the  following  order,  in  regard  to 
malignity:  1,  true  cancer;  2,  epithelial  tumours;  3,  fibro-pkstic  tumours.  The 
different  elements  may  be  combined  in  the  same  tumour,  the  malignity  of  which 
wUl  depend  on  the  proportions  of  the  elements.  The  microscope  is  of  value ;  bat 
ofdin«ry  examination  can  alone  g^ide  us  in  certain  phases  of  cancer.  The 
earlier  a  tumour  is  removed,  the  less  likely  it  is  to  return ;  when  it  is  ulcerated 
or  softened,  it  returns  much  more  quickly,  and  the  disease  is  diffused  much  more 
readily,  as  if  the  cancerous  matter  were  more  easily  carried  into  the  system. 
M.  Leblanc  stated  that.  In  all  cases  in  which  he  had  been  able,  after  an  interval 
gf  from  one  to  six  years,  to  examine  animals  from  whom  he  had  removed  large, 
old,  softened,  and  ulcerated  cancers,  there  had  been  a  return  of  the  disease. 
When  the  disease  has  not  returned,  it  has  been  in  cases  where  the  tumour  was 
recent,  small,  hard,  and  removed  entire.  Hence,  we  ought  to  operate  early  on 
tamonrs  which  we  suspect  to  be  cancerous. 

M.  Barth  spoke  of  the  diagnosis  and  the  curability  of  cancer.  The  question 
to  be  determined  with  regard  to  the  microscope  was — Is  its  use  indispensable  for 
the  diagnosis  of  cancer?  From  an  excess  of  enthusianm,  more  value  had  been 
attributed  to  this  instrument  than  was  its  due.  M.  Barth  did  not  oppose  the 
use  of  the  microscope ;  it  could  not,  however,  be  substituted  for  the  scalpel, 
although  a  very  useful  aid  to  that  instrument  in  the  dingnosis  of  tumours.  In 
examining  a  cancer  with  the  naked  eye,  we  find  the  following  elements: — 1.  A 
network  basis,  firm  or  lax ;  2.  A  pulpy  white  matter,  seated  in  the  substratum ; 
3.  Vessels ;  4.  Sometimes  black  matter ;  5.  Sometimes  also  gelatinous  matter. 
The  different  kinds  of  cancer  are  determined  by  the  predominance  of  one  or 
other  of  these  elements.  If  the  pulpy  matter  prevail,  the  tumour  is  encephaloid ; 
if  the  reticular  substratum  be  most  abundant,  it  is  scirrhous;  if  the  vessels  are 
very  abundant,  fungus  hssmatodes  is  formed ;  if  black  matter  or  gelatinous  mat- 
ter be  present,  we  have  the  melanotic  and  the  gelatiniform  varieties  of  cancer. 
In  all  these,  the  microscope  shows  the  presence  of  blastema,  an  amorphous  sub- 
stance, fibree,  cells,  vess^  pigment,  and  fatty  granules.  Thus,  the  charaotenstic 
clement  of  oaneer,  in  the  eye  of  the  mioroecopist,  is  the  cell;  with  the  anatomist, 
it  is  the  pulp.  The  pulpy  matter  is  evident  in  a  large  number  of  cases ;  and 
when  it  is  abundant,  it  is  sufficient  for  the  diagnosis  of  cancer.  But  when  the 
pulpy  matter  is  scanty,  the  diagnosis  is  more  doubtful ;  but,  before  we  say  that 
the  microscope  becomes  indispensable,  there  are  other  characters  which  may  aid 
in  determining  the  cancerous  nature  of  the  tumour — such  as  the  presence  of 
aiinilar  tumours  in  the  neighbouring  lymphatic  glands.  But  the  diagnosis  is 
here  not  quite  complete ;  and  here  the  microscope  is  likely  to  be  useful,  by  re- 
vealing the  presence  of  the  cancer-cell.  But  has  the  cell  always  the  importance 
attributed  to  it?  The  answers  to  this  are  contradictory ;  but  it  is  well  under- 
stood that  cells  are  not  present  during  the  whole  course  of  the  disease.  Thus, 
in  the  commencement,  the  (unorphous  blastema  may  predominate,  and  there  may 
still  be  no  cells  at  the  period  of  softening.  The  cells  may  change  and  become 
atrophied  in  the  course  of  evolution  of  the  tumour ;  they  may  undergo  fatty 
deposit;  they  may  be  changed  into  puriform  detritus.  Here,  where  the 
microscope  fails,  the  clinical  observer  can  still  recognise  the  nature  of  the  lesion, 
for  the  pulpy  matter  can  be  t^een  with  the  naked  eye.  Another  cirenmstanee 
which  detracts  from  the  value  of  the  microscope  is,  that  the  tumours  Qiay  undergo 
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a  rapid  chanj^e;  so  that  in  two  or  three  days  no  special  elements  are  obsenred 
by  the  microscope,  while  the  specific  characters  of  cancer  are  readily  discerned 
by  the  naked  eye. 

The  idea  of  the  non-curability  of  cancer  is  both  mischievous  and  erroneous: 
mischievous,  bucauso  it  impedes  the  progress  of  science  in  the  future,  arrests 
art  in  the  present  time,  and  because  it  leads  to  the  abandonment  of  patients  to 
all  the  horrors  of  their  position ;  erroneous,  because  it  rests  on  an  hypothesis 
which  is  not  proven,  and  because  it  is  in  opposition  to  observed  facts.  Micro- 
scopists  assert  that  the  disease  remains  when  the  tumour  is  removed ;  the  pulpy 
matter  and  cells  being  always  the  result  of  a  pre-existing  diathesis.  This  view 
is  applicable  to  encephaloid  tumours;  but,  in  tumours  which  have  degenerated 
into  cancer,  may  not  the  cancerous  matter  be  the  product  of  a  local  morbid 
action,  like  the  formation  of  pus^  And  if  the  tumour  be  removed,  recovery  is 
possible.  It  may,  however,  be  objected,  if  the  recovery  is  perfect,  that  the  dis- 
ease has  not  been  cancer,  if  the  microscope  have  not  declared  it  to  be  such  ;  or, 
if  it  be  true  cancer,  that  the  patient  remains  cancerous,  and  may  have  a  return 
of  the  disease  at  the  end  of  several  years.  But,  asked  M.  Barth,  is  not  the 
gaining  of  some  years  of  life,  even  of  a  single  year,  a  great  result?  Aye,  and 
good  hygienic  conditions  may  be  expected  to  produce  a  favourable  influence,  as 
we  observe  in  other  diseases ;  and  if  these  are  not  suffioient,  may  we  not  hope  to 
discover  as  efficient  a  therapeutic  remedy  for  cancer  as  iodine  is  for  scrofula? 
Instead,  then,  of  denying  the  curability  of  cancer,  we  ought  to  inquire  what  con- 
ditions are  favourable  or  unfavourable  to  recovery.  'J'hese  conditions  are  de- 
pendent upon  the  species  of  cancer;  and  the  deductions  drawn  from  them  may 
be  thus  summed  up :  if  the  tumour  is  of  recent  origin,  is  firm,  contains  little 
pulpy  matter  and  few  cells,  is  not  in  a  state  of  ulceration,  and  is  single,  and  if 
the  neiglibouring  glands  are  free,  and  there  are  no  symptoms  of  cachexia,  there 
is  a  chance  of  recovery.  If  the  opposite  conditions  prevail,  the  prognosis  is  un- 
favourable.    Hence  cancerous  tumours  should  be  operated  on  at  an  early  period. 

M.  Robert  had  investiffatcd  the  statistics  of  the  curability  of  cancer.  M.  Vel- 
pcau,  in  his  work  on  Diseases  of  the  Breast^  states  that  he  had  operated  on  250 
females,  who  had  survived.  Of  these,  he  lost  sight  of  100  at  the  end  of  one 
year,  increasing  to  160  at  the  end  of  two  yeai-s,  and  200  at  the  end  of  five. 
Fifty  patients  remained ;  and  twenty  of  these  remained  cured  at  intervals  varying 
from  five  to  twenty-five  years.  Monro  operated  on  60  patients,  of  whom  four 
only  appeared  free  from  cancer  at  the  end  of  two  years :  of  these  four,  three  sub- 
sequently had  cancer  of  the  breast,  and  one  ulcerated  cancer  of  the  lip.  Accord- 
ing to  Mayo,  cancer  of  the  breast,  operated  on  under  the  most  favourable  circum- 
stances—in  the  early  stage — returns  in  95  cases  in  every  100.  Macfarlane 
operated  on  32  cases  of  cancer,  and  collected  the  histories  of  118  others :  the  dis- 
ease returned  in  all.  BDyer  says  that,  of  more  than  100  persons  on  whom  he  had 
operated  for  tumours  of  the  breiist,  supposed  to  be  cancerous,  there  were  only  four 
or  five  who  were  radically  cured.  M.  Broca  has  collected  the  results  of  19  oases 
operated  on  by  M.  Blandin,  in  all  of  which  the  disease  returned  at  intervals  not 
exceeding  a  little  above  two  years.  M.  Lebert,  in  his  TraitS  des  MaUuUe*  Can- 
circuses,  says  that,  of  34  patients  operated  upon,  6  died  from  the  operation,  21 
had  a  return  of  the  disease  at  intervals  varying  from  three  mouths  to  two  years, 
and  7  were  lost  sight  of.  The  statistics  of  M.  Volpeau,  M.  Robert  observed,  are 
80  different  from  those  of  other  surgeons,  that  he  must  have  mistaken  simple 
tumours  of  the  breast  for  cancer.  These  remarks  apply  to  tumours  of  the  breast ; 
but,  in  looking  to  tumours  of  other  parts,  we  find  numerous  cases  of  error  in  diag- 
nosis. 

M.  Velpeau  replied  to  the  objections  made  by  M.  Robert  to  the  accuracy  of 
his  statistics,  and  expressed  at  some  length  his  opinions  on  the  merits  of  the 
microscope.  As  long  ago  ns  1H36,  he  had  suggested  to  microscopists  that  some 
special  character  of  cancer  might  be  found.  It  might,  he  had  thought,  be  pos- 
sible to  diagnose  cancer  by  ixn  exfiraination  of  the  blood :  this,  however,  had  not 
been  found  practicable.  Another  character  had  been  discovered,  which  he  did 
not  deem  sufficient  for  diagnosis;  he  therefore  had  subjected  the  clinical  appcar- 

Digitized  by  VjOOQIC 


Discussion  on  Cancer,  105 

anoes  of  tamours  to  a  more  oarefol  inveBtigation,  and  had  Rucoeeded  in  forming 
a  diagnosis  of  caaoeroas  tamoars.     His  diagnosis  had,  since  1847,  heen  con- 
fimned  in  all  cases  by  the  microscope ;  and  he  stated  that,  since  that  period,  in 
all  those  patients  on  whom  he  had  operated  for  cancer,  and  who  had  not  had  a 
return  of  the  disease,  the  microscope  had  shown  the  presence  of  cancer.     It  may 
be  said  that  sufficient  time  had  not  elapsed ;  but  relapses  generally  occur  within 
the  second  year,  and  are  exceptional  after  fire  or  six  years.     It  is  therefore  evi- 
dent, that  perfect  recovery  does  sometimes  occur  in  cases  where  the  microscope 
has  shown  the  existence  of  cancer.     M.  Yelpeau  then  went  on  to  examine  the 
questioB  of  the  relation  of  epithelial  tamonrs  to  cancer.     Tamours  had  been 
divided  into  two  classes :  homceomorphoas  and  heteromorphous.     The  hetero- 
morpfaons  class  includes  encephaloid  disease,  schirms,  Inpos  ezedens,  &c. ;  the 
homcBomorphous  class  ct>mprises  fibrous  or  fibroid  tamours,  as  well  as  warts, 
corns,  condylomata,  fangosities,  &c.     A  wart  and  a  venereal  vegetation  contain 
the  same  microscopic  elements;  bat  is  there  the  least  analogy  between  them? 
M.  Lebert  had  endeavoured  to  draw  a  distinction  between  epithelial  tamours 
and  cancer,  on  the  grounds  that  the  former,  when  they  are  reproduced,  are  only 
reproduced  in  or  near  their  original  situation,  and  not  in  distant  parts  of  the  body. 
At  first,  indeed,  M.  Lebert  asserted  that  epithelial  tumours  are  not  reproduced ; 
but  he  modified  this  opinion  on  being  convinced  that  it  was  incorrect.     The 
facts  which  M.  Yelpeaa  had  observed  had  led  him  to  conclude  that  epithelial 
turaooa  do  grow  again,  both  in  their  original  situation  and  at  a  distance,  in 
bomohgous  and  in  different  tissues,  in  the  bones,  and  in  the  viscera.     They 
may  be  called  epithelial  cancer,  to  distinguish  them  from  schirms  or  encepha- 
loid; but  still  they  are  cancer.     The  same  remarks  are  applicable  to  fibroid 
tiimovura,  between  the  simple  and  the  malignant  forms^of  which  no  difference 
oonld  be  detected  by  the  microscope.     As  to  the  diagnostic  value  of  the  cancer- 
oelL,  M.  Yelpeau  observed  that  the  faith  of  microscopists  is  being  shaken ;  for 
it  is  not  always  found  in  true  encephaloid  cancer,  and  is  sometimes  present  in 
non-cancerous  growths :  in  some  cases,  also,  tumours  have  been  removed  which 
have  presented  no  cells,  and  have  returned  in  a  form  which  has  exhibited  cells. 

M.  Robert  criticised  the  remarks  made  by  M.  Yelpeau,  and  entered  at  some 
leogth  into  the  question  of  the  definition  of  cancer ;  a  point  which  is  necessary 
to  be  estabh'shed  before  the  curability  of  the  disease  can  be  determined.  Bichat 
laid  down  the  following  law,  which  has  remained  unchanged  in  all  the  revo- 
lutions of  science :  When  two  diseases  differ  in  their  symptoms,  progress,  and 
termination,  they  differ  also  in  their  seat  and  in  the  nature  of  the  lesions  which 
accompany  them;  and  reciprocally,  when  the  structure  of  pathological  products 
is  not  the  same,  the  fdnctional  disorders  which  they  produce,  and  the  progress 
of  th«r  evolution,  constitute  distinct  affections.  Taking  this  law  as  our  ground- 
work in  the  study  of  supposed  cancerous  disease,  if  neither  clinical  observation 
nor  pbysiological  characters  afford  sufiicient  aid,  we  must  look  to  pathological 
anatomy.  But  the  persevering  use  of  the  ordinary  means  of  investigation  has 
hitherto  produced  insignificant  results,  and  has  done  little  more  than  to  encumber 
pathology  with  a  host  of  unmeaning  words  and  incorrect  comparisons.  What 
can  be  the  pathological  importance  of  hardness  or  softness,  or  the  much-spoken- 
of  noise  produced  by  section  of  the  tumour  ?  More  delicate  characteristics  are 
wanting ;  and  where  are  we  to  look  for  these?  Chemistry  has  hitherto  afforded 
no  aid.  The  presence  of  a  peculiar  pulp  has  been  supposed  to  indicate  cancer; 
bat  it  cannot  always  be  found,  and  is  sometimes  present  in  non-cancerous 
tumours.  The  microscope  has  shown  the  special  characteristics  of  cancer,  and 
has  demonstrated  how  the  cancerous  elements  may  be  variously  combined,  as 
stated  by  M.  Barth.  Again,  the  microscope  has  shown  that  there  are  certain 
morbid  products  that  may  be  confounded  with  cancer,  and  which  may  even  cause 
death,  but  which  ari^e  from  an  exaggerated  development  of  some  of  the  normal 
tissues.  Finally,  it  has  been  affirmed  that  extended  clinical  observation,  in  con- 
noction  with  microscopic  investigation,  has  shown  that  tumours  of  various  char- 
aoters  have  each  their  own  class  of  constitutional  symptoms,  differing  in  origin, 
.<4eat,  progress,  evolution,  and  prognosis. 
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M.  Robert  then  proceeded  to  demonstrate  that,  in  his  opinion,  canoerons,  fibro- 
plastic, and  epithelial  tumours  are  not  identical.  The  special  anatomical  char- 
acteristic of  cancer  is  the  cancer  cell :  and,  in  answer  to  the  assertion  that 
these  cells  are  sometimes  found  in  non-cancerous  growths,  M.  Robert  would  sar 
that  the  non-recurrence  of  a  tumour  after  removal  is  no  proof  of  its  not  being 
cancerous.  The  physiological  characters  of  cancer  are  well  marked.  It  con- 
stantly tends  to  a  general  development,  manifesting  itself  in  the  neighbouring 
lymphatic  glands  in  another  organ,  even  in  the  viscera  themselves,  especially 
the  lung^  and  liver.  Before  a  cancerous  tumour  has  ulcerated,  and  has  dete- 
riorated the  system  by  suppuration  or  hsBmorrhage,  cachectic  symptoms  are 
often  manifested.  Where  cancer  is  removed  by  the  knife,  its  recurrence  is  con- 
stant ;  and  its  progress  is  more  rapidly  fatal  in  proportion  to  the  multiplication 
of  returns  and  of  operations.  In  illustration,  M.  Robeft  related  a  case,  in  which 
cancer  was  operated  on  and  returned  at  successive  intervals  of  one  year,  seven 
months,  five  months,  and  three  months;  on  the  last  occasion,  there  was  no  hope 
of  benefit  from  operation,  and  the  patient  soon  died. 

Fibro-plastic  tumours  are  always  circumscribed,  and  do  not  present  the  irregu- 
lar branching  form  of  some  cancers,  especially  scirrbus.  From  the  first  they  are 
firm,  though  somewhat  elastic  and  homogeneous ;  they  contain  no  pulp.  Under 
the  microscope  they  are  observed  to  be  composed  of  what  M.  Lebert  terms  fibro- 
plastic tissue,  formed  of  cells  and  fibres  resembling  the  elements  of  cellular  tissue 
in  the  progress  of  formation.  The  progress  of  these  tumours  is  slow,  and  for  a 
long  time  is  compatible  with  apparently  perfbct  health.  Sometimes  they  may 
undergo  softening  and  ulceration,  become  generally  developed,  and  prodnoe 
death  by  implicating  the  viscera.  This,  however,  is  a  rare  occurrence ;  and 
M.  Robert  related  cases  which  had  occurred  in  the  practice  of  Ehr.  Maclagan, 
M.  Chassaignac,  Mr.  Syme,  and  himself,  which  showed  that  fibro-plastic  tumoart 
may  repeatedly  be  removed,  and  may  return  without  any  afieotion  of  the  general 
health.  In  Mr.  Syme's  case,  an  operation  was  performed  five  times ;  and,  at  the 
last  return  of  the  tumour,  death  was  caused  by  local  ulceration  and  hemorrhage. 
There  was  no  trace  of  disease  in  the  internal  organs. 

Epithelial  tumours  are  composed  of  cells  similar  to  those  which  form  the 
normal  epidermis  or  epithelium  of  the  skin  and  mucous  membranes.  The  cells 
are  gradually  deposited  in  and  displace  the  subjacent  tissues.  As  to  their 
analogy  with  such  structures  as  warts  or  corns,  the  difference  in  the  distribution 
of  the  anatomical  element  makes  all  the  distinction  between  them.  Epithelial 
tumours  are  chiefly  developed  on  the  tegumentary  surfaces.  On  the  skin,  they 
commence  as  small  scurfy  excrescences,  warts,  or  simple  fissures ;  they  then 
form  ulcers,  which  have  long  been  termed  cancroid.  Their  progress  is  slow, 
and  their  tendency  to  infect  the  system  is  small :  their  utmost  distance  which 
they  may  reach  is  some  of  the  neighbouring  glands.  When  treated  by  energetic 
measures,  which  rapidly  destroy  the  indurated  parts,  they  are  often  radically 
cured.  Epithelial  tumours  of  the  mucous  membrane,  as  of  the  tongue  and 
cervix  uteri,  are  rapid  in  their  progress.  They  almost  invariably  return  after 
extirpation,  and  terminate  in  death.  But  their  tendency  to  general  development 
is  very  small  in  comparison  with  that  of  cancer.  If,  in  fact,  the  pelvis  of  women 
who  have  died  from  cancroid  ulceration  of  the  cervix  uteri  be  examined,  the 
uterus  is  found  partly  destroyed,  and  the  bladder,  peritoneum,  and  even  the  large 
vessels  have  undergone  a  process  of  disorganization.  The  disease  is  never, 
however,  found  to  have  reached  the  other  viscera ;  at  roost  there  may  be  in- 
fection uf  some  of  the  glands  near  the  uterus.  In  epithelial  ulcers  of  the  tongue, 
the  cervical  glands  almost  alone  became  affected,  and  the  patient  dies  more  from 
hemorrhage,  and  from  the  constant  deglutition  of  putrid  matters,  than  from  the 
disease  becoming  constitutionally  developed.  Epithelial  tumours  occurring  at 
the  orifices  of  the  body,  where  the  skin  is  continuous  with  the  mncous  membrane, 
have  a  mixed  character ;  as,  in  the  cutaneous  texture,  they  long  remain  local, 
and  the  results  of  their  extirpation,  though  less  favourable  than  of  the  cu- 
taneous form,  are  on  the  whole  considered  encouraging.  Epithelial  tumours  are 
sometimes,  though  very  rarrly,  reproduced  in  the  viscera. 
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M.  M&lgaigne  acknowledged  the  great  aid  in  diagnosis  which  had  been 
afforded  by  the  microscope,  but  considered  that,  in  the  case  of  non-malignant 
tumoors,  it  had  produced  confasion  rather  than  assistance. 

M.  Velpeau  at  some  length  reiterated  his  opinions  on  the  utility  of  the  micro- 
scope, and  on  the  curability  of  cancer.      He  characterised  cancer  as  a  disease 
presenting  itself  under  the  form  of  a  tumour,  patch,  ulcer,  or  fungous  growth, 
proceeding,  when  once  established,  inevitably  to  a  fatal  termination.     Other 
diseases  may  appear  to  possess  this  character ;   but  when  cancer  is  compared 
with  other  pathological  products  which  themselves  ulcerate,  multiply^  or  return 
after  removal,  it  is  readily  seen  that,  in  spite  of  some  common  characters,  these 
productions  have  no  real  analogy  with  cancer.      Malignity  consists  in  the 
circnmstance,  that  a  morbid  product,  having  attacked  an  organ,  becomes  sub- 
stituted for  the  tissue  of  that  organ  until  the  latter  is  destroyed ;  and  that, 
having  once  seized  on  the  individual,  it  does  not  cease  its  progpress.      Non-can- 
cerous growths  may  accidentally  have  this  attribute  of  persistence ;  but  it  is  not 
their  constant  character.     M.  Yelpeau  then  reiterated  and  defended  his  opinion, 
that  epithelial  and  fibro-plastic  growths  are  malignant,  and  brought  forward 
some  cases  to  show  that  reproduction  and  constitutional  affection  are  more  fre- 
quent than  was  alleged  by  M.  Robert.      He  also  related  a  case  where  a  tumour 
of  the  breast,  possessing  the  true  characters  of  cancer,  had  been  several  times 
removed,  and  had  reappeared  in  the  same  situation.     At  last  he  destroyed  it,  in 
1852,  with  causiic.     The  patient  completely,  to  all  appearance,  recovered ;  but 
iiow  Jong  this  state  would  continue  could  not  be  said.     In  determining  the 
eunbility  of  cancer,  an  accurate  diagnosis  is  necessary.      In  founding  the 
diagnosis  of  cancer  on  clinical  examination,  M.  Yelpeau  had  proceeded  in  the 
following  manner.     He  first  separated  simple  "  fibrinous  ^  tumours,  of  which 
he  foand  23  in  128.     The  rest  consisted  of  tumours  of  the  breast,  some  of  which 
were  decidedly  cancerous,  while  the  nature  of  others  was  doubtfuL     Of  the  un- 
doubted cancers,  24  out  of  66  had  a  special  appearance,  and  on  these  M.  Yelpeau 
refuaed  to  operate,  convinced  that  they  would  of  necessity  return  even  before 
the  wound  made  in  operation  was  healed.     On  the  remaining  42  cases  he  oper- 
ated, and  obtained  some  recoveries.      M.  Yelpeau  considered  that  cancer  is 
primarily  a  local  disease ;  hence  the  diagnosis  is  most  important ;  and  it  is  of 
more  consequence  to  operate  early,  as,  however  simple  a  tumour  may  be  at  first, 
it  may  become  malignant.     The  microscope  has  rendered  service  to  science,  and 
will  probably  render  still  gpreater  service ;  but  it  has  committed,  and  still  com- 
mits errors.     M.  Yelpeau  did  not  oppose  the  use  of  the  microscope ;  but  he 
questioned  its  facts  when  they  disagreed  with  his  own  observations.     In  malig- 
nant tumours,  there  is  some  specific  element  with  which  we  are  unacquainted. 
Verhaps  there  are  several  kinds  of  cells.  Such  questions  can  only  be  determined 
by  long  experience  and  clinical  observation.     We  must  not,  in  accepting  the 
doctrines  of  the  microscopists,  set  aside  the  accumuUted  experience  of  ages. 
Weli-observed  facts  must  be  accepted ;  and  it  is  thus  only  that  we  shall  promote 
the  advancement  of  science. 

M.  Amussat  said  that  the  diagnosis  of  cancer  by  its  anatomical  characters  is 
difiicult,  and  often  doubtful ;  and  he  attached  gpreat  importance  to  the  question 
d  hereditary  transmission.  In  cancer  of  the  breast  or  testis,  there  is  a  general 
reluctance  to  operate  until  the  nature  of  the  disease  is  well  marked — until,  in- 
deed, cachexia  is  produced ;  but  M.  Amussat  would  operate  early  in  all  cases 
-where  a  hereditary  tendency  to  cancer  can  be  ascertained.  Early  operation  is 
more  likely  to  be  successful ;  and  this  is  especially  illustrated  by  twU  me  tangere^ 
and  cancer  of  the  cervix  uteri. 

NoU  me  tangere  is  a  true  cancerous  or  cancroid  ulcer,  having  at  first  ttib  most 
simple  appearand.  It  is  slow  in  development ;  but  as  soon  as  any  application, 
not  sufficiently  powerftil,  is  made  to  it,  it  spreads  rapidly  until  it  destroys  life. 
It  was  probably  for  this  reason  that  the  ancients  gave  it  the  name  of  noli  me 
tangere.  This  disease  should  be  energetically  treated  in  the  early  stage,  even 
when  its  nature  is  doubtful.  It  is  more  certainly  curable  than  any  other  form 
of  cancer,  principally  on  account  of  its  being  superfiuiaL    Potassa  cum  calce  \9 
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the  canstio  generally  employed  by  M.  AmusBat.  He  prefers  it  to  anenial 
pastes,  which  have  been  known  to  produce  poisoning,  it  is  most  important  to 
destroy  the  bottom  of  the  cancer,  and  espekcUIy  iU  edges.  By  energetic  trett- 
ment  a  radical  cnre  is  almost  certainly  produced. 

Cancer  of  the  neck  of  lite  uterus  was  considered  by  M.  Amnssat  as  onrable,  so 
long  as  the  disease  is  confined  to  the  vaginal  part  of  the  cervix.  Under  the  tenn 
curable  cancer,  he  includes  all  cases  of  deep  ulceration,  or  commencing  induration 
of  the  cervix ;  and  he  observed,  that  hereditary  tendency  is  the  only  menu  ci 
diagnosing  simple  from  malignant  disease.  If  it  is  present,  active  treatment 
should  be  employed ;  and  the  same  course  should  be  followed  in  cases  of  doubt 
By  energetic  treatment— -even  destroying,  if  necessary,  the  entire  cervix  bjr 
means  of  potassa  cum  calce — M.  Amussat  had  known  cqres  to  be  effected.  In 
ascertaining  the  existence  of  cancer  of  the  uterus,  the  employment  of  the  speen- 
lum  is  most  important:  symptoms  and  digital  examination  are  insufficient 
Cancer  of  the  cervix  uteri  produces  sterility  only  by  the  mechanical  obstaok 
which  it  presents ;  and  this  is  shown  by  the  fact,  that  conception  has  in  boon 
cases  occurred  after  the  removal  of  the  disease. 

Cajioer  of  the  breast^  when  operated  on,  generally  returns,  because  it  is  not 
removed  at  an  early  period.  The  proof  of  this  is  afforded  by  the  success  whidi 
R6camier  obtained  in  treating  these  cancers  by  compression :  he  applied  his 
treatment  early,  and  destroyed  the  germ  of  the  disei^  in  its  commencement 

In  cancer  of  the  teitide,  the  objection  to  removing  so  important  an  organ  preseoti 
an  obstacle  to  early  operation ;  hence  removal  is  most  frequently  followed  by  a 
return  of  the  disease.  Hence,  it  is  important  to  operate  early,  when  the  diagnosis 
can  be  founded  on  hereditary  predisposition,  and  on  the  resistance  of  the  disease 
to  treatment  May  not  cancer  of  the  testicle  be  treated  successfully  by  oom- 
pression  ? 

The  following  are  the  principles  which  M.  Amussat  insisted  should  goi^ 
■ufgeons  in  the  diagnosis  and  treatment  of  cancer. 

1.  Cancer  must  not  be  regarded  as  incurable;  for  this  unfortunate  idea  tends 
to  diminish  the  zeal  of  observers,  and  of  surgeons  who  desire  to  impart  progress 
to  science. 

2.  In  the  present  state  of  science  and  practice,  as  soon  as  a  patient  is  attacked 
with  cancer,  it  is  necessary  to  obtain  from  him  information  regarding  the  diseases 
which  have  prevailed  in  his  family  ;  and  if  the  fact  of  hereditary  predispowtoon 
be  thus  ascertained,  active  treatment,  by  means  of  the  most  efficacious  remedies 
that  can  be  obtained,  should  be  at  once  employed.  ^^ 

3.  When  an  operation  has  been  decided  on,  whether  by  the  knife  or  by  caasw 
we  should  rather  overstep  than  remain  within  the  limits  of  the  disease ;  As*** 
to  say,  we  should  destroy  the  cancer  extensively,  and  only  stop  at  the  P®"*"^ 
healthy  tissues.  Very  frequently  the  timidity  of  the  operator  has  been  tne 
only  cause  of  a  return  of  the  disease. 

4.  When  caustics  are  preferred,  the  most  powerful  should  be  employed.  Those 
whose  action  is  slow  and  superficial  should  be  avoided.  M.  Amussat  does  not 
approve  of  the  actual  cautery  in  treating  disease  of  the  cervix  uteri :  it  i»  ^^ 
midable  to  the  patient,  and  may  be  dangerous  in  some  cases. 

5.  It  is  important  to  ascertain,  by  minute  and  repeated  examinations  v^t 
apparent  cure,  that  no  vestige  of  the  cancerous  disease  remains. 

6.  After  recovery,  depurative  medicines  and  attention  to  diet  should  b©  P*** 
scribed,  from  motives  of  prudence. 

M.  Delafond  had,  during  twenty-seven  years,  studied  the  pathology  of  <** 
in  animals ;  and  for  fifteen  years  be  had  employed  the  microscope.  _ . 

Within  certain  restrictions,  it  is  correct  to  say  that  camivora  are  more  liw_ 
than  herbivora  to  cancer.  The  horse  is  often  luSected  with  cancer ;  but  n>|^ 
have  more  frequently  presented  inflammation  of  the  milk-ducts.  The  tes 
of  the  horse  often  presents  encepbaloid  cancer ;  and  this  disease  is  not  ^^^ 
monly  found  in  the  lungs,  spleen,  liver,  and  lymphatic  glands.  Cancer  is  very 
frequent  in  the  bovine  tribe ;  it  is  sometimes  found  in  the  udder  of  the  ^^'^ 
this  tribe,  encepbaloid  cancer  of  the  jaw  is  frequently  met  with ;  the  d^ 
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beooming  spongy.  Among  pigs,  oanoer  of  the  nuunms  is  frequently  found ;  and 
there  is  generallj  a  mnltiplicity  of  canceroas  growths.  In  dogs,  cancer  of  the 
mammiB,  lips,  or  skin,  is  not  unfireqnent.  Among  birds,  it  is  found  on  the  comb 
of  the  cock.  In  asses  and  mules,  cutaneous  tumours  are  found,  which  haye  been 
described  as  cancerous,  but  which  M.  Delafond  regards  as  fibro-plastic. 

M.  Dehifond  then  entered  on  an  examination  of  the  question  as  to  the  specific 
nature  of  a  cell  possessing  a  certain  form.  His  opinion  was  opposed  to  this  view  ; 
and,  to  proYC  his  point,  he  endeavoured  to  show,  by  means  of  illustrations,  that 
accidentd  circumstances  may  cause  the  cancer  cell  to  assume  various  shapes. 
If  the  oell  be  impeded  in  its  development,  it  elongates ;  if  it  remains  beyond  a 
certain  time,  it  becomes  thin  and  flat  Sometimes  cells  are  contained  within 
cells.  Another  modif3ring  circumstance  is  the  property  of  endosmose  and  ezos- 
mosCf  vehioh  the  cell  enjoys  in  common  with  other  tissuto ;  and  thus  it  may 
become  filled  with  fatty  or  pigmentary  matter.  There  is  nothing  specific  in  the 
nature  of  the  cancer  cell  to  disting^sh  it  from  ordinary  cells,  or  from  those  of 
pm,  or  from  the  elements  of  fibro-plastic  tissue. 

The  cancer  cell,  even  in  its  early  stage,  may  present  the  elongated  form ;  this 
is  produced  by  the  pressure  of  the  surrounding  fibres.  In  schirrus,  the  cell  is 
elongated,  but  in  encephaloid  it  is  less  so,  because  it  assimilates  the  fatty  and 
ftnid  matters  which  surround,  but  do  not  compress  it. 

Attempts  have  been  made  to  found  constructive  characters  in  the  measurement 
of  the  d&erent  elements  of  the  cell.  M.  Delafond  finds,  with  M.  Lebert  and 
otfaer  niCTOScopists,  that  the  cell  of  fibro-plastic  tumours  is  the  smallest ;  that  of 
eoeepfaaloid  the  largest ;  while  that  of  schirrus  is  intermediate  in  size.  The 
diflbrence  in  size  depends  on  the  amount  of  pressure  exercised  on  the  cells  by 
tiie  SQjrrounding  tissues. 

It  has  been  stated  that  the  various  cells  may  be  distinguished  by  means  of 
chemical  reagents.  M.  Delafond  had  made  triuls  with  alcohol,  ether,  iodine, 
bile,  ammonia,  acetic  acid,  and  lactic  acid.  Alcohol  and  ether  dissolve  the  fatty 
matters,  and  render  the  cells  more  diaphonous ;  but  they  act  thus  alike  on  the 
cells  of  fibro-plastic,  schirrous,  and  encephaloid  tumours.  lodine^and  bile  pro- 
duce a  yellow  colour  in  the  envelopes,  and  partly  in  the  nuclei,  of  all  the  above 
forms  of  cells.  Ammonia  dissolves  the  cells  more  or  less,  in  proportion  to  its 
degree  of  concentration.  Dilute  acetic  acid  and  lactic  acid  render  the  cells  more 
dear,  and  partly  remove  the  envelopes,  so  as  to  render  the  nuclei  and  nucleoli 
very  distinct.     This  result  takes  place  in  the  cells  of  all  species  of  tumours. 

In  examining  cancerous  tumours  in  animals,  M.  Delafond  had  many  times 
found  cells  absent  in  the  early  stage.  It  might  be  objected  that  such  tumours 
were  not  cancerous ;  in  reply  to  this,  he  states  that  cancer  cells  have  been  found 
in  a  superficial  tumour,  while  they  have  been  absent  in  one  more  deeply  seated. 
In  the  hmg  of  a  cow  which  M.  Delafond  examined  which  was  full  of  tumours, 
the  oanoer  cells  were  present  in  some  parts  and  absent  in  others,  and  varied  much 
m  character. 

From  these  considerations,  M.  Delafond  concluded  that  the  cell  is  not  an 
essential  element  of  cancer.  Yet  he  considered  the  microscope  as  valuable,  in  so 
far  as  it  confirms  the  diagnosis,  by  showing  the  presence  of  some  form  of  cancer 
cell ;  but  the  non-existence  of  ceUs  does  not  show  a  tumour  to  be  non-cancerous. 
In  speaking  of  the  treatment,  M.  Delafond  insisted  on  the  necessity  of  extend- 
ing the  operation  to  a  sufficient  distance.  He  further  directed  attention  to  the 
fact,  that  oanoer  cells  are  found  in  the  pus  of  the  wound,  as  if  they  were  being 
eliminated — a  circumstance  Which  points  to  the  propriety  of  not  producing 
cicatrixation  too  rapidly.  It  is  not  very  correct  to  speak  of  the  appearance  of  a 
tumour  at  a  distance,  after  operation,  as  a  return  of  the  disease.  The  external 
tumour  is  not  always  alone :  there  are  at  the  same  time  deposits  in  many  of  the 
glands.     It  is  more  correct  to  say  that  in  these  cases  the  disease  is  continued. 

M.  Bouillaud  spoke  in  defence  of  the  microscope.  Those  who  employed  the 
instrument  are  to  be  blamed  for  errors  and  uncertainties,  not  the  instrument 
itself.  If  microseopists  differ  in  their  descriptions,  it  is  because  they  have 
examined  different  objects,  belieyiug  them  to  be  the  same.  ,  . 
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M.  Robert  replied  at  considerable  length,  and  was  followed  by  MM.  Leblanc, 
Delafondf  and  Velpeau,  the  last  of  whom  made  a  warm  defence  of  the  saperiorit y 
of  the  clinical  method  of  examining  tamoors. — Abridged  from  the  AstocuUion 
Medical  Journal,  %ih  March,  1855. 

II.— CASE  OF  DIFFUSED  ABDOMINAL  ANEURISM.     BY  WILLIAM 

STOKES,  M.D.,  ONE  OF  THE  PHYSICIANS  TO  THE 

MEATH  HOSPITAL. 

Michael  Malone,  tet.  30,  was  admitted  on  the  6th  of  December,  1854.  His 
occupation  is  that  of  a  corn-porter.  His  habits  had  been  temperate ;  and  up  to 
abont  nine  months  ago  his  health  remained  unimpaired. 

At  that  time  he  first  perceived  a  sense  of  weakness  in  the  back,  attended  by  a 
dnll  pain  in  the  lumbar  region ;  but  these  sensations  did  not  prevent  him  fol- 
lowing his  occupation.  In  about  six  weeks,  however,  he  became  liable  to 
paroxysms  of  pain,  which  he  referred  to  the  abdomen.  This  pain  he  described 
as  a  burning  pain,  aggravated  at  night,  and  attended  with  flatulence  and  consti- 
pation. During  the  paroxysm  of  the  abdominal  pain  he  always  found  relief 
from  pressure. 

He  continued  in  this  state,  with  but  little  change,  until  a  short  time  prcvioas 
to  his  admission,  when  the  symptoms  of  abdominal  pain,  flatulence,  and  consti- 
pation became  more  troublesome. 

On  admission,  he  complained  principally  of  constipation,  and  of  weakness  of 
the  back  and  lower  extremities.  His  general  appearance  was  not  that  of  a 
person  labouring  under  any  serious  visceral  disease.  Neither  the  abdomen  nor 
the  loins  presented  anything  remarkable;  and  it  was  only  observed  that  the 
large  intestines  were  to  a  certain  degree  distended  with  air.  He  was  always 
relieved  by  the  use  of  aperients. 

On  the  14th  of  December,  a  new  set  of  symptoms  set  in.  On  turning  in  his 
bed  from  the  left  to  the  right  side,  he  felt  a  sensation  as  if  something  had  given 
way  within  him ;  he  described  it  as  a  crack  or  tear;  this  was  immediately  fol- 
lowed by  a  burning  pain,  extending  from  the  left  lumbar  region  ^towards  the 
umbilicus,  and  affecting  the  left  thigh  as  far  as  the  knee.  He  also  felt  immedi- 
ately, and  for  the  first  time,  a  peculiar  throbbing  at  the  left  side  of  the  abdomen. 
At  the  hour  of  visit  next  morning,  a  remarkable  change  was  perceptible  in  the 
appearance  of  the  patient;  his  countenance  was  sunken  and  pale,  and  he  looked 
as  a  man  about  to  die ;  he  lay  on  his  back  with  the  left  thigh  drawn  up,  any 
attempt  to  extend  it  gfiving  extreme  suffering. 

A  large  pulsating  tumour  was  found  occupying  the  region  between  the  false 
ribs  and  crest  of  the  ilium.  The  pulsation  was  single,  but  so  strong  and  exten- 
sive that  it  could  be  perceived  at  a  considerable  distance  from  the  bed ;  in  fact,  it 
occupied  the  whole  left  hypochondriac  and  lumbar  regions.  This  pulsation  was 
of  a  violent  heaving  character,  and  was  attended  with  a  loud  hoarse  but  single 
bellows  murmur,  most  distinct  at  a  point  about  an  inch  to  the  left  of  the  um- 
bilicus, but  sufficiently  evident  over  every  part  of  the  tumour.  In  the  upper 
portion,  and  more  posteriorly,  the  hand  detected  a  deep-seated  thrill  or  fremitus, 
occupying  a  space  about  three  square  inches.  The  murmur  could  be  heard 
along  the  spine,  and  also  existed  in  the  carotids.  The  action  of  the  heart  had 
become  excited,  but  at  this  time  its  sounds  were  unattended  by  murmur.  The 
left  femoral  artery  continued  to  pulsate,  and  no  difference  could  be  detected 
between  its  action  and  that  of  the  opposite  vessel. 

From  this  time  to  the  period  of  his  death  no  important  change  took  place ;  the 
tumour  steadily  increased  in  size,  but  became  much  firmer,  especially  in  its 
superior  portion.  After  a  few  days,  a  second  tumour  appeared,  a  little  to  the 
left  of  the  mesian  line,  and  about  two  inches  below  the  ensiform  cartilage.  It 
was  not  possible  to  say  whether  this  new  tumour  was  a  process  or  portion  of  the 
great  lumbar  tumour,  or  whether  it  was  a  new  deposit  of  blood.  It  pulsated, 
and  the  sounds  were  double ;  but  this  latter  character  seemed  to  result  from  its 
pressure  on  the  diaphragm  and  heart. 
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In  the  course  of  a  week  from  the  oocarrence  of  the  rapture,  the  heart's  action 
became  more  feeble ;  the  sounds  were  more  obscure  and  muffled,  and  altimately 
a  systolic  bellows  murmur  was  developed  in  the  heart.  The  patient's  sufferings 
were  extreme,  from  the  feeling  of  weight,  pain,  and  tension  in  the  side,  and 
from  the  burning  pain  in  the  thigh ;  his  bowels  were  moved  with  great  difficulty, 
and  for  some  time  he  passed  so  little  urine  that  it  was  imagined  that  he  was 
unable  to  empty  his  bladder. 

The  posterior  and  lateral  portions  of  the  vast  tumour  became  oedematous,  the 
breathing  was  oppressed,  and  after  one  or  two  days'  continuance  of  a  sero-san- 
gainolent  expectoration,  the  patient  died,  but  not  with  any  new  or  sadden 
symptoms. 

The  dissection,  which  was  performed  under  very  disadvantageous  circum- 
stances, and  at  the  residence  of  the  patient,  showed  the  existence  of  a  vast  tumour 
ooenpying  the  left  side  of  the  abdomen  and  the  lumbar  region.  It  extended 
from  a  little  above  Poupart's  ligament  to  the  thorax,  and  was  bounded  posteriorly 
by  the  mascular  structure  and  in  front  by  the  peritoneum,  which  it  had  pnshed 
before  it ;  the  kidney  lay  in  front.  There  was  no  effusion  of  blood  into  tiie 
peritoneal  sac,  or  between  the  folds  of  the  mesentery.  Not  less  than  six  pounds 
of  coagulum  and  blood  were  contained  in  the  tumour. 

Owing  to  the  hurry,  and  other  circumstances  of  difficulty  under  which  the 
dissection  was  performed,  it  was  not  ascertained  from  what  point  of  the  vessel 
the  original  aueurismal  tumour  had  sprung.  The  aorta  was,  however,  found  to 
be  healthy  to  the  origin  of  the  renal  artery ;  and  there  is  a  great  probability  that 
the  aneurism  arose  somewhere  between  this  point  and  the  bifurcation.  A  portion 
of  what  seemed  to  be  the  original  sac  was  removed,  which  exhibited  an  opening 
mto  the  large  tumour  of  more  than  two  inches  in  length. 

The  amount  of  fluid  blood  in  the  tumour,  as  compared  with  that  of  the 
coagalum,  was  small,  and  might  be  fairly  estimated  at  about  one-fourth  of  the 
entire  contents. 

in  commenting  on  this  case.  Dr.  Stokes  said,  that  although  it  was  to  be 
considered  as  an  imperfect  case,  it  still  went  to  establish  some  valuable  points 
in  the  history  of  abdominal  aneurisms.  Of  these  the  most  important  was,  that 
the  tumour  formed  by  the  diffused  portion  of  the  aneurism  might  present  a  strong 
pulsation.  He  observed,  that  the  formation  of  bloody  tumours,  secondary  to 
the  original  false  aneurism  of  the  abdominal  aorta,  and  having  their  seat  in  the 
cellular  connexions  of  the  peritoneum  with  the  muscular  masses  which  form  the 
lateral  and  posterior  parietes  of  the  abdomen,  was  a  circumstance  long  known  to 
the  pathological  anatomist.  Such  cases  have  been  mistaken  for  lumbar  abscess ; 
and  the  existence  of  a  pulsation  in  these  tumours  had  been  denied  by  some 
authors.  In  some  cases,  however,  which  had  occurred  in  the  Meath  Hospital, 
aod  which  he  had  published,  a  feeble  but  decided  pulsation  had  been  detected  in 
these  tumours.  It  was  not  sufficiently  strong  to  cause  a  visible  heaving  of  the 
whole  mass,  but  could  be  ascertained  by  placing  the  fiat  of  the  hand  upon  the 
tumour.  The  cafe  established  two  points  that  were  new  in  the  history  of  this 
lesion :  one,  that  the  pulsation  of  such  tumours  might  be  vehement  and  extended, 
and  the  other,  that  it  might  be  accompanied  by  a  thrill  analogous  to  that  which 
occurs  in  varicose  aneurism.  It  was  a  remarkable  circumstance,  too,  that  the 
thrill  disappeared  after  the  lapse  of  a  few  days,  while  the  diastolic  pulsation 
continued.  This  pulsation,  too,  it  was  to  be  remarked,  although  always  visible 
even  at  a  distance,  had  not  the  violence  which  attends  the  throbbing  of  an  ordi- 
nary false  aneurism.  It  was  a  manifest  strong  and  extended  pulsation,  but  still 
not  so  vehement  as  that  which  would  attend  an  aneurism  of  great  size,  in  which 
a  secondary  rupture  causing  diffusion  had  not  taken  place. 

The  existence  of  an  abdominal  aneurism  in  this  case  was  not  recognised  until 
the  period  of  the  diffusion  of  the  tumour ;  yet  it  is  clear,  that  had  the  symptoms 
been  sufficiently  considered,  the  nature  of  the  disease  ought,  at  least,  to  have 
been  suspected.  Dr.  Stokes  observed,  that  owing  to  the  great  pressure  of  the 
acute  cases,  he  had  not  directed  much  attention  to  the  investigation  of  the 
symptoms  during  the  few  days  previous  to  the  rupture  of  the  pac.     And  it  was 
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to  be  remarked,  that  the  symptomB,  although  they  were,  doubtless,  safficient  to 
lead  to  a  suspicion  of  the  nature  of  the  disense,  yet  had  not  those  decided 
characters  which  had,  in  several  instances,  led  to  the  diagnosis  of  abdominal 
anearism,  qaite  independent  of  its  physical  phenomena.  These  symptoms,  ai 
diagnostic  of  the  disease  in  question,  were  fii*st  established  by  the  publication 
of  Dr.  Beatty's  case  of  abdominal  aneurism  in  the  fifth  volume  of  the  Dublin 
Hospital  Reports.  And  it  is  probable,  that  the  fact  of  the  original  lesion  of  the 
vessel  being  seated  very  low  down,  was  the  cause,  if  not  of  their  absence,  at 
least  of  their  modification  in  the  present  instance. 

In  conclusion.  Dr.  Stokes  observed  that  the  case,  thongh  deficient  and  imper- 
fect, not  only  as  to  the  non-recognition  of  the  nature  of  the  malady  previous  to 
the  rupture  of  the  sac ;  and  again,  the  non-determination  of  the  exact  point  in 
the  vessel  where  the  original  perforation  had  taken  place ;  yet  it  established 
that  a  diffused  abdominal  aneurism  might  have  not  only  a  very  strong  and 
visible  pulsation,  but  that  the  pulsation  might  for  a  time  be  attended  with  fn- 
mitus.    We  may  then  enumerate  three  forms  of  diffused  abdominal  aneurism  :— 

1.  Formation  of  one  or  more  lumbar  tumours  gradually,  and,  as  it  were, 
silently,  in  cases  where  the  original  disease  had  been  recognised.  These  tumours 
present  a  feeble  diastolic  pulsation,  while  the  force  of  the  pulsations  of  the  original 
tumour  becomes  diminished. 

2.  Formation  of  a  large  tumour  within  the  abdomen,  with  a  localised  thrilL 
In  a  case  of  this  kind,  published  by  Dr.  Stokes,  the  secondary  opening  was 
between  the  folds  of  the  meso-colon. 

3.  Formation  in  a  sudden  manner  of  a  tumour,  rapidly  increasing,  and  seated 
between  the  muscular  structures  and  peritoneum,  attended  with  strong  extended 
and  visible  pulsation,  accompanied  at  a  certain  point  with  a  distinct  thrill. 

In  this  case  the  remedial  or  palliative  measures  employed  were  the  use  of 
opiates  in  full  doses,  the  use  of  the  chloroform  liniment,  from  which  the  patJeat 
always  derived  great  comfort,  and  lastly,  the  passing  the  electro- magnetic  eo^ 
rent  along  the  surface  of  the  tumour.  This  was  done  by  Dr.  Moore  on  thr« 
occasions,  and  on  the  first  its  use  was  followed  by  such  alleviation  of  the  pain 
along  the  thigh,  that  the  patient  was  enabled  to  extend  the  limb  immediately 
afterwards. 
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1.  Report  of  Olasgoio  Royal  Infirmary  for  1854. — In  the  Medical  and  Bor^cf^ 
wards,  the  number  of  patients  remaining  on  the  31st  December,  1853,  was  19^ 
The  number  admitted  during  the  past  year  was  2486,  so  that  the  total  number 
treated  has  been  2682.  Of  these,  2491  have  been  treated  to  a  conclusion; 
2227  have  been  dismissed  cured,  relieved,  or  from  other  causes,  and  264  have" 
died.  The  number  of  this  class  of  patients  remaining  on  the  31st  I>ecember, 
1854,  was  191.  In  the  Fever  wards,  the  number  of  patients  remaining 
on  the  31  Bt  December,  1853,  was  107.  The  number  admitted  during  the 
past  year  was  1285,  so  that  the  total  number  treated  was  1392;  of  this  number 
1092  have  been  dismissed  cured,  206  have  died ;  and  the  number  remaining  on 
the  31st  December,  1854,  was  94.  In  the  whole  Institution,  the  number  of 
patients  remaining  on  the  3l8t  December,  1853,  was  303.  The  total  number  c^ 
patients  admitted  throughout  the  year  was  3771 ;  so  that  the  total  number  treated 
was  4074,  of  whom  3789  have  been  treated  to  a  conclusion,  3319  have  been 
dismissed  cured,  relieved,  or  from  other  causes,  and  470  have  died.  The  number 
remaining  on  the  31st  December,  1854,  was  285. 

The  smallest  number  of  patients  in  the  Medical  and  Surgical  wards  on  a  single 
day  was  165,  on  the  26th  of  August;  the  largest  number  was  239,  on  the  1 3th 
April.  The  daily  average  number,  as  calculated  for  each  month,  was  least  in 
August,  being  174;  and  greatest  in  April,  being  229.  In  the  Fever  wards  the 
smallest  number  of  patients  on  a  single  day  was  36,  on  26th  August;  the 
largest  was  137,  on  10th  February.     The  daily  average  number,  as  calculated 
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ft>r  each  monih  of  the  year,  was  least  in  September,  beinfir  ^ ;  <uid  greatest  in 
Febmarr,  being  124.  In  the  whole  Institntton,  the  smallest  number  of  patients 
on  a  single  day  throughout  the  year  was  201,  on  the  26th  August  The  gpreatest 
was  374,  on  the  9  th  February.  The  daily  average  number,  as  calculated  for 
each  month  of  the  year,  was  least  in  August,  when  it  was  225 ;  and  greatest  in 
February,  when  it  was  344. 

Tbe  applicants  for  medical  relief  at  the  dispensary  have  amounted  to  6766. 
This  department  is  free  to  all  who  apply,  when  their  circumstances  do  not  en- 
able them  to  obtain  medical  assistance  for  themselves,  and  many  whose  cases 
ptresent  symptoms  of  urgency  or  danger  are  at  once  admitted  into  the  house. 
Hence  it  appears  that  the  total  number  uf  patients  who  have  received  medical 
aid  in  the  hospital  during  the  year  has  been  10,840. 

It  has  been  a  matter  of  thankfulness  to  the  managers,  that  a  great  and 
decided  decrease  in  the  number  of  fever  patients  has  occurred  during  the  past 
yrar.     The  total  number  of  oases  has  been  little  more  than  one-half  of  the 
nnmber  of  last  year,  and  about  two-thirds  of  the  number  in  the  two  preceding 
years.     Typhus  cannot  be  said  at  any  time  to  have  appeared  in  an  epidemic 
form.     The  presence  of  a  g^reater  and  more  appalling  epidemic — cholera — fol- 
lowing after  the  brief  interval  of  four  years,  that  of  1849,  has  completely  over- 
shadowed the  more  common  and  less  terrible  disease.     It  will  be  recollected  that, 
IB  Ust  year's  report,  it  was  mentioned  that  the  mausgers  had  made  preparation, 
in  the  event  of  an  outbreak  of  cholera,  for  the  admission  of  a  limited  number  of 
patients.     It  was  expected,  however,  that  the  parochial  authorities  would  make 
such  preparations  that  no  great  pressure  would  be  made  upon  the  accommodation 
of  the  hospital  for  tbe  reception  of  ordinary  cases.     The  rapidity  with  which  the 
fatal  symptoms  of  the  disease  attacked  its  victims,  precluded  the  possibility  of 
many  being  sent  to  an  hospital.     Besides,  preparations  were  made  for  a  greater 
number  of  patients  being  promptly  attended  and  treated  in  their  own  houses 
than  on  former  occasions,  and  more  accommodation  was  prepared  by  the  parochial 
aaiborities  of  the  city  than  was  occupied  at  any  period  of  the  epidemic.     A 
limited  number  of  cases  were  received  in  the  Infirmary.     Exposed  to  the  same 
epidemic  infloence  as  the  rest  of  the  city,  not  more  than  two  or  three  cases 
oecorred  among  the  patients  in  the  hospital.     Application  was  made  to  the 
managen  to  receive  patients  from  a  country  district,  but  was  refused  on  the 
principle  that  the  carriage  of  patients  for  a  distance  of  some  miles  would  most 
probably  prove  injurious,  if  not  fataL      Recently,  cholera  having  in  a  great 
measure  disappeared  from  the  city,  the  parochial  authorities  applied   to  the 
Boanagers  of  the  Infirmary  to  receive  any  cases  that  might  occur,  in  order  that 
they  might  close  the  cholera  hospital,  and  apply  it  to  other  useful  purposes. 
Thn  proposition  was  at  once  acceded  to,  and  the  managers  undertook  to  receive 
any  oases  that  might  present  themselves.     In  so  far  as  this  may  be  a  proof  that 
cholera  has  left  the  city,  the  managers  rejoice  that  no  case  has  been  brought  to 
tbe  Infirmary  since  the  arrangement  was  entered  into  to  receive  such  as  might 
occur. 

In  so  far  as  fever  is  concerned,  the  managers  find  that  towards  the  end  of 
Angust  last  it  fell  to  its  lowest  ebb-— there  being  only  36  patients  in  the  house 
at  that  time.  This  was  a  gradual  decrease  from  187  at  the  beginning  of  the 
year.  Since  August  they  find  that  it  has  been  gradually  on  the  increase  to- 
wards the  end  of  the  year,  till  it  has  reached  the  number  of  94.  This  is  in 
accordance  with  the  observation,  that  in  the  absence  of  an  epidemic,  fever 
decreases  with  the  mildness  of  the  season,  and  increases  with  its  severity. 

In  the  ordinary  Medical  and  Surgical  wards,  there  has  been  a  greater  number 
of  patients  than  there  were  last  year.  It  is  to  be  expected  that  this  department 
of  the  hospital,  which  is  intended  to  meet  the  ordinary  wants  of  the  labouring 
class  of  the  community,  would  be  gradually  on  the  increase  with  the  increase  of 
the  population.  As  might  be  expected  in  a  community  such  as  this,  the  number 
of  accidents  has  been  great.  To  the  admission  of  this  class  of  cases,  as  ought 
to  be  well  known,  every  facility  is  ofiered.  The  managers  are  particularly 
desirous  that  no  misunderstanding  should  exist  on  this  subject,  that  the  doors 
of  the  Infirmary  are  open  at  all  hours  of  the  day  and  night  fofei^l^ifecfl^JJiBiigfOjtlC 
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aecidents,  no  written  recommendation  whatever  being  required.  Under  the  hud 
of  accidents  are  included  all  those  cases  of  extreme  urgency,  in  which  immediate 
medical  or  surgical  aid  is  requisite,  and  which  the  patient  cannot  obtain  withovl 
applying  to  the  hospital. 

At  the  beginning  of  the  summer,  the  managers  were  under  the  necessity  of 
providing  additional  accommodation  for  small-pox,  which  prevailed  extensivelj 
during  &e  summer  months.  In  autumn  this  malady  bad  almost  altogether 
disappeared,  but  at  the  end  of  the  year  it  has  again  so  much  increased,  that  the 
ordinary  accommodation  is  now  nearly  full. 

In  the  beginning  of  November,  an  application  for  a  change  of  the  visit  and 
lecture  hour,  signed  by  a  majority  of  the  medical  attendants,  was  laid  before  the 
managers.  Aftisr  much  deliberation,  it  was  resolved  that  no  change  should  take 
place  either  in  the  visit  or  lecture  hour  during  the  present  session,  and  the  foUov- 
ing  resolutions  were  adopted  by  the  managers : — 

IsL  That  in  conformity  with  the  nearly  unanimous  report  of  a  committee, 
which  was  appointed  to  inquire  into  this  subject  in  1849,  the  present  boor  ci 
visit  should  be  altered  to  an  earlier  one  than  the  present. 

2nd.  That  in  the  whole  circumstances  of  the  house,  the  visit  hoar  should  be  12 
o'clock  noon,  and  that  this  change  should  take  place  on  and  after  let  May  next 

3rd.  That  to  contribute  to  the  good  working  of  the  proposed  arrangement,  and 
with  a  view  to  the  better  management  of  the  medical  business  of  the  booae 
generally,  and  to  the  greater  efficiency  of  the  dinical  lectures,  the  managen 
should  provide  a  separate  room  for  conducting  inspections. 

It  was  resolved  at  the  same  time,  that  the  working  of  the  change  effected  liy 
the  second  resolution  should  be  reported  on  at  the  meeting  of  managen  ia 
August  next. 

The  sources  of  income  are  usually  divided  into  ordinary  and  extraordinaij; 
the  former  consisting  of  those  which  are  annual  and  regular,  and  the  latter  c( 
those  which  are  incidental  and  special.  The  most  important  part  of  the  ordiairy 
income  consists  of  the  annual  subtfcriptions,  which  this  year  amount  to  the  m 
of  £3428.  14s.  6d.  The  managers  are  happy  to  be  able  to  report  that  this  sourco 
of  their  income  has  been  more  productive  than  it  was  last  year.  It  will  be 
observed,  however,  that  this,  which  forms  the  principal  item  of  their  income, 
does  not  amount  to  more  than  one-third  of  the  expenditure.  The  amount  re- 
ceived under  the  head  of  extraordinary  income  has  been  £1641.  58.  lOd.  This 
consists  of  legacies  and  donations.  The  legacies  amount  to  £1473.  Ts.  8d., 
and  the  donations  to  £167.  188.  2d.  The  whole  income  for  the  year  amonnts 
to  £10,491.  8s.  7d. ;  including  £54.  4s.  4d.  of  property  and  income  tax  re- 
turned.   The  expenditure  has  amounted  to  £10,236.  Os.  3d. 

The  average  expense  of  each  patient  has  been  £2,  which  exceeds  the  average 
of  last  year  by  Is.  3d.  This  is  sccoonted  for  chiefly  by  the  increase  in  ^ 
price  of  articles  of  consumption. 

Abstract  of  the  whole  Patients  admitted  dubing  1854. 

'total  patients  admitted  daring  the  year, .8771 

Remaining  from  1853, 803 

4074 
Seinaliiing8l8t  December,  1864, 886  , 

Total  cases  treated  to  a  terminalion, „...3789 

Nomber  cared, 2881 

Dismissed,  improved,  and  on  otlier  grounds, 938 

Dled,.TZl...... 7, .:» 470 

3769 

Medical  Wakds.    Suboical  Wabds.    Fbvkb  Wards.     Total. 

Average  residence 27  days, 80  days, 88  days, 86  d«7»- 

A«»r*«i  m^^^utv  J  Males,     1  in  7,...„Males,     1  in  12^...Male8,     1  in  6,  >      i  inS. 

Average  mortaUfy, -J  pemales,  1  in  8i...Females,  1  in  12,'...Femalle8, 1  in  6J  r'^  *"  ^ 

Mbdical  Ain>  SuBoiCAL  "Wards.         Frvrr  Wards.         Totau 

Greatest  nnmber  in  House, 839  on  13th  April, 187  on  lOth  February, ^* 

Least  number  in  llouse». 166  on  26th  August, ....» 86  on  26th  August,. •^^ 

A«»,.  n«.„b.r  1.  U.««, ».{  f^„^  I .„.  «J  ^42^«  ^-i-;;;-** 
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2.   GkagovD  MartaUiy  BiU  for  1854.— It  will  be  observed  that  the  barUls  in 
Glasgow  and  saburba  amount  to  17,364 — the  deaths  being  16,356,  and  the  still- 
born, 1,008,  showing  an  increase  over  the  burials  of  1853  of  2,076,  and  of 
deaths  of  2,044.     The  rate  of  burials  of  1854  to  the  assumed  population,  which 
at  tbe  rate  of  a  little  under  three  per  cent.,  is  396,000 ;  being  as  1  to  22*8,  and 
the  rate  of  deaths  as  1  to  24*2.     This  excessive  mortality  wai  the  result  of  the 
cholera  epidemic  and  its  concomitant,  diarrhoea, — these  two  diseases  alone  hav- 
\ng  carried  off  4,612  victims.    If,  therefore,  we  deduct  this  exceptional  mortality 
from  the  last  year's  deaths,  it  will  be  found  that  the  rate  otherwise  to  the  popu- 
latiun  is  only  1  in  33*7.     In  order  to  arrive,  however,  at  something  like  a 
proxunate  knowledge  of  the  annual  mortality  of  Glasgow,  I  shall  take  the 
annua!  deaths  for  the  last  seven  years,  having  thereby  the  census  year  as  the 
mean  of  the  population  of  the  whole  period. 

It  appears  that  during  the  last  seven  years,  which,  however,  include  two 
Tintations  of  cholera,  the  deaths  in  Glasgow  have  amounted  to  86,924 ;  the 
BtiU-bom,  to  6,619 ;  and  the  burials,  to  93,543 ;  or  taking  it  in  a  more  striking 
point  of  view,  there  have  died  in  this  city  in  the  last  seven  years  twice  as  many 
persons  as  constituted  the  whole  population  of  Glasgow  in  1775,  and  more  than 
even  the  whole  population  of  little  more  than  fifty  years  ago.     Tbe  average 
ftww^^i  deaths  being  12,417,  the  average  of  still-bom  being  945,  and  the  average 
horials  being  13,363.    This  is  even  a  very  high  average  figure  of  mortality,  and, 
from  the  addition  of  the  cholera  deaths  of  1848-49,  and  of  1853-54,  makes  this 
septennial  average  likewise  exceptional.     The  census  year,  which  may  be  con- 
sUered  a  fair  average  twelvemonth,  showed  that  the  deaths  were  only  as  1  to 
33-5  of  the  then  ascertained  population.     Both  averages,  however,  show  a  very 
different  figure  of  mortality  from  that  of  last  year,  which  has  been  the  most 
&tal  to  life  in  this  city  since  the  year  1847,  when  the  Irish  famine  fever  raged 
among  us.     Of  the  16,356  deaths  which  have  occurred  during  the  last  twelve- 
months, it  will  be  fuxmd  that  the  young  have  been,  as  usual,  very  great  suf- 
ferers, the^gures  being  as  follow : — 

Under  1  year,  ...  ..  ...  2,257 

Under  5  years,  ...  ...  ...  4,422 

6,679 
or  40*83  per  cent,  of  the  whole  deaths  during  the  year,  being  8*40  per  cent,  lesa 
than  the  previous  twelve  months. 

Although  it  appears  that  during  the  last  twelve  months,  the  infantile  deaths, 
when  compared  with  the  whole  deaths,  are  much  less  than  they  have  been  since 
1848,  it  must  be  remembered  that  this  does  not  arise  from  any  actual  decrease 
ef  dMths  among  the  young,  but  because  ^ere  has  been  a  most  extraordinary 
inopease  in  the  deaths  of  adults — the  result  of  the  existence  of  Asiatic  cholera. 
Wiien  the  average  amount  of  infantile  deaths  occurring  during  the  last  seven 
years,  which  appears  to  be  5,535,  is  measured  by  the  amount  of  the  population 
uoder  ^ve  years  of  age,  which  was  ascertained  by  the  census  of  1851  to  exist 
in  Glasgow,  forming  the  mean  of  those  years,  and  which  was  44,834,  it  will  be 
found  that  the  annual  amount  of  infantile  deaths  in  this  city  to  the  population 
under  five  years  is  as  1  to  8*10 ;  the  proportion  of  infantile  deaths  to  the  whole 
deaths  during  the  same  period  being  44*56  per  cent. 

As  a  comparison  of  our  infantile  mortality  at  present  with  what  it  was  last 
century,  I  may  mention  that  in  the  Mortality  BiU  of  1775,  which  is  now  before 
me,  I  find  that  out  of  tbe  whole  deaths  which  occurred  during  that  year  in  Glas- 
gow, amounting  to  1,280,  740  died  under  five  years  of  age,  or  57*81  per  cent., 
showing  a  difference  in  favour  of  the  present  period  of  13*25  per  cent.  Carry- 
ing our  comparison  a  little  farther,  I  looked  into  the  Annuaire  of  this  year,  and 
find  that  in  Parts,  in  1853,  while  the  whole  deaths  were  33,262,  out  of  a  popu- 
lation of  1,053,262,  the  deaths  under  five  yeai-s  of  age  were  10,027,  or  30*14 
per  cent,  of  the  whole  deaths ;  which  shows  that  the  infantile  deaths  to  the 
whole  deaths  in  the  French  capital  were,  in  1853,  10*69  per  cent,  less  than  in 
Glasgow  in  1854 ;  while  infantile  death  is  to  the  population  of  Paris  as  1  in  105, 
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and  to  that  of  Glasgow  as  1  in  59.  This,  certainly,  shows  a  great  difference  id 
favonr  of  infant  health  in  the  former,  when  compared  with  the  latter  cit]M> 
difference,  however,  which  we  suspect  must  in  some  degree  be  attrihated  to  Oe 
number  of  children  bom  and  brought  up  in  hospitala,  or  to  the  large  annod 
number  which  are  taken  from  those  well-conducted  institutioDS,  and  carried  into 
the  country. 

Cholera. — It  may  be  recollected  by  those  who  take  an  interest  in  the  ritsl 
statistics  of  this  city,  that  towards  the  close  of  1853  Asiatic  cholera  had  for  the 
third  time  made  its  appearance,  and  that  during  the  months  of  Nnyember  and 
December,  151  persons  had  died  of  that  disease.  From  January  the  number 
gradually  increased  till  March,  and  then  fell  off  till  May,  when  it  was  hoped 
that  the  epidemic  had  altogether  ceased ;  a  new  outbreak,  however,  began  io 
June,  and  -gradually  increased  in  virulence  till  August,  when  the  disease  again 
declined,  and  ultimately  exhausted  itself  about  the  first  week  of  December. 

It  appears  that  during  the  epidemic  of  1853-54,  there  were  3,892  deaths  froo 
cholera,  958  from  diarrhoea,  and  118  from  dysentery.     Each  of  the  three  visitt 
that  cholera  has  made  to  Glasgow  has  been  characterised  by  some  peculiarities. 
In  1832,  its  ravages  extended  over  a  space  of  nearly  nine  months,  and  carried 
off  3,005  of  the  inhabitants,  or  about  1'4  per  cent  of  the  then  popalatioa ;  the 
malady  being  chiefly  confined  to  the  lower  and  more  densely-petipled  portions 
of  the  town,  and  being  almost  altogether  limited  to  the  more  destitute  portioo 
of  the  people.     On  its  second  visit  in  1848>49,  its  term  of  continuanee  was 
limited  to  18  weeks,  but  during  that  short  period  it  carried  off  no  less  than 
3,777  of  our  citisuns,  or  about  106  per  cent,  of  the  then  population  ;  the  malady 
on  that  occasion  having  attacked  a  better  part  of  the  city,  and  oat  off  folly* 
proportionate  number  of  the  higher  and  middling  classes  of  the  commuoitf. 
The  disease,  though  less  destructive  to  the  general  population,  was  henoe  men 
appalling  than  its  predecessor,  and  cast  a  gloom  over  the  habitations  of  t^ 
wealthy,  while  it  pressed  with  comparative  lightness  on  the  crowded  hoteU  of 
the  poor.     On  this  tliii-d  visitation,  its  term  of  continuance  has  beep  extend 
to  twelve  montlis,  while  its  victims  have  not  been  proportionally  so  great;  the 
number  of  deaths  from  the  beginning  to  the  close  having  been  3,892,  or  0*98 
per  cent,  (or  nearly  1  per  cent.)  of  the  present  assumed  population.     At  the 
commencement  of  its  course,  it  showed  itself  chiefly  in  the  northern  and  eastern 
parts  of  the  town,  but  after  its  second  outbreak  in  June,  it  was  found  in  eveiy 
quarter ;  while  at  its  close,  it  seemed  to  take  its  victims  from  the  very  best 
conditioned  parts  of  the  city,  and  from  among  the  best  conditioned  individuals 
of  the  community.     Although  during  the  three  several  visits  of  this  disteraper 
to  our  city,  the  authorities  did  all  in  their  power  to  mitigate  its  appalling  effects, 
it  is  doubtful  if  all  that  was  done  did  much  to  arrest  the  disease.     Notwith- 
standing all  the  exertions  of  the  philanthropic  magistracy,  and  of  four  actifo 
Parochial  Boards,  to  meet  the  recent  approach  of  this  mysterious  visitor— no*' 
withstanding  the  opening,  as  soon  as  the  disease  actually  appeared,  of  an  hoe- 
pi8tal  for  the  poor  and  destitute,  under  the  direction  of  those  who  had  watcix^ 
and  combated  the  malady  during  its  former  visitations— notwithstanding  tbe 
adoption  of  whatever  new  remedies  science  or  experience  had  suggested — it  »* 
sad  to  find  that,  while  on  this  as  on  its  two  former  visits,  it  has  carried  off  if 
one  victim  out  of  every  hundred  of  the  population,  its  cause  seems  to  remain  as 
much  a  mystery,  and  its  cure  almost  as  much  an  enigma,  as  on  its  first  appe^i^ 
anoe  amongst  us. 

Small-Fox. — Although  it  is  now  more  than  half  a  century  since  Dr.  Jenner 
— who  for  his  great  discovery  was  worthily  made  an  honorary  burgess  of  this 
city — fairly  established  here  and  elsewhere  the  efficacy  of  vaccination  as  a  pre- 
ventive of  sinall-pox,  yet,  strange  to  say,  even  at  tliis  hour  its  benefits  are 
much  neglected  by  many  of  our  citizens.  From  the  Mortality  Bill  of  last  yc^i 
it  appears  that  no  fewer  than  467  died  in  Glasgow  and  its  suburbs  from  small- 
pox, being  an  increase  over  those  of  1853  of  171.  On  consulting  the  tables  for 
the  last  seven  years,  it  will  be  found  that  the  whole  deaths  have  been  3,087, 
being  an  annual  average  of  441,  and  when  measured  in  the  mean  known  pop**' 
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latkm  of  1851,  shows  1  to  each  816*6 ;  while  on  comparing  the  rosnlts  of  the 
same  disease  in  1775,  when  the  popnUtion  of  Glasgow  was  only  43,000,  and 
when  no  fewer  than  365  persons  died  from  small-pox,  the  deaths  heing  there- 
fore, from  this  disease,  1  in  117*80  of  the  inhabitants,  and  28'51  per  cent  of 
the  whole  deaths,  we  hare  the  most  striking  of  all  illastrations  of  the  benefits 
derived  from  vaccination.  If  the  community  would  only  be  more  alive  to  the  sure 
benefits  arising  from  fiuthfnl  cow-pock  innooalation,  little  would  be  feared  from 
this  disease ;  hat  it  is  too  obvious,  that  unless  some  stringent  obligation  be  placed 
on  the  parents  and  grnardians  of  the  helpless  victims  of  this  fell  disease,  there 
is  little  hope  that  the  growing  evil  will  be  much  mitigated.  The  great  bulk  of 
this  endemic  is  to  be  traced  to  the  Celtic  race  who  inhabit  this  city — in  short, 
to  the  low  and  labouring  Highlanders  and  Irish — and  it  is  to  be  feared  that 
unless  a  statute  be  obtained  for  Hcotland,  similar  to  the  Vaccination  Act  which 
works  so  well  in  England,  nothing  else  will  effectually  stay  a  disease  which 
annually  destroys — or,  what  is  almost  equally  bad,  blinds  and  deforms — hun- 
dreds in  our  city. — Dr,  Strang'B  Social  and  Eixtnomical  Siati$tie8  of  CUtugow. 

3.   CRcugow  Medical  Society,  January  9^,  1855. — Mr.  Lyon  in  the  Chair. — Dr. 
Yeaman  was  admitted  a  member  of  the  society. 

Dr.  Gray  read  a  paper  on  Tetanus,  illustrated  by  references  to  three  cases 
which  had  come  under  his  notice.  In  the  first  of  these,  the  patient  had  received 
a  slight  injury  of  the  leg  from  a  whip,  followed,  on  the  ninth  day,  by  the  first 
symptoms  of  tetanus,  and  terminating  fatally  seven  days  subsequently.  The 
troatment  consisted  in  the  administration  of  tobacco  enemata,  the  exhibition  of 
iadian  hemp,  &c.  &c.  The  second  case  originated  from  a  wound  of  the  thigh,  with 
bruises  of  body,  hands,  and  face,  and  fhusture  of  ribs.  Pieuro-pneumonia  super- 
vened. The  patient  died  five  days  after  accession  of  tetanic  spasms.  Bella- 
donna, tobacco  enemata,  and  counter-irritation  to  spine,  were  the  remedies  em- 
ployed. In  the  third  case,  tetanic  sjrmptoms  followed  a  compound  comminuted 
fracture  of  last  phalanx  of  index  finger  of  left  hand.  Amputation  was  resorted 
to  on  the  third  day  after  the  accession  of  the  spasms.  Many  remedies  were  tried 
without  effeet,  and  chloroform  given  to  a  large  extent.  The  case  terminated  fatally. 
The  urioe  passed  on  the  two  days  preceding  death  was  of  a  dark-brown  colour, 
of  high  specific  gravity ;  it  had  a  fieshy  odour,  and  contained  the  chlorides,  sul- 
phates, and  phosphates  in  g^reat  abundance,  also  crystals  of  cystine  and  kreati- 
nine.  The  body  was  examined  after  death.  The  median  nerve  was  healthy. 
The  muscles  had  a  dark  lake  colour.  The  spinal  cord  at  the  origin  of  the  bra- 
chial plexus  was  gorged  with  blood  and  surrounded  with  coagulated  lymph,  and 
within  the  membranes  of  the  cord  there  were  three  ounces  of  fluid.  The 
specific  gravity  of  the  various  portions  of  the  nervous  system,  taken  fourteen  days 
•her  its  removal  (during  which  time  it  was  kept  in  spirits),  was  as  follows : — 
Poos  Varolii  1-0191,  medulla  oblongata  1*0127,  cms  cerebri  1*0174,  crus  cere- 
belli  1*0153,  cervical  portion  of  spinal  cord  at  origin  of  brachial  plexus  1*005, 
two  inches  most  inferior  portion  of  cord  1*1017.  The  specific  gravity  of  the 
healthy  cord  is  stated  to  be  1*030.  He  contended  that,  as  the  alcohol  would 
affect  equally  each  part  of  the  nervous  centres,  the  comparative  specific  gravity 
of  the  individual  portions  of  the  cord  itself  might  be  obtained  as  accurately  from 
this  after  maceration  as  when  newly  removed.  From  what  cause,  then,  arose  the 
great  difference  between  the  brachial  and  lumbar  portions  (1*005  and  1*1017)  ? 
An  inquiry  of  this  kind  might  lead  to  a  more  correct  knowledge  of  the  patholo- 
gical changes  that  take  place  in  this  disease. 

Dr.  Cowan  was  surprised  that,  after  the  recent  decisive  statistics  of  this  dis- 
ease published  by  Dr.  Lawrie,  the  essayist  had  resorted  to  the  use  of  remedies 
which  had  been  proved  perfectly  unavailing.  He  would  be  inclined,  in  the  present 
state  of  our  knowledge,  not  to  interfere  further  than  supporting,  as  far  as  pos- 
sible, the  strength  of  the  patient,  and  attempting  to  alleviate  the  spasms  by  the 
use  of  chloroform. 

Dr.  Smith  thought  that  chloi-oforro  was  particularly  valuable  as  a  means  of 
husbanding  the  patient's  strength. 
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Dr.  Macewan  had  seen  a  case  in  which  marked  temporary  relief  was  obtained 
by  friction  along  the  spine.    There  were  no  morbid  appearances, 

Mr.  Lyon  thought  it  would  be  beneficial  to  have  some  accurate  information « 
to  the  inutility  of  remedies  in  such  diseases  as  tetanus.  His  experience  wit 
that,  where  recovery  ensuedf  it  was  not  traceable  to  tbe  inflnence  of  any  remedf. 
He  could  have  wished  the  essayist  to  have  followed  out  the  pathology  of  tbe 
subject  a  little  more  at  length.  The  appearances  in  the  spinal  cord  might  be 
the  consequences  of  the  disease,  not  the  cause.  Is  it  not  rational  to  suppose,  or, 
at  least,  a  fair  hypothetical  inference,  that  this  dibease,  like  hydrophobia,  is  tbe 
result  of  a  poison  absorbed  into  the  system,  and  generated  probably  in  the  sett 
of  the  injury  ?  As  to  the  treatment,  he  now  abandoned  every  plan  sug^gested, 
and  trusted  to  supporting  the  strength.  Tobacco  he  thought  a  depressing,  In- 
dian hemp  a  useless  remedy.  Laryngotomy  had  been  foand,  as  might  bare 
been  anticipated,  a  complete  failure. 

Dr.  Bmith  thought  Mr.  Lyon's  hypothesis,  as  to  the  absorption  of  the  poison, 
quite  untenable,  as  it  would  not  apply  to  cases  of  idiopathic  tetanns. 

Dr.  Gray  replied,  and  after  some  conversation  on  the  subject  of  the  New  Re* 
gistration  Act,  the  society  adjourned. 

Jan,  23c?,  1855. — Dr.  Adams  in  the  Chair. — The  Secretary  laid  before  theio- 
ciety  a  letter  which  he  had  received  from  Dr.  Holland  of  Cork,  requesting  the 
co-operation  of  the  members  in  an  inquiry  he  was  instituting  regaiiding  protd- 
tution. 

Dr.  Wilson,  jun.,  exhibited  a  peculiarly  convoluted  umbilical  cord;  also, 
the  OS  uteri  of  a  woman,  aged  30,  who  had  died  on  the  eighth  day  after  deli- 
very. Pus  oozed  freely  out  of  the  uterine  sinuses,  and  also  upon  division  of  tbe 
femoral  and  iliac  veins.  All  her  labours,  with  the  exception  of  the  last,  bid 
been  tedious,  but  terminated  without  instrumental  interference.  The  os  ukn 
was  divided  by  two  bands,  so  as  to  form  three  opening^. 

Dr.  Drummond  exhibited  two  specimens  of  uterine  polypi,  which  he  sbowed 
principally  with  a  view  to  demonstrate  the  value  of  sponge  tents  in  dtagnoBS. 
In  the  first  case  the  patient  had  long  suffered  from  profuse  menorrhag^  and  wu 
extremely  depressed  and  weak.  After  dilating  with  a  series  of  sponge  tents,  be 
applied  a  ligature  by  means  of  Gooch's  double  canula.  In  the  second  (a  married 
lady,  aged  30),  the  symptoms  of  polypus  had  been  present  for  years.  Tbe 
polypus  was  also  removed  by  ligature.  He  exhibited  an  instrument  designed 
for  the  excision  of  polypi,  and  used  by  Professor  Simpson. 

Dr.  £.  Watson  had  not  found  the  use  of  the  sponge  tents  so  easy  as  had  been 
described,  and  considered  the  polypotome  an  extremely  dangerous  instmmeot 
Scissors  would  serve  the  purpose  generally  quite  as  well. 

Mr.  Lyon  thought  the  cases  very  useful,  as  showing  the  propriety  of  searching 
for  polypi  in  cases  of  monorrhagia.  He  had  found  it  sometimes  impossible  to 
use  Gooch's  canula  from  the  presence  of  adhesions. 

Dr.  Adams  had  met  with  two  cases,  in  which  he  had  succeeded  in  removing 
polypi  by  the  use  of  sponge  tents  and  the  ergot  of  rye. 

Dr.  Bell  thought  it  would  be  important  to  lay  down  some  general  rule  as  to 
the  period  when  it  is  justifiable  to  beg^n  dilating  with  spongy  tents.  Upon  tins 
and  other  points  a  long  discussion  ensued. 

FA.  6th, — William  Lyon,  Esq.,  in  the  Chair. — A  long  and  animated  discosaon 
followed  some  remarks  made  by  Dr.  Robertson  on  the  New  Registration  Act,  »i 
afiecting  medical  men.  The  most  valuable  statistical  data,  it  was  argued, 
would  ultimately  accrue  from  the  operation  of  this  enactment.  On  this  point 
all  were  agreed ;  but  the  majority  of  the  members  who  took  part  in  tbe  ditfco*- 
sion,  were  of  opinion  that,  in  the  penalties  attached  to  the  non-fulfilment  of  wbst 
must  frequently  be  a  troublesome,  and,  in  many  cases,  a  gratuitous  labour,  sa 
additional  illustration  was  given  of  the  absence  of  that  consideration  due  to  the 
profession  by  those  in  power.  It  was  further  reg^tted  that,  in  setting  tbe 
machinery  of  this  act  in  motion,  the  details  had  not  been  simplified  by  the  ifoe 
of  instructions  to  all  legally  qualified  practitioners. 

20ik  February,  1855.— Dr.  Wilson  in  the  Chair.— Dr.  Drummond  exhibited 
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what  he  believed  to  be  a  rare  specimen  of  pancreatic  disease*  The  patient,  a 
male,  had  for  some  years  suffered  from  dyspeptic  symptoms.  About  six  months 
ago  he  became  jaundiced,  and  had  seTere  pain  in  region  of  liyer  and  in  right 
shoulder.  Three  months  since,  a  tumour  was  detected  in  lower  margin  of  right 
lobe  of  liver.  The  man  became  ascitic  with  dropsy  of  lower  limbs,  and  died 
slowly  from  exhaustion. 

Drs.  A.  Buchanan,  Gray,  and  Cowan  saw  the  patient  along  with  Dr.  Drum- 
mond,  and  all  agreed  that  tiie  case  was  one  of  disease  of  liver — either  an  abscess 
or  white  tubercle.  A  posi-mortem  examination  showed  the  pancreas  enlarged 
and  indurated,  with  an  abscess  at  its  duodenal  extremity  opening  into  the  boweL 
The  liver  -was  considerably  enlarged,  but  only  from  simple  engorgement.  The 
tumour  felt  was  the  distended  gall-bladder  filled  with  a  glairy  fluid.  The  ductus 
communis  choledochus  was  enlarged  to  ten  or  twelve  times  its  natural  size,  and 
all  passage  of  bile  seemed  prevented. 

Dr.  Cowan  mentioned  the  case  of  a  man  whom,  after  labouring  for  five  days 
from  obstinate  constipation,  resisting  the  strongest  purgatives,  he  had  been 
called  to  see.  The  patient  was  weak,  complained  of  intense  pain  in  abdomen, 
and  was  in  a  very  short  time  attacked  with  stercoraceous  vomiting.  He  was 
seen  by  Dr.  Lawne  when  the  pulse  was  extremely  feeble.  Brandy  and  opium 
were,  at  bis  suggestion,  administered  in  large  quantities.  In  the  course  of  three 
days  the  patient  had  a  natural  evacaation,  and  soon  became  convalescent. 

Dr.  Adams  had  a  case  somewhat  similar  under  his  care.  A  man  of  an  habitually 
constipated  tendency  took  some  opening  medicine  which  failed  to  operate.  He 
was  attacked  in  a  day  or  two  after  by  hiccough,  which  had  continued  resisting 
erery  remedy,  and  he  was  now  in  an  almost  hopeless  state. 

Mr.  Lyon  had  recently  seen  a  case  in  which,  after  a  fair  trial  of  purgative 
enemata,  which  failed  to  produce  an  evacuation,  he  gave  larg^  doses  of  opium 
combined  with  calomel,  and  opiate  injections.  After  the  lapse  of  five  or  sis 
days  free  evacuations  came  away,  but  the  patient  sunk  and  died.  He  alluded  to 
the  operation  of  gastrotomy,  in  which  he  apprehended  the  chief  difficulty  would 
lie  in  discovering  the  obstructed  part.  Notwithstanding  this,  however,  if  every 
other  means  of  relief  failed,  he  would  consider  it  justifiable  tmder  favourable 
drcumstances  to  operate. 

Dt.  Wilson  had  seen  a  case  lately  of  obstruction,  of  seven  days*  standing,  in 
a  child.  There  was  very  g^reat  exhaustion,  but  no  pain.  Purgatives  failed.  A 
blister  was  applied,  without  relief;  but  after  a  dose  of  opium,  followed  by 
castor  oil,  a  motion  was  obtained.  In  another  case,  purgatives  and  opium  failing, 
air  was  injected  with  most  satisfactory  results.  In  these  cases,  he  though  c 
ipasm  the  probable  cause  of  the  symptoms. 

Dr.  Bell  had  seen  opium  fail.  He  thought  it  was  difficult  to  explain  how  it 
acted,  and  he  could  not  believe  that,  in  cases  where  there  was  no  spasm  or  pain,  it 
coold  do  good.  It  probably  acted  by  allaying  irritation.  He  thought  invag^na- 
thn  more  an  effect  than  a  cause  of  the  disease,  as  the  tube  renudued  pervious, 
only  narrowed  in  calibre. 

Dr.  Gray  thought  tumours  were  frequently  causes  of  ileus.      He  had  seen  a 
case  in  which  a  tumour  of  the  vertebral  column  had  given  rise  to  the  symptom^^. 
Dr.  Drummond  suggested  the  use  of  the  inhalation  of  chloroform  in  cases  of 
obstinate  hiccough.     He  had  seen  it  completely  successful. 

Dr.  Frazer  was  desirous  of  asking  Dr.  Bell  whether  he  had  ever  seen  the 
surfaces  of  invaginated  portions  of  intestine  not  glued  together  ?  He  should 
like  also  to  obtain  some  information  as  to  the  experience  of  the  members  of 
nitrate  of  silver  as  a  therapeutic  agent.  On  this  and  other  points  a  long  dis- 
cussion followed. 

6th  Marchy  1855. — Dr.  Wilson  in  the  Chair. — Dr.  John  R.  Brown,  Glasgow, 
and  Dr.  William  dark,  Airdrie,  were  admitted  ordinary  members  of  the  society. 
Mr.  Lyon  commenced  a  discussion  on  stricture  of  the  urethra.  He  thought 
the  subject  peculiarly  interesting,  and  deserving  the  notice  of  the  Society  at  the 
present  time,  when  the  attention  of  the  profession  generally  had  been  so  much 
directed  towards  it.     After  alluding  to  the  methods  usually  adopted  of  treating 
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Btricturef  he  mentioned  the  plan  proposed  by  Mr.  Wakley.     To  ^  nse  of  tlie 
metallic  bougie,  generally  bad  recoorse  to  in  thin  part  of  the  ooontry,  then 
were  the  objections  of  its  tedioasness,  occasionally  even  danger,  and  the  ia- 
possibility  at  times  of  getting  the  instroment  through  the  stnctore.    He  had  a 
case  at  present  under  his  care,  in  which  he  had  for  ten  weeks  been  foiled  in 
passing  an  instrument.    Supposing,  however,  that  a  small  boagie  can  be  passed 
through  a  stricture,  he  yery  generally  succeeds  in  effectinf^  a  perfect  core  in  a 
week  or  ten  days.     It  is  absolutely  requisite,  howerer,  that  the  pctient  should 
retain  the  instroment  in  his  urethra  during  treatment,  and,  if  possible,  remaia 
confined  to  the  house.     Once  g^t  a  No.  1  through,  and  the  rest  of  the  prooess  is 
rapid.    He  was  inclined  to  beUeve  that,  in  these  cases,  the  core  was  effected  by 
suppuration.     It  has  been  objected  to  this  method,  that  it  induces  ulceration  of 
the  canal ;  but  he  had  never  seen  such  a  result  follow.      Mr.  8yme  avers  that 
stricture  always  returns  when  treated  by  bougies,  and  he  recommends  the  now 
well-known  operation  of  the  permeal  section.     Mr.  Sjrme  states  that  hia  is  a 
rapid  method  of  treating  stricture,  but  he  (Mr.  Lyon)  maintained  that  it  was 
not  more  so  than  the  more  general  practice  he  had  described,  and  there  was  un- 
doubtedly both  difficulty  and  danger  in  performing  the  operation.     About  two 
months  ago  a  patient  was  admitted  into  the  Boyal  Infirmary,  suffering  from 
retention  of  urine,  having  previously  been  treated  for  stricture.       The  Uadder 
was  much  distended,  but  the  stricture  being  far  forward,  there  was  no  great 
difficulty  in  introducing  an  instrument.     On  its  withdrawal,  however,  all  efforts 
to  reintroduce  it  failed,  and,  retention  being  again  present,  he  was  obliged  to 
cut  down  upon  the  urethra,  not,  however,  having  the  advantage  of  an  instroiDest 
through  the  stricture  to  direct  him.     The  only  guide  in  such  a  case  is  to  cause 
the  patient  to  strain.     A  drop  or  two  of  urine  pressed  out  indicates  the  passage. 
In  this  case  the  bladder  was  reached ;  but  this  patient  is  only  now  well   He 
was  inclined  most  strenuously  to  support  the  plan  of  treating  stricture  he  bad 
mentioned.      He  combated  Mr.  Byrne's  statement,  that  there   was  no  sock 
thing  as  an  impermeable  stricture.     It  was  curious  if  Mr.  2S.  could  do  what  no 
other  surgeon  could.     If  Mr.  Byme  invariably  passed  instruments,  it  must  be  m 
bad  cases,  by  sheer  force  breaking  through  the  tissues,  and  not  along  the  caaaL 
Recurring  to  cases,  Mr.  Lyon  mentioned  another  which  had  recently  happened 
in  the  hospital,  in  which  no  instrument  could  be  passed.     Perineal  section  was 
resorted  to,  but  no  continuation  of  the  canal  could  be  detected.     It  was  agreed 
to  force  a  passage,  which  was  at  length  done,  but  in  two  or  three  da3r8  the  man 
died.     On  dissection,  it  was  found  that,  in  consequence  of  fracture  of  the  pelra 
of  old  standing,  there  had  been  a  deposit  of  cartilaginous  tissue  in  the  course  of 
the  canal.     In  conclusion,  Mr.  Lyon  narrated  the  history  of  an  anomalous  case 
of  stricture  which  had  occurred  to  him,  and  exhibited  an  instrument  by  which 
he  had  succeeded  in  curing  it.     (See  Yol.^.Il.,  p.  386.) 

Dr.  Adams  demurred  to  the  statement  made  by  Mr.  Lyon,  that  in -the  cases 
treated  by  the  plan  he  had  recommended,  the  removal  of  the  obstruction  took 
place  by  suppuration.  He  was  more  inclined  to  think  it  the  effect  of  absorptioiL 
He  would  be  very  chary  of  adopting  Mr.  Wakley's  method.  The  amomt 
of  evidence  which  had  been  brought  forward,  proved  that  Mr.  Syme's  operadon 
was  safer  than  had  been  represented  by  its  opponents.  He  had,  however,  seen 
that  gentleman  foiled  in  passing  an  instrument  through  a  stricture.  In  ^^ 
case  he  referred  to,  Mr.  Ferguson  forced  a  passage,  but  extravasation  followed, 
and  the  patient  died. 

Mr.  Reid  had  found,  in  his  experience  of  cases  of  retention  of  urine,  that  it  was 
better,  if  the  surgeon  failed  in  introducing  an  instrument  after  a  fair  attempt,^ 
desist.  Order  a  warm  bath.  Give  a  large  dose  of  calomel,  and  perhaps  an  in- 
jection. After  the  employment  of  these  means,  he  had,  in  a  large  majonty  of 
cases,  the  satisfaction  of  finding  the  patient  able  to  void  his  urine.  He  narratoa 
the  history  of  an  obstinate  case  of  stricture  which  he  had  failed  to  cure.  The 
patient  had  the  good  fortune,  however,  to  be  tossed  by  a  bull,  and  the  result  of 
the  injuries  received  in  the  perineum  was  the  radical  cure  of  the  stricture. 

Dr.  Qray  defended  Mr.  Byrne's  operation. 


Digitized  by  VjOOQIC 


New  Medical  Bin  121 

Dr.  Gowaa  thouglit  the  perinMl  seotioa  totally  inadmiuible  in  the  only 
eases  in  which  Mr.  Syme  reoommonded  it,  tis.,  in  those  in  which  an  inatnunent 
eould  be  introduced  throngh  the  stricture.  Its  dangera  had  been  nndentated. 
He  drew  attention  to  the  caae  of  a  man,  well  known  to  aome  of  the  members, 
who  was  long  in  the  Glasgow  Infirmary,  and  was  afterwards  operated  on  by  B€r. 
8yme,  and  mentioned  as  a  cured  case,  in  which  there  remained  a  fistulotta  opening. 
Dr.  Wilson  said  that  the  statements  of  Mr.  8yme  had  not  been  home  out  by 
the  experience  of  other  surgeons.  BCany  of  the  most  eminent  practitioners  in 
London  bad  declared  the  operation  to  baye  prored  a  failure  in  their  hands. 
Mr.  Liy<m  replied,  and  the  society  adjourned. 

20th  Marek,  1855.— Mr.  Lyon  in  the  chair.— The  Secretory  mtimated  that  he 
had  been  invited,  as  representing  the  society,  to  a  meeting  in  London,  held  for 
the  pnrpose  of  procuring  an  amelioration  of  the  condition  of  the  assistant  sur- 
geons in  the  navy.  He  thought  the  society  should  express  their  opinions  on 
tiiis  important  question,  and  therefore  moved  the  following  resolutions : — 

**  That  this  society  warmly  sympathises  with  the  efforts  now  being  made  by 
the  medical  students  of  the  country,  to  effect  an  amelioration  in  the  condition  of 
tiie  assistant  surgeons  of  her  Majesty's  nayy. 

*''-  That,  in  the  opinion  of  this  society,  the  recent  resolution  of  the  Admiralty 
Board,  to  admit  junior  students  to  act  in  the  Baltic  fleet,  and  to  hare  equal 
rank  witb  assistant  surgeons,  is  not  only  a  direct  insult  to  the  permanent 
medical  officers  of  the  navy,  and  detrimental  to  the  interests  of  the  medical  pro- 
fession, but  indicates  a  gross  disregard  of  the  welfare  and  safety  of  her  Majesty's 
•ulors. 

"  And  that  this  society  pledges  itself  to  co-operate  with  the  profession  gen- 
erally, in  securing  a  thorough  reform  of  the  navy  medical  department,  and  a  due 
recognition  of  the  stotus  due  to  assistant  surgeons." 

Mr.  Lyon  seconded  the  resolutions,  which  were  unanimously  adopted. 
After  some  conyersation  on  professional  sulijeots,  the  society  adjourned. 

4.  New  Medical  BilL — ^Within  the  last  week  we  haye  seen  a  draft  of  a  new 
Medical  Bill,  which  is  understood  to  haye  emanated  from  the  Uniyersity  of 
Edinburgh,  and  in  the  framing  of  which  no  other  body,  as  far  as  we  can  learn, 
has  been  consulted,  although  the  measure  seems  to  be  under  the  consideration  of 
her  Mi^'esty's  Goyemment,  as  copies  can  be  procured  at  the  Home  Office.  This 
bm,  under  the  semblance  of  liberality  to  all  the  licensing  boards,  is  neither  more 
nor  less  than  a  measure  for  enfranchising  the  Uniyersities,  for  conferring  on  them 
the  right  to  license  general  practitioners  under  the  tide  of  Doctors  of  Medicine, 
on  the  same  terms  in  all  respects  as  the  Corporations  or  Royal  Colleges.  Such 
oa  sd  of  pure  selfishness  cannot  for  a  moment  be  listened  to  by  the  profession  at 
large,  or  by  the  corporate  bodies,  as  a  measure  of  medical  reform. 

The  two  leading  features  in  the  bill  are— Ist,  The  yesting  the  appointment 
of  a  goyeming  '*  Medical  Council  of  the  United  Kingdom  '*  in  the  Crown.  2nd, 
Granting  the  right  of  general  practice  to  graduates  of  all  the  Uniyersities  of  the 
United  Kingdom. 

In  regard  to  the  first  of  these  proposals  we  would  ask,  why  is  our  profession 
to  be  the  only  one  to  whom  is  denied  the  priyilege  of  regulating  and  managing 
its  own  affairs?  All  other  professions  and  callings  goyem  themseWes  through 
their  corporate  bodies,  and  why  is  the  medical  profession  to  be  an  exception  ? 
From  our  experience  of  Crown  appointments  we  would  not  augur  a  yery  wise 
selection.  Political  opinions,  and  political  influence,  would  haye  much  more 
^wdght  tiian  professional  attainments  or  merit  in  the  appointment  of  the  members 
of  such  a  council.  In  as  £ar  as  8cotiand  is  concerned,  the  Lord  Adyocate  of  the 
day  would  be  the  patron  of  our  profession. 

The  other  feature  is  the  more  important,  as  it  strikes  a  bbw  at  the  existence 
of  the  present  licensing  boards,  which  haye  exercised  their  priyileges  with  so 
much  benefit  to  the  country  for  centuries  past.  It  proposes  that  a  license  or 
title  from  any  medical  board  or  Uniyersity  at  present  in  existence,  shall  be  con- 
dttsred  a  qualification  for  general  practice.     This,  on  the  surfiuse,  has  the 
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uppearaoce  of  fkirnefls,  bfat,  eximined  more  elotelV)  it  will  be  seen  to  be  moft 
<ljUDaging.  It  takes  from  the  Royal  GoUegfea  and  Faculty  of  Physicians  and 
Burgeons,  and  gives  to  the  Universities.  At  present,  if  an  M.D.  wishes  to  act 
as  a  general  practitioner,  he  must  take  his  surgical  diploma — ^if  be  does  not,  be 
is  practising  iileg^ally,  and  is  liable  to  prosecution.  By  this  biU  the  necessity  for 
taking  a  surgical  diploma  will  be  removed.  The  Royal  Colleges  and  the  Ft- 
oulty  will  be  robbed  of  the  rig^t,  which  they  alone  possess,  to  license  surgeovtt, 
and  in  return  will  get  nothing. 

In  an  explanatory  statement  attached  to  the  bill,  an  attempt  is  made  to  up- 
hold the  erroneous  opinion  that  a  degree  from  a  Scottish  University  oonfen  a 
right  to  practise;  and  this  opinion  is  grounded  on  the  issue  of  a  lawsuit 
betweto  the  Faculty  and  the  University  of  Glasgow,  finally  decided  by  the 
House  of  Lords  in  the  year  1840.  The  reference  to  tiiis  case  is  most  unfortu- 
nate, for  it  shows  that  the  framers  of  the  bill  are  either  very  ignorant  on  the 
subject,  or  g^ty  of  wilftil  misrepresentation,  as  the  lawsait  referred  to  has  in 
reality  nothing  to  do  with  the  matter ;  it  was  simply  an  action  to  try  whether 
the  title  of  Master  of  Surgery  (CM.)  which  the  University  of  Glasgow  began  to 
grant  within  the  last  few  years,  was  equivalent  to  a  Diploma  firom  the  Facnltr 
of  Physicians  and  Surgeons,  and  it  was  decided  in  all  the  Courts  that  it  was 
not — that  the  holders  of  such  a  title  had  no  right  to  practise  as  surgeons  within 
the  jurisdiction  of  the  Faculty.  If  our  readers  will  refer  to  the  evidence  befon 
the  Committee  of  the  House  of  Commons  in  1848,  they  will  see  in  what  figlit 
the  degree  of  M.D.  is  regarded  by  the  professors  themselves.  Dr.  Christiflon% 
evidence  was,  that  the  degree  of  M.D.  fxt>m  a  Scottish  University  confers  do  legiJ 
privilege,  but  has  been  received  by  courtesy  as  qualifying  for  physician  practice. 

We  have  our  own  views  on  the  distinctive  factions  of  the  Universities,  uhI 
of  the  medical  corporate  bodies,  but  meantime  we  are  only  calling*  the  aMes- 
tion  of  the  members  of  the  profession  to  the  proposed  measure,  which,  wedoobt 
not,  they  will  stamp  with  their  unqualified  disapproval. 

5.  NavaL  Assittant  Surgeons* — Okugow  8tudetU$, — We  are  glad  to  find  that  the 
students  of  Glasgow  are  showing  a  laudable  esprit  de  corps,  by  speaking  oat  oa 
a  subject  which  has  long  been  one  of  the  opprobria  of  our  professioo.  Th» 
students  of  Anderson's  University  received  an  invitation  from  the  LcMidoB 
students  to  co-operate  with  them  in  their  representations  on  the  subject  A 
meeting  was  held  on  the  13th  March,  at  which  it  was  determined  to  have  aa 
expression  of  opinion  of  the  students  of  both  Schools  combined,  and  accordingly 
the  students  of  the  College  and  Anderson's  University  met  together,  v»d 
unanimously  agreed  to  the  following  resolutions: — 

**  At  a  Meeting  of  the  Students  of  the  Glasgow  Schools  of  Medicine,  held 

at  the  College,  High  Street,  on  Thursday  the  15th  day  of  Mut^ 

1855,  the  following  resolutions  were  unanimously  passed : — 

"  1st  That  this  meeting  considers  the  present  position  of  the  naval  assistant 

surgeons  as  inconsistent  with  the  dignity  of  the  medical  profession,  and  dsta- 

mental  to  the  efficient  performance  of  their  duties. 

"  2nd.  That  the  students  of  the  two  Universities  will  not  enter  the  Navy  m 
assistant  surgeons  under  the  present  Admiralty  regulations. 

*'  3rd.  That  the  students  will  not  accept  the  recent  offer  of  the  Admiralty  to 
become  dressers  in  the  Baltic  fleet. 

**  4th.  That  a  subscription  be  entered  into  for  the  purpose  of  defraying  the 
necessary  expenses. 

"  College,  Thursday,  March  Ibth,  1855.  R.  Aj>amson,  Ban.  Sec'' 

6.  Glasgow  Msdieth  Ckirurgical  Sodety. ^Tbt  first  meeting  of  the  session  took 
place  on  Tuesday  evening  the  13th  March.  The  following  were  the  offio^ 
bearers  elected  tar  the  ensuing  session : — President,  Dr.  James  Wilson.  ^^ 
PresUiettts,  Dr.  Allen  Thomson,  and  Dr.  J.  G.  Fleming.  CouneU,  Dr.  Easton. 
Dr.  M*Gregor,  Dr.  Joshua  Paterson,  Dr.  William  Aitken,  Andrew  Fcrgw,  E«fl » 
STid  Dr.  P.  Stewart  SeereUtrtes,  William  Lyon,  Esq.,  and  Dr.  Thomas  Wst*"** 
IVeasurer,  Dr.  John  Coats. 
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I>r.  Allen  ThooMOB  read  the  first  part  of  a  paper  on  tlia  origin  cad  deralo^ 
meat  of  Entoaoa.  We  expect  to  present  this  interesting  oommanioation  to  our 
readers  in  the  next  number  of  this  JoomaL 

7.  S^porl  of  Okuffow  Lyittg^  Sotpittd  and  Ditpennny. — The  following  report 
contains  a  brief  analysis  of  the  obstetric  practice  of  the  institution  during  tha 
year  ending  15th  November,  1864.         ^ 

The  number  of  women  who  received  the  benefit  of  this  charity  was  867.  O 
these,  427  were  delivered  in  hospital,  and  440  at  their  own  houses.  Ten  deaths 
occonred  at  the  hospital,  and  seven  amongst  the  out-door  cases.  The  number 
of  children  bom  in  hospital  alive  was  41o:  of  these,  233  were  boys,  and  180 
prls.  The  still-bom  at  full  time  were  14,  vis.,  6  males  and  8  females;  and  the 
prematore  still-bom  were  4  boys  and  6  girls.  There  were  ten  twin  births.  Tha 
total  namber  of  children,  therefore,  bora  in  the  hospital,  amounted  to  437. 
The  namber  of  children  bom  at  their  mothers'  houses,  and  who  did  well,  was 
405 ;  of  whom  206  were  boys  and  199  girls.  The  still-bom  at  the  foil  period 
amownted  to  22,  via.,  13  boys  and  9  girls.  The  premature  still-bom  were  13 
males  and  6  females.  The  twin  cases  were  6  in  namber.  The  whole  of  the 
children,  therefore,  bora  out  of  the  hospital,  was  446,  which,  being  added  to 
437,  gives  a  total  of  883. 

T%e  prsteraatural  and  operative  cases  In  hospital  amounted  to  23.  Tha 
breech  presentations  at  the  full  time  were  7 — 2  boys  and  6  girls,  2  of  which 
were  d«ad;  and  2  premature,  both  boys,  alive.  The  footling  cases  at  the  full 
Ome  were  2,  both  females,  alive,  one  of  which  was  accompanied  with  prolapse  of 
&e  cord.  There  were  3  cases  of  head  and  cord  presentation  at  the  i\ill  time,  all 
of  which  were  males,  2  of  them  being  still-bom.  There  was  1  case  of  arm  pre- 
sentation, requiriog  taming;  the  child  (a  male)  was  still-bora,  and  at  the  hill 
time.  Craniotomy  was  performed  in  one  case.  The  woman  died.  The  forceps 
were  had  recoorse  to  in  4  cases,  of  which  2  children  were  still-bom,  and  2  were 
aaved.  They  were  all  boys.  There  was  1  case  of  puerperal  convulsions,  the 
child  (a  boy)  being  alive,  which,  with  the  mother,  did  welL  There  were  2  cases 
in  which  manual  extraction  of  the  placenta  was  rendered  necessary,  in  conse- 
quence of  morbid  adhesion.  In  the  above  cases  all  the  mothers  recovered,  with 
three  exceptions. 

The  pr»teraatural  and  operative  cases  out  of  hospital  amounted  to  38.  Of 
these,  4  were  breech  cases,  the  children,  with  one  exception,  being  bora  alive. 
There  were  5  footling  csMsi — 3  of  the  children  were  still-bora,  and  2  alive.  The 
cord  presented  in  one  case  along  with  the  breech,  in  another  with  the  abdomen, 
and  in  a  third  with  the  head.  Turaing  was  had  recourse  to  in  the  two  latter 
eases.  One  mother  died,  and  both  children  were  lost.  The  arm  preaented  in 
3  easss,  in  all  of  which  delivery  was  effected  by  turaing ;  all  the  mothers  did 
veil,  and  two  of  the  children  were  saved.  There  were  two  shoulder  cases,  in 
which  turaing  was  had  recourse  to ;  both  the  mothers  did  well,  and  the  children 
were  both  dead.  There  was  one  case  of  complete  placental  presenUtion,  in 
which  the  plan  advocated  by  Dr.  Simpson  was  had  recourse  to,  viz.,  separation 
and  extraction  of  the  placenta  before  the  child.  On  the  removal  of  the  placenta, 
the  arm  was  found  to  present,  and  delivery  was  effected  by  turaing.  The 
mother,  prior  to  operative  interference,  had  lost  an  immense  quantity  of  blood, 
was  pale,  collapsed,  and  nearly  pulseless,  and  only  survived  one  hour  after 
delivery.  The  child  was  dead.  The  forceps  were  applied  in  7  cases ;  2  of 
the  mothers  died,  and  5  of  the  children  were  saved.  Puerperal  convulsions 
occurred  in  3  cases;  1  of  the  mothers  died,  and  2  of  the  children  were  still- 
hora.  There  were  2  cases  of  hour-gUss  contraction,  and  6  cases  in  which 
the  cord  was  coiled  once  or  more  times  aroand  the  child's  neck  at  birth.  In  the 
foregoing  cases  all  the  mothers  did  well,  with  four  exceptions. 

The  following  particulars  connected  with  these  cases  are  also  worthy  of  re- 
cord:—Average  duration  of  labour  in  hospital,  7  hours,  45  minutes;  do.,  out  of 
hospital,  10  hours,  7  minutes.  Average  namber  of  days  for  each  patient  in  hospi- 
tal, 7  days,  18  hours.     Average  weight  of  each  male  child  in  hospital,  7ilbs. ;  dot. 
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female  do.,  6}  Ibf.  Arerage  kngth  of  child  in  hospital,  19  i  inches.  Number 
of  Scotch  deliyered  in  hospital,  §75;  do.  Irish  do.,  148;  do.  English  do.,  4. 
The  maternal  deaths,  also,  as  alruady  stated,  amounted  to  ten,  and  the  canM 
of  which  may  be  briefly  stated  as  follows : — 

Three  were  admitted,  labouring  under  long-standing  cardiac  disease,  and 
which  proTod  fatal  in  each  case  a  few  days  after  deHTCxy.  One  died  from 
aonte  pleuritis,  which  had  been  neglecled  prior  to  admission.  Another  womaa 
died  from  exhaustion,  consequent  on  cholera.  Two  deaths  are  ascribed  to  puer- 
peral phlebitis;  one  to  hasmorrhage  prior  to  admission;  and  two  to  ezhaas- 
tion,  resulting  firom  protracted  and  difficult  labour  in  debilitated  subjects,  ren- 
dering the  use  of  the  forceps  and  perforator  necessary. 

The  seven  deaths  which  occurred  amongst  the  out-door  cases  are  ascribed  to  the 
following  causes: — Two  from  exhaustion,  necessitating  the  use  of  instnimenti; 
two  ftom  httmorrhage,  one  of  which  was  complicated  with  Tariola  of  a  yery 
▼irulent  type;  one  fiiom  low  typhoid  fever,  after  convulsions  and  the  use  of  the 
forceps;  one  firom  puerperal  fever;  and  one  ftom'  hemorrhage,  in  a  case  of  pla- 
centa previa.  A  glimce  at  the  above  wiU  suffice  to  show  that  the  great 
minority  of  the  maternal  deaths  was  the  result  of  a  non-puerperal  disease. 

8.  Quarterly  Beport  of  the  State  of  Diaeaae  m  the  Glasgow  BoycH  If^/rtMry.— 
During  the  first  quarter  of  the  year  1855,  the  number  of  patients  admitted  was 
970;  of  whom,  673  were  medical  and  surgical  cases,  and  2i97  fever  cases,  under 
the  latter  including  34  small-pox  cases.  Of  medical  and  surgical  cases,  561 
were  dismissed  cured,  relieved,  or  from  other  causes,  and  64  died.  Of  the 
deaths,  a  large  proportion — about  50— occurred  in  the  medical  wards.  Ilie 
number  of  deaths  in  the  surgical  wards,  which  are  the  most  numerous,  bare 
been  singularly  small,  amounting  to  14;  and  not  a  few  of  these  occurred  h 
cases  of  serious  accident,  in  which  recovery  was  not  to  be  expected.  The  greit 
severity  of  the  present  season  has  been  the  principal  cause  of  mortality  in  medi- 
cal cases ;  a  large  proportion  of  which  have  been  cases  of  phthisis,  in  the  most 
advanced  stage  of  the  disease.  In  the  fever  wards,  277  were  dismissed  cared 
and  37  died.  Many  of  the  fever  cases  have  been  of  a  mild  description,  and  the 
mortadity  has  been  small.  A  considerable  number  of  operations  have  been  pe^ 
formed  during  the  quarter,  of  the  principal  of  which  we  give  the  following 
brief  resume : — 

1.  Akputatiors  op  thb  Loweb  Extxkmitt. — 1.  •  Of  the  Thigh. — There  were 
two  cases — one  primary,  and  one  secondary — both  of  which  were  successfiil. 

J.  W.,  aged  12,  was  admitted  with  compound  dislocation  of  the  knee-joint; 
and  it  having  been  determined  that  amputation  was  necessary,  the  operadoa 
was  performed  on  the  20th  Jan.,  and  he  had  a  speedy  and  favourable  recovery. 

R.  P.,  aged  34,  was  admitted  with  strumous  disease  of  the  knee-joint.  There 
being  no  other  chance  of  saving  the  patient's  life,  the  leg  was  removed.  There 
was  little  disturbance  of  the  system  in  consequence  of  the  operation,  and  no  no- 
toward  symptom  occurred  to  retard  his  recovery. 

2.  At  the  AnkU-JouU.—Thett  were  two  cases,  both  the  result  of  strumons 
disease,  and  both  successftd. 

J.  M*A.,  aged  16,  was  admitted  with  extensive  caries  of  the  tarsal  bones,  and  it 
having  been  found  that  nothing  short  of  the  removal  of  the  whole  foot  would  be 
of  any  service,  an  operation  was  performed  at  the  ankle-joint,  and  the  patient 
speedily  recovered. 

R.  M'G.,  aged  24,  was  admitted  with  strumous  disease  of  the  ankle-joint. 
The  foot  was  removed  at  the  joint,  and  he  soon  recoyered,  and  was  dismitsed 
when  the  wound  waa  neariy  healed.  This  patient  has  been  readmitted,  on 
account  of  a  small  opening  communicating  with  a  portion  of  dead  bone.  He  tf 
in  excellent  health,  and  the  inconvenience  arising  from  the  sinus  will  soon  be 
removed. 

3.  Of  part  of  FooL—LUfram^e  Qpcrcrtum.— There  was  one  case,  which  proved 
fatal. 

A.  K.,  aged  40,  had  his  foot  crushed  by  a  railway  track.    The  above  opera- 
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tion  was  performed,  but  extenmve  cellalitis  of  the  tbigfaf  with  proftise  suppuration 
having  sapervened,  he  died.  z, 

II.  Amputatioms  of  the  Upfbb  EzTBBiUTT. — 1.  At  the  Shoulder-Joint. — There 
were  two  cases,  both  primary,  and  both  saocessfol. 

W.  P.,  aged  15,  was  admitted  with  extensive  laceration  and  fraotnre  of  the 
arm  by  machinery.  The  arm  was  removed  at  the  shonlder-joint,  shortly  after 
admission,  on  the  9th  Feb.  He  recovered  remariLably  well,  and  was  dismissed 
cured  on  the  7th  March. 

J.  B.,  aged  10,  was  admitted  with  his  arm  torn  and  shattered  by  a  wheel,  and 
shortly  after  admission  the  arm  was  removed  at  the  shoulder-joint,  and  though 
not  yet  dismissed,  he  is  now  nearly  well. 

2.  Cffthe  Arm. — There  was  one  ease,  which  proved  fatal. 

J.  B.,  aged  12,  was  admitted  with  his  fore- arm  crushed  by  machinery,  and 
amputation  was  performed  above  the  elbow  on  the  2dd  Jan. ;  but  symptoms  of 
pyasmia  appeared  soon  after  the  operation,  and  he  died  on  the  7th  Feb. 

3.  At  the  Wrist-Joint, — One  case,  successful. 

Mary  M.,  aged  18,  was'  admitted  with  the  hand  crushed  by  the  rollers  of  a 
tiireshing-machine,  on  the  12th  Jan.  The  hand  was  removed  at  the  wrist- 
joint,  and  the  patient  was  dismissed  cured  on  the  2d  Feb. 

III.  Lithotomy. — There  were  2  cases,  both  of  which  were  successful. 

W.  D.,  ag^  18,  was  admitted  from  Kilmarnock,  a  district  most  prolific  of 
Bueh  cases,  with  calculus  in  the  bladder.  Had  symptoms  of  the  disease  fcr 
fourteen  months.  The  usual  lateral  operation  was  performed  on  the  22d  Feb., 
■nd  he  was  dismissed  cured  on  the  15th  March. 

J.  K.,  aged  16,  was  admitted  with  symptoms  of  calculus  in  the  bladder,  of 
two  and  a  half  years'  duration.  The  operation  was  performed  with  Dr.  A. 
Buchanan's  rectangular  staff,  on  the  4th  Feb.,  and  he  was  dismissed  cured  on 
the  Ist  March. 

In  our  last  report,  in  speaking  of  three  oases  of  lithotomy,  we  used  the  follow- 
ing expression — **  In  all  these  cases,  the  common  lateral  operation  was  performed; 
the  first  and  third  with  the  curved,  and  the  second  with  the  rectangular  staff." 
To  prevent  misunderstanding,  we  beg  to  state  that  the  expression,  **  common 
lateral  operation,"  does  not  strictly  apply  to  the  rectangular  method. 

IV.  Hermiotomt. — One  case  successful. 

C  L.,  aged  30,  admitted  with  strangulated  femoral  hernia,  of  two  days'  standing. 
The  usual  operation  was  performed  on  March  4th.  The  sac  was  opened,  and 
the  strangulated  omentum,  in  which  was  found  a  cyst  containing  fluid,  was 
returned,  and  the  patient  was  dismissed  cured  on  26thMaroh. 

V.  Tehotomy. — One  case  cured. 

C  M.,  aged  one  year,  admitted  with  congenital  talipes  varus.  Stromeyer's 
operation  of  dividing  the  tendo-achillis  was  performed,  and  a  suitable  apparatus 
far  placing  and  retaining  the  foot  in  the  normal  position  was  applied.  The 
deformity  by  this  means  was  removed. 

VI.  Ligature  op  Abteribs. — J.  F.,  aged  60,  was  admitted  with  traumatic 
aneurism  of  the  facial  artery  of  five  weeks*  standing.  A  ligature  was  applied  to 
the  artery  at  the  seat  of  the  injury,  and  the  patient  was  dismissed  cured. 

yil.  £xci8ioH— 1.  Gf  Ankk'JonU.^J.  M'M.,  aged  20,  admitted  with  com- 
pound dislocation  of  the  ankle-joint.  The  external  wound  was  on  the  inner 
aspect  of  tiie  joint.  The  internal  malleolus,  which  was  fractured,  was  removed 
by  the  wound.  The  extremity  of  the  fibula  being  also  fractured,  but  there  being 
no  external  opening,  an  incision  was  made  on  the  outer  side  of  the  ankle,  and 
about  two  Inches  of  the  fibula  removed.  The  foot  was  then  adjusted  in  a  suitable 
position.  The  suppuration  has  been  profuse,  but  is  now  much  diminished,  and 
there  is  every  prospect  that  the  patient  will  recover. 

2.  OfShofiof  Ttbia.'^D.  R.,  aged  45,  was  admitted  with  necrosis  of  the  tibia 
in  consequence  of  an  injury.  His  general  health  having  suffered  much  in  con- 
sequence of  the  profuse  suppuration  and  great  irritation  caused  by  the  presence 
of  so  large  a  mass  of  dead  matter,  it  was  determined  to  remove  the  shaft  of  the 
bone.    This  was  accordingly  done  on  the  24th  January.     Ever  since  the  opera- 
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tion  the  patient  has  improTed  in  his  general  healdi,  and  is  likely  soon  to  bi 
dismissed  cured.  In  this  case  it  will  be  interesting  to  know  how  far,  if  to  an/ 
extent,  the  bone  will  be  restored  from  the  epiphyses. 

3.  Of  part  of  Tana,—  M,  N.,  aged  48,  was  admitted  with  necrosis  of  tibU. 
This  patient  came  into  the  house  with  the  view  of  having  his  leg  ampatated; 
but  it  was  determined  that  the  necrosed  portion  of  bone  should  be  alone  remoTcd. 
This  was  accordingly  done,  and  the  patient,  who  is  still  in  the  house,  is  doing 
weU. 

4.  Of  Tumour  in  the  Mamma, — A.  M.,  aged  23,  was  admitted  with  tumour  in 
the  mamma,  of  two  years'  standing.  The  tumour  was  removed  on  the  3d  Feik., 
and  the  patient  was  dismissed  cured  on  the  8th  March. 

VIII.  Pbbinjbal  Section. — Two  cases,  one  cured  and  one  died. 

W.  C,  aged  41,  was  admitted  on  1st  January  with  stricture  of  the  urethra,  and 
great  extravasation  of  uriue.  The  section  of  the  perinnum  was  performed,  and 
the  patient  was  dismissed  cured  on  the  2d  March. 

R.  H.,  aged  22,  was  admitted  with  distressing  abdominal  symptoms,  indicating 
peritonitis  and  retention  of  urine.  It  was  at  first  supposed  that  these  symptomf 
were  owing  to  the  retention  of  uriue ;  but  it  having  been  found  impossible  to 
introduce  a  catheter,  it  was  determined  that  section  of  the  perinssum  should  be 
performed.  This  was  accordingly  done,  and  the  Uadder  was  relieved,  bat  tbe 
patient  died  on  the  day  after  the  operation.  The  poit-mortem  examination  re- 
vealed the  £sct,  that  the  bladder  was  extensively  diseased,  and  that  there  was 
such  an  amount  of  peritoneal  inflammation,  which  evidently  existed  prevknu  to 
the  operation,  as  to  be  sufficient  to  account  for  death. 

Besides  the  operations  which  we  have  specified  in  the  above  brief  notice, 
many  others  have  been  performed  during  the  quarter,  which  our  space  will  not 
allow  us  to  mention :  and  while  the  success  wMch  has  followed  these  openUJosf 
must  prove  the  source  of  no  small  gratification  to  tbe  surgeons,  Drs.  Huiter, 
Fleming,  Lyon,  and  Corbett,  who  have  performed  them,  we  may  state,  what 
may  appear  to  some  unnecessary,  that  we  have  not  knowingly  omitted  anym- 
fovourable  or  fatal  case. 

We  may  take  this  opportunity  of  noticing  and  correcting  an  error  of  omiaaion 
in  an  article  in  the  last  number  of  the  Journal,  on  the  Statistics  of  the  GIsagov 
Royal  Infirmary,  in  which  it  is  stated,  under  the  head  **  Excision  of  the  Ankle- 
joint,"  that  there  were  two  cases  of  this  operation  which  proved  fatal,  ooo 
in  1846  and  one  in  1851.  There  was  a  third  case,  already  twice  noticed  in  tbii 
Journal,  first  in  No.  III.,  by  Dr.  Steele,  in  the  following  terms:— "Among 
novelties  in  operation,  we  have  chiefly  to  allude  to  a  case  under  Dr,  A.  Ba- 
chanan,  in  which  excision  of  the  ankle-joint  was  had  recourse  to  from  cariea 
of  the  ends  of  the  bones  forming  the  articulation.  The  results  of  this  unoatal 
and  so  frequently  condemned  operation,  have  been  in  the  highest  degree  satia£io- 
tory,  the  patient,  now  four  weeks  since  the  operation,  never  having  bad  a 
symptom  that  would  retard  recovery,  and  the  union  of  the  parts,  in  the  inte^ 
val,  has  proceeded  as  favourably  as  could  be  desired;"  and,  second,  in  No.  iVt 
in  the  following  terms: — "  The  case  of  excision  of  the  ankle-joint,  by  Dr.^ 
Buchanan,  alluded  to  in  last  report,  was  dismissed  nearly  well  a  short  tioe 
ago."  In  reference  to  this  case  we  are  glad  to  state  that  the  patient  is  qsH^ 
well.  In  estimating  the  value  of  this  operation,  therefoi-e,  it  must  be  borne  a 
mind,  that  of  the  three  operations  recorded  in  our  statistics,  one  was  nndonbt- 
edly  successful;  and  it  is  hoped  that  the  case  referred  to  in  th^  report  ma/  be 
added  to  the  successful  list. 

9.  Death  of  Robert  Maegregor,  Esq,  M.D.— It  is  with  deep  regret  we  record 
the  death  of  Dr.  Robert  Macgregor,  one  of  the  physicians  to  the  Glasgow  Boyal 
Infimuury,  and  an  occasional  contributor  to  this  journal,  which  event  took  pl^ 
on  the  20th  of  March  last.  Few  men  had  a  more  extensive  circle  of  acqoain- 
tance,  or  more  warmly  attached  friends-  From  a  profession  in  which  he  o9A 
achieved  great  successes,  and  a  social  position  which  opened  up  to  him  eve^ 
prospect  of  honour  and  emolument,  he  has  been  cut  off  at  the  early  age  of  4^ 
years.  ,  , 
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Dr.  Bobert  Maogregor  was  a  native  of  ArdohattaDf  Bonaw,  near  Oban,  Argjle- 
shire,  where  his  aged  relatives  and  family  still  reside.     After  receiving  sach 
elementary  instruction  as  could  be  imparted  in  bis  native  village,  be  was  sent, 
when  about  15  years  of  age,  to  this  city,  in  tbe  University  of  wbicb  he  suocess- 
fiilly  cultivated  classical  literature,  and  acquired  the  rudiments  of  medical  science. 
At  this  period  he  became  tbe  pupil  of  the  late  Mr.  John  Stirling,  an  able  and 
accomplished  practitioner,  a  dexterous  operating  surgeon,  and  an  enthusiastic 
teacher  of  anatomy  in  tbe  Portland  Street  School  of  Medicine.     Under  such 
tnition  the  strong  natural  talents  of  young  Macgregor  were  evoked,  and  matured 
to  Bach  a  degree  that  he  became  the  intimate  friend  and  companion,  and  ultimately 
the  colleague,  of  his  accomplished  preceptor.     Before  entering  on  the  duties, 
however,  of  lecturer  on  Chemistry  in  tbe  School  of  Medicine  already  referred  to, 
Dr.  Macgregor  had  resided  for  several  years  in  the  Glasgow  Royal  Infirmary  as 
■nperintendent  and  apothecary,  in  which  institution  be  conducted  those  investi* 
gmtions  into  the  nature  of  Diabetes,  which  at  once  stamped  him  as  an  accurate 
observer  and  an  original  thinker,  and  acquired  for  him  a  European  reputation. 
The  experiments  and  obsfiTvations  which  he  made  on  Diabetes  were  presented 
to   the  scientific  world  in  the  form  of  a  probationary  essay  to  the  Faculty 
(tf  Physicians  and  Surgeons  of  Glangow,  when  he  became  a  member  of  that 
body  in  tbe  year  1837.     To  Dr.  Macgregor  belongs  the  merit  of  unfolding 
tbe   true  nature  and  pathology  of  the  dreadful  malady  just  named,  and  of 
directing  the  medical  profession  to  sounder  views  and  more  rational  practice. 
This  just  tribute  to  minute  observation,  untiring  industry,  and  logical  inference, 
has  been  willingly  conceded  to  our  lamented  friend ;  and  in  all  the  standard 
works  on  medicine,  which  have  since  appeared  throughout  tbe  civilized  world 
the  name  of  Robert  Macgregor  has  been  identified  with  Diabetes.     It  consists 
with  our  knowledge,  that  Bouchardat  of  Paris,  one  of  tbe  highest  authorities  on 
renal  diseases  in  France,  and  tbe  late  Golding  Bird,  who  occupied  a  similar  position 
in  London,  both  expressed  their  personal  obligations  some  years  ago  to  our  friend, 
when  on  a  visit  to  these  respective  capitals.     When  in  our  Royal  Infirmary,  he 
also  made  a  series  of  observations  regarding  tbe  quantity  of  carbonic  acid  which 
is  expired  ftom  the  lungs  under  certain  circumstances,  more  especially  in  reference 
to  the  amount  given  off  when  the  skin  is  rendered  unable  for  the  discharge  of 
its  functions  by  the  existence  of  small- pox  and  similar  diseases.     These  obser- 
vations, likewise,  have  been  favourably  received   throughout  the  world  of 
medicine.     Subsequently,  he  became  one  of  the  physicians  in  that  Institution 
in  which,  at  a  very  early  age,  he  had  laid  the  foundation  of  those  well-merited 
honours  which  his  medical  brethren  in  all  countries  had  done  themselves  honour 
in  conferring.     To  the  higher  duties  of  physician  to  our  Infirmary,  he  brought, 
in  Ms  maturer  years,  the  same  patient  observation,  tbe  same  ceaseless  industry 
and  zeal  which  had  characterised  him  in  his  younger  days,  when  he  acted  as 
superintendent  and  apothecary.     Dr.  Macgregor  had  also  an  extensive  private 
practice,  an3"seldom  failed  to  become  the  personal  friend,  as  well  as  tbe  profes- 
sional adviser,  of  those  who  required  his  aid. 

It  would  be  unpardonable  to  close  this  brief  memorial  of  our  late  able  and 
excellent  townsman,  without  referring  to  his  unwearied  and  invaluable  services, 
rendered  in  every  possible  shape,  to  the  poor  Highlanders.  There  was  not,  we 
believe,  a  society  in  this  city  connected  with  tbe  Highlands,  of  which  be  was 
not  an  active  and  zealous  member.  Under  a  retiring  and  unobtrusive  disposition, 
he  concealed  a  heart  that  never  failed  to  respond  to  any  appeal  uttered  by  a 
Celtic  tongue,  and  among  the  many  who  will  feel  his  loss,  his  Highland  coun- 
trymen, always  deep  and  earnest  in  their  attachments,  will,  perhaps,  next  to 
bis  actual  relations,  chiefly  mourn  his  early  decease,  and  cherish  his  amiable 
memory. 

For  a  considerable  time  past,  the  health  of  Dr.  Macgregor  had  been  fatally 
shaken.  An  attack  of  inflamation  of  the  lung^,  caught,  we  understand,  from 
emerging  on  a  cold  night  from  tbe  heated  wards  of  the  Infirmary,  caused  his 
life,  about  two  years  ago,  to  be  despaired  of;  and  although  he  afterwards  rallied 
so  far  as  to  resume  bis  professional  labours,  the  seeds  of  dinease  were  irrecoverably  ■ 
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implanted  in  his  constitntion,  and  no  treatment  could  arrest  the  fatal  tenimiailoB. 
Dr.  Maogregor  was  onmarried. 

10.  Death  of  Dr,  W.  B,  Oibh, — We  have  to  record,  with  much  regret,  die 
demise  of  Dr.  William  Richardson  Gibb,  which  took  place  on  25th  Feb.,  1855. 
Dr.  Gibb  was  well  known  to  all  the  senior  members  of  the  profession  in  Glasgow 
as  a  well-informed  practitioner,  and  a  most  amiable  and  social  companion,  fie 
was  a  graduate  of  Glasgow  University  of  1811,  in  which  his  father  heldthtt 
Chair  of  Oriental  Languages.  For  a  short  period  Dr.  Gibb  serred  in  the  snny, 
as  surgeon  to  the  88th  Regiment,  was  in  the  peninsula  under  the  Duke  of 
Wellington,  and  was  present  a^  several  of  our  most  important  engagcmenti 
there.  He  was  also  in  Canada  for  some  time,  and  was  quartered  in  F^ 
during  the  occupation  of  the  city  by  the  allies  after  the  battle  of  Waterloo;  tod 
he  was  afterwards  for  some  years  surgeon  to  the  Glasgow  Royal  Infirmary,  and 
also  to  the  Lock  Hospital.  For  a  considerable  time  past  he  had  retired  fron 
the  active  duties  of  his  profession. 
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L    Siaitsiical  Report  of  Three  Thousand  Three  Hundred  Cases  of 
Obstetricy.      Bj  John  Thomson,  Surgeon,  Kilmarnock. 

The  important  position  which  obstetrical  medicine  now  holds,  as 
a  separate  brancn  of  medical  education,  renders  it  necessary,  more 
especially  for  those  who  are  just  entering  upon  their  profession, 
tfiat  facts  should  be  collected,  and  presented  for  perusal,  in  aa 
condensed  a  form  as  may  be  consistent  with  perspicuity.  The 
3,300  cases  referred  to  m  this  report  consist  enturely  of  those 
which  have  occurred  in  my  own  pnvate  practice,  extending  over 
a  period  of  about  fifteen  years,  and  exclusive  of  all  I  may  have 
seem  in  the  practice  of  others.  By  adopting  this  method,  a  person 
who  has  just  commenced  his  professional  career,  will  be  able  to 
form  some  idea  of  the  difficulties  he  may  be  called  on  to  meet,  in 
his  practice  as  an  obstetrician.  I  hope  and  believe,  for  the  sake 
of  humanitv,  that  the  day  is  not  far  distant,  when  tibe  term,  Mid*- 
wifery,  wilt  be  obliterated  %x>m  the  page  of  medical  history. 
Hitherto  the  term  has  not  unfrequently  oeen  applied  in  the  way 
of  reproach,  but  in  so  far  as  my  opportunities  of  obaervaticm 
extend,  the  conviction  is  becoming  every  day  deeper,  that  this 
branch  of  practice  requires  a  knowl^ge  not  less  extensive,  and  a 
judgment  not  less  mrompt  and  matured,  than  anv  of  the  other 
departments  of  meoicine  or  surgery.  Cases  will  occasionally 
occur,  sufficiently  appalling  to  test  the  coolness  and  discrimination 
of  the  most  experienced  practitioner.  In  many  instances,  delay 
is  not  less  dangerous  than  premature  or  misoirected  measures. 
Here  diere  is  certainly  not  the  same  scope  for  the  display  of 
dexteri^  in  manipulation,  or  in  the  use  of  cutting  instruments, 
which  18  presented  to  the  aspirant  after  fame  in  the  operating 
theatre.  6ut,  at  the  same  time,  it  must  be  remembered,  that 
wherever  the  life  of  a  fellow-creature  hangs  quivering  in  the 
balance,  whether  in  the  lowly  cottage  of  the  poor,  or  in  the 

»o.lO^VoI.m.  B 

Digitized  by  VjOOQIC 


130        Mr,  J.  Thomson's  Beport  of  Cases  of  Obstetricy. 


stately  mansion  of  the  rich,  every  appliance  which  science  or 
expenence  can  suggest  ought  instanuy  to  be  put  in  practice. 
Little  doubt  can  remain  on  the  mind  of  any  one  who  has  inter- 
ested himself  in  these  matters,  that,  in  many  cases,  not  only  may 
a  tedious  labour  be  wisely  and  judiciously  abridged,  but  even  the 
amount  of  foetal  or  maternal  mortality  very  considerably  dinii- 
nished,  by  the  nature  of  the  aid  and  ic^uence  which  are  Drought 
to  bear  upon  them  by  the  practitioner  in  attendance.  In  the 
cases  here  referred  to,  not  only  was  a  note  of  everything  abnormal 
carefully  taken  at  the  time,  but  the  nature  and  residt  of  the 
treatment  adopted  was  written  down,  in  every  case  which  seemed 
of  sufficient  importance  to  render  this  necessary. 

The  following  table  will  exhibit  at  a  glance  the  number  of 
preternatural  and  instrumental  cases,  with  me  amount  of  mortality 
that  was  experienced : — 


Breach,.... 

Face  to  pubis, » 

Face,... » 

Shoalder. 

Plftcentai,.. ^ 

Foroepe  cases, 

Compiicsted  with  oonrulaioas,.. 

Funis  nmbiUcalis,^ 

OrariMi  tumour,... 

Footling...... ^ 

Contracted  pelvis, 

Flooding, ».».. 

Puerperal  feTer,^. 

Twin  cases, 

Puerperal  mania, 

Still*Dom,». 


18 

S8 
6 
6 
6 

46 
6 
8 
S 
6 
1 
8 

17 


18 
28 
6 
4 
8 
48 
6 
8 
9 
6 
1 
7 
10 
25 
1 


Before  proceeding  to  refer  to  some  of  the  more  remarkable  cases 
which  occurred,  it  may  not  be  uninteresting  to  offer  a  few  obser- 
vations on  what  mav  be  considered  as  the  mechanism  of  parturi- 
tion. A  proper  understfimding  of  fhis  not  only  points  directly  to 
«  safe  and  successful  practice,  but  will  obviate  many  difficultiea 
which  otherwise  might  present  a  formidable  appearance. 

In  cases  oi  primi  parcB.  labour  is  very  often  protracted  much 
beyond  the  duration  whicn  is  afterwards  experienced  by  the  same 
individual.  Many  remedies  have  been  proposed,  and  numerous 
expedients  recommended,  for  the  purpose  of  hastening  on  the 
labour,  and,  if  possible,  of  bringing  it  to  a  quicker  termination 
than  seemed  likely  to  be  the  case,  if  the  efforts  of  nature  were  left 
unaided  and  unassisted.  Denman  says,  ^'  From  this  source  may 
be  traced  the  opinion  of  the  necessity,  and  the  abominable  custom, 
of  giving  assistance,  as  it  is  called,  by  dilating  the  internal  ana 
external  parts  artificially ;  of  ^ving  hot  and  cordial  nourishment 
during  labour,  even  in  plethonc  habits  and  feverish  constitutions, 
by  which  the  nature  of  the  principle  which  should  actuate  the 
uterus  is  changed,  the  pains  are  rendered  disorderly  and  imperfect| 


Digitized  by  VjOOQIC 


Mr.  J.  Thomson's  Report  of  Cases  of  Gbstetrtcy.        131 

«nd  the  foundation  of  futore  mischief  and  difficulties,  in  one  fom» 
or  other,  invariably  laid." 

^  A  variety  of  means,"  says  Dr.  Bums,  "  were  at  one  time 
employed  for  exciting  the  action  of  the  uterus ;  such  as  forcible 
dilatation  of  the  os  uteri,  and  the  use  of  emetics,  purgatives,  ov 
stimulants.  A  very  different  practice  now  happily  obtains." 
Still,  under  certain  circumstances,  he  recommends  sahne  clysters, 
venesection,  opiates,  ^ntle  friction  on  the  abdomen  with  the 
hand,  gently  mlating  tne  os  uteri,  rupturing  the  membranes,  &c. 
Dr.  Fleetwood  Churchhill  recommenos  the  same  remedies,  with 
little  alteration ;  and  both  Bums  and  the  latter  writer  concur  in 
advising  the  use  of  the  ergot,  under  certain  conditions,  without 
reference  to  the  labour,  whether  a  first  or  a  subsequent  one.  Dr. 
Lee  states  that  the  most  important  remedy,  in  eases  of  rigidity  of 
the  OS  uteri,  is  doubtless  venesection,  wmch  not  only  promotes 
the  dilatation  of  the  parts,  but  checks  the  disposition  to  inflamma- 
tion and  fever.  In  reference  to  the  ergot  of  rye.  he  observes, 
"  I  bave  never  ventured,  either  in  public  or  private  practice, 
except  in  cases  of  accidental  uterine  hemorrhage  and  retainea 
placenta,  to  administer  the  ergot  of  rye  to  a  woman  in  labour,  and 
I  am  satisfied  that  no  individual  under  my  care  has  suffered  from 
the  want  of  it"  And  feurther  on  he  says,  ^^  It  is  agreed  on  all 
hands  that  ergot  ought  not  to  be  diven  in  first  labours." 

In  the  published  lectures  of  fir.  Tyler  Smith,  the  following 
observations  occur: — "  Time  and  patience,  waiting  for  the  result 
of  the  uterine  actions,  and  avoiding  all  uterine  excitation,  are 
generaUv  sufficient  to  overcome  the  ordinary  cases  of  rigidity, 
especially  if  the  liquor  amnii  has  not  been  evacuated.  In  plethorie 
cases,  bleeding  is  often  of  great  use ;  and  where  general  aepletion 
is  inadmissible,  the  application  of  leeches  to  the  os  uteri  would 
prove  of  great  service,  x^auseating  doses  of  tartrate  of  antimony' 
or  ipecacuanha  are  important  remedies."  According  to  this 
author,  warm  enemata  and  the  warm  bath  are  also  measures  of 
some  importance  in  relaxing  rigidity  of  the  os  uteri. 

In  reviewing  the  writings  of  obstetric  authors  for  the  last  sixty 
years,  in  this  department  of  our  subject,  it  appears  that  the  same 
remedies  have  been  prescribed  throughout,  with  very  little  varia- 
tion indeed.  While  some  of  our  modem  discoveries,  vamped  up 
in  the  meantime  as  improvements  of  the  greatest  magnitude,  it  is 
to  be  feared,  will  eventually  turn  out  as  no  improvements  at  all. 
Secale  comutum,  after  having  come  into  general  use  for  the  last 
twenty-five  years,  seems  now,  with  few  exceptions,  in  a  fair  way 
of  bein^  laid  on  the  shelf,  and  with  every  appearance  of  being 
covered  with  the  dust  of  a  hoary  antiquity.  Cnloroform,  as  far  a» 
my  opportunities  of  observation  extend,  is  fiist  following  in  its^ 
wake.     Requiescai  in  pace. 

There  are  few  of  the  remedies  above  recommended  that  I  have 
not  put  into  practice  at  one  time  or  other,  especially  in  the  earlier 
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part  of  mj  career,  sometimes  with  apparent  benefit,  and  sometimes 
with  little  success ;  so  that,  for  a  number  of  years,  I  have  fek  but 
little  inclined,  except  under  rare  and  veij  peculiar  circumstances, 
to  use  any  of  them  at  all.  And,  if  I  may  judge  from  the  greiUer 
amoimt  of  success  that  has  attended  the  latter  part  of  my  practice, 
I  do  not  think  that  any  of  my  patients  have  suffered  in  the 
slightest  degree  fitom  the  change. 

Before  the  mechanism  of  parturition  can  bp  rightly  xmdeistood, 
or  the  reason  in  any  measure  comprehended,  why  labour  in  one 
ease  should  be  quick,  and  in  another  slow,  some  reference  to  the 
anatomical  construction  of  iJie  uterus  becomes  indispensably 
necessary.  One  of  the  latest  writers  on  anatomy  says,  ^^  that  tlus 
fibres  of  the  muscular  coat  of  the  impr^;nated  uterus  are  of  huje 
size  and  distinct  and  disposed  in  two  layers,  superficial  and  deep. 
The  superficial  layer  consists  of  fibres,  wluch  pursue  a  vertical 
direction,  some  bemg- longitudinal,  and  others  obuque.  The  de^ 
layer  consists  of  two  hollow  cones  of  muscular  fibres^  lumng  their 
a[)ex  at  the  openings  of  the  Fallopian  tubes,  and  mtermingling 
with  each  other,  by  their  bases,  on  the  body  of  the  organ. 
Around  the  cervix  uteri,  the  muscular  fibres  assume  a  cinmlar 
form,  interlacing  with  and  crossing  each  other  at  acute  angles." 

I  nave  long  been  convinced,  iSaX  this  view  of  the  anatomkal 
structure  of  the  uterus  explains  much  of  the  mjstery  in  which 
cases  of  tedious  labour  are  in  many  instances  mvolved.  In  a 
natural  case,  the  action  of  the  two  sets  of  fibres  is  harmonious,  the 
one  not  interfering  with  or  counteracting  the  effect  of  the  other, 
and  ^nerally  the  labour  is  ouickly  and  easily  accomplidied. 
But  in  other  cases,  in  which,  m>m  anything  that  comes  within 
the  sphere  of  observation,  the  parturient  efforts  oi^t  to  be  aa 
speeduy  crowned  with  success,  it  unfortunately  ha^^ns  tfial 
the  very  reverse  is  the  case.  The  pelvis,  in  its  fomaation,  may 
literally  be  without  a  fault,  either  in  respect  of  symmetiy  or 
dimensions;  the  health  may  be  good,  the  mind  buoyant  with 
hope,  and  everything  as  favourable  as  could  be  wished ;  and  yet, 
hour  after  hour,  we  are  compelled  to  wait,  and  to  wonder  why, 
with  all  the  severity  of  the  suffering  to  which  the  patient  is  sn^ 
jected,  the  progress  of  the  labour  continues  so  tardy,  and  ao 
unsatisfisu^tory.  Again  and  again  we  examine,  in  the  confident 
expectation  that  now,  surely,  things  must  be  rapidly  approaching 
to  a  crisis.  Still,  however,  we  are  doomed  to  disappointment 
The  presentation  remains  long  high  up,  and  but  little  affected  by 
the  pains.  On  examination,  we  find  that  the  os  uteri  k  rather 
contracted  than  dilated  during  a  pain;  that  the  vagina,  borA 
sympathy  or  contiguity,  seems  to  participate  in  the  same  ^ 
versity  of  action ;  and  that  even  the  vulva,  instead  of  becomiiW 
gradually  relaxed  and  softened,  is  actually  drawn  upwards  and 
inwards,  during  every  successive  recurrence  of  the  pain.  In  such 
a  case  as  this,  nothing  but  a  tedious  and  a  protracted  Labour  oaa 
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be  looked  for  or  expected.  The  circular  fibres  seem  alone  to  be 
in  yigorons  action^  while  the  longitudinal  remain  altogether  in 
abcTance ;  or  if  the  longitudinal  are  leallj  at  work  at  all,  the 
circular  seem  so  far  to  have  obtained  the  ascendancy,  as  completely 
to  arrest,  or  at  least  to  neutralise,  the  action  of  the  former.  I 
find  a  case  referred  to  in  my  note-book,  where,  after  the  head  had 
been  deliyered^  the  pains  altogether  ceased,  and  yerj  considerable 
force  was  required,  m  order  to  free  the  bodj  from  the  firm  embrace 
of  the  ntems  and  yagina^ 

As  a  general  rule,  it  is  in  cases  of  the  first  confinement  where 
we  expect  to  find  labour  difficult  and  protracted.     But,  as  in  all 
similar  instances,  there  are  exceptions  to  the  general  rule  here 
also.     It  has  frequently  occurred  m  my  own  practice,  as  I  am  sura 
it  must  have  done  in  the  practice  of  others,  that  there  are  certain 
individuals  whose  labour  we  experience  to  be  uniformly  pro- 
tracted and  severe ;  a  few,  and  fortunately  enough  but  a  few,  who, 
almost  in  every  successive  confinement,  reauire  the  use  of  the 
forceps,  in  order  to  terminate  a  tedious  ana  exhausting  process. 
If  we  carefully  examine  into  the  reason  why  this  should  continue 
to  be  the  case,  we  will  find  it  somewhat  difficult,  under  the  ordi- 
naij  and  generally  received  opinions^  to  ofier  anything  like  a 
Batisfactory  explanation.      The  pelvis  may  be  large  and  well 
ibrmed,  the  pains  frequent  and  severe,  the  os  uteri  largely  dilated, 
the  membranes  unruptured,  and  every  i^pearance,  as  far  as  a 
judgment  can  be  formed  firom  external  circumstances,  of  a  speedy 
termination  to  parturition :  tnd  yet,  notwithstanding  of  this,  hour 
after  hoar  passes  away,  alike  to  the  annoyance  of  we  patient  and 
the  practitioner,  while  very  little  progress  is  made.     No  doubt, 
with  the  simple  exercise  of  patience,  the  labour  is  generally,  at 
last,  safely  accomplished.     But  the  question  under  consideration 
is  this— Can  any  satisfactory  reason  be  assigned  why,  in  one  case, 
labour  is  both  shortiy  and  easily  finished,  and  in  another,  as  nearly 
asjpossible  under  the  same  circumstances,  it  should  turn  out  a 
difficult  and  long-continued  process.     In  this  instance,  setting 
aside  altogether  tiiose  considerations  which  are  usually  supposea 
to  infinence  first  confinements,  we  can  offer  only  one  explanation ; 
and  that  is,  that  the  circular  and  longitudinal  fibres  are  not  acting 
harmoniously,  and  that,  during  eveiy  successive  pain,  the  circular 
fibres  seem  alone  to  be  in  operation.     Here  there  is  littie  natural 
resistance  offered  to  the  easy  descent  of  the  head,  but  the  entire 
action  of  the  uterus  seems  to  consist  in  firmly  embracing  the  body 
of  the  child.     In  course  of  time,  however,  me  head  comes  to  rest 
on  the  perinsBum,  and  now  we  expect  that  the  labour  will  be  over 
in  another  pain  or  two.     Still  we  are  doomed  to  disappointment, 
for  what  would  be  acccnmplished  imder  more  favourable  circum- 
stances in  a  few  minutes,  may,  in  this  instance,  be  lengthened 
out  fcnr  an  hour  or  two  more.    In  such  a  case  as  this,  tbe  very 
sound  of  ^  voice  of  the  patient  during  a  pain  will  enable  any 
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one  to  say,  that  the  pains  are  what  is  popularly  called  unnatnraL 
The  mother  herself  is  fully  sensible  ot  this,  keeps  repeating  thi^ 
her  labour  is  doing  her  no  good^  and  geneikllj  becomes  peevish, 
restless,  and  impatient. 

In  many  cases,  1  have  observed  a  curious  coincidence  in  the 
kind  of  labour  experienced  by  the  mother  and  her  daught^.  If 
the  mother  had*  been  accustomed  to  suffer  fitom  a  protracted  par- 
turition, so  also  has  the  daughter,  and  vice  versa.  If  the  mother 
had  been  subject  to  flooding  after  childbirth,  so  also  has  the 
daughter. 

But  the  question  may  now  very  properly  be  asked — ^Well,  what 
is  to  be  done  in  order,  if  possible,  to  abridge  the  sufferings  of  the 
patient,and  relieve  the  medical  practitioner irom an  irksome  and  dis- 
agreeable position?  Suppose  we  try  a  smart  clyster  in  the  first  place; 
then  this  usually  has  very  little  effect.  If  the  os  uteri  is  well  dilated, 
we  next  rupture  the  membranes,  and  discharge  the  liquor  amnii ; 
but  this  only  makes  matters  worse,  for  while  me  pains  are  greatly 
increased  in  severi^,  the  advancement  of  the  labour  is  not  percep- 
tibly increased.  Foiled  in  our  purposes  and  intentions  hitherto^ 
we  next  proceed  to  administer  secale  comutum.  The  uterus,  al- 
ready in  a  state  of  over-action,  comes  speedily  under  the  influence 
of  the  ergot,  and  now  the  sufferings  of  the  patient  are  not  only 
greatly  aggravated,  but  they  are  constant  and  unremitting.  For- 
merly the  patient  had  an  interval  of  rest  between  each  pain,  but 
now  she  is  denied  the  smallest  respite,  and  if  an  end  is  not  speedily 

Sut  to  this  state  of  things  with  the  ftrceps,  we  will  find,  to  our 
ismay,  that  eventually  the  patient  is  relieved,  but  the  child  is 
stillborn. 

For  many  years  my  practice  in  such  a  case  as  this  has  been 
simply  to  leave  the  patient  as  much  to  herself  as  possible  during 
the  first  stage  of  labour,  and  in  so  far  as  my  memory  can  reach, 
I  do  not  remember  of  a  single  case  in  which  anything  like  dan- 
gerous symptoms  had  set  in,  although  this  may  have  been  long 
and  protracted.  It  is  not  in  the  first,  but  in  the  second  stage  of 
labour,  where  danger  is  to  be  apprehended.  In  any  case  of  tedious 
labour  I  seldom  interfere  until  after  the  completion  of  the  first 
stage,  and  never  in  the  second,  unless  the  pulse  should  have  risen 
to  100  or  above  it,  and  other  symptoms  of  exhaustion  have  begun 
to  manifest  themselves.  Then,  and  only  then,  I  deliver  with  the 
forceps. 

Tedious  labour  is  chiefly  to  be  expected  in  cases  o{  prtmi  pcarcBf 
and  I  am  not  very  sure  but  that  even  here  the  treatment  recom- 
mended above  is  the  best  and  most  successful  that  can  be  adopted. 
It  is  the  practice  which  I  have  followed  myself  for  a  number  of 
years,  and  with  un varying  success.  In  the  cases  under  considera- 
tion I  have  used  the  forceps  forty-six  times  without  a  single  acci- 
dent either  to  mother  or  cnild.  In  two,  indeed,  the  child^n  were 
stillborn,  but  in  these  there  was  every  reason  to  believe  that  life 
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was  extinct  before  the  foiceps  were  applied.  In  one  or  two  cases, 
on  looking  back,  1  have  to  regret  that  the  forceps  were  not  nsed, 
instead  of  leaving  them  to  the  unaided  efforts  of  nature,  and  where 
there  is  reason  to  believe  that  puerperal  inflammation  was  the 
consequence  of  leaving  them  too  long  unassisted. 

In  mj  own  private  practice,  which  now  extends  to  considerably 
upwards  of  four  thousand  cases,  I  have  never  had  occasion  to  use 
any  instrument  but  the  short  forceps,  and  with  these  hitherto  I 
have  not  experienced  any  very  serious  difficultv.  I  think  it  may 
be  laid  down  as  a  general  rule,  that  the  more  "  meddlesome"  the 
'^  midwHery,"  the  less  succesedhl  will  be  the  practice.  In  some 
books  it  is  stated,  that  in  those  cases  where  the  os  uteri  remains 
long  rigid  and  undilated,  gentle  attempts  should  be  made  to  effect 
artmci^  dilatation.  Dr.  JBums  says,  ^^  It  is  a  good  genend  rule, 
to  effect  the  dilatation  of  the  os  uteri  within  ten  or  twelve  hours  at 
the  farthest  from  the  commencement  of  regular  labour."  This  I 
have  but  seldom  attempted,  and  can  scarcely  believe  that  it  woidd 
always  be  safe.  From  long  observation  I  am  satisfied  that  the 
dilatation  of  the  os  uteri  depends  very  much  on  the  kind  of  labour 
which  is.  established  at  the  outset  If  the  labour  is  natural,  the 
dilatation  will  offer  but  little  impediment ;  but  if  the  pains  are 
unnatural,  or  proceed  chiefly  from  the  circular  fibres  of  the  uteruS| 
then  the  oilatation  must  necessarily  proceed  very  slowly.  If  this 
statement  is  correct,  it  becomes  obvious  that  any  attempt  at  dila- 
tation, even  though  partially  successful,  if  it  did  not  at  the  same 
time  change  the  action  of  the  uterus,  could  not  prove  of  any  mate- 
rial service  in  advancing  the  progress  of  the  labour.  I  am  ready 
to  admit  that,  in  some  instwces,  gentle  attempts  at  dilatation 
may  have  done  good,  not  so  much,  however,  from  the  fact  of  the 
success  of  these  attempts  in  effecting  this  d^atation,  as  from  the 
reflex  influence  which  these  attempts  have  exerted  on  the  uterus. 
By  these  means  the  action  of  the  uterus  is  sometimes  considerably 
improved,  and  the  labour  terminated  in  a  shorter  space  of  time 
than  would  otherwise  have  been  the  case.  But  it  must  not  be 
forgotten  that  this  influence  is  more  frequently  productive  of  inju- 
rious than  it  is  of  beneficial  consequences.  I  have  already  stated 
my  opinion  that,  as  a  general  rule,  the  first  stage  of  labour  should 
not  be  interferea  with,  and  therefore  feel  inclined  to  regard  these 
attempts  not  only  as  premature,  but  as  decidedly  unsafe. 

When  labour  nas  advanced  to  the  second  stage,  if  interference 
seems  necessary  at  all,  I  have  often  found  that  something  may  be 
done  by  excitmg  what  may  be  called  a  reflex  influence  on  the 
uterus.  Every  one  engaged  in  a  practice  of  this  kind  must  have 
observed,  that  when  the  head  has  fairly  descended  into  the  vagina, 
and  begun  to  rest  on  the  perin«eum,  the  character  of  the  pains  bo- 
comes  entirely  changed.  A  different  set  of  powers  come  into 
operation,  and  the  pains  become  propulsive.  Some  of  the  older 
writers  supposed  that  this  change  was  effected  by  a  sympathetic 
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inflnenoe ;  but  I  am  very  much  disposed  to  helieve  that  it  arises 
from  the  stimulus  which  is  now  given  to  a  different  class  of  nerves. 
I  have  seen  this  view  nowhere  so  well  described  as  in  the  lectures 
of  Dr.  Tvler  Smith,  already  referred  to.  He  says,  "  We  can  now 
review  the  order  of  the  nervi-motor  actions  of  labour,  the  series  of 
excitor  surfaces  involved,  the  one  after  the  other,  and  the  regular 
succession  of  stimulus  and  contraction,  in  the  oifferent  stages  of 
the  process.  First,  in  the  order  of  events,  there  is  the  excitation 
of  the  ovarian  nerves,  followed  by  the  equable  and  continuous 
contractions  of  the  uterus.  Then  there  is  the  pressure  of  the  foetal 
head,  as  yet  defended  by  the  liquor  amnii,  upon  the  os  uteri,  and 
the  consequent  excitement  of  the  orificial  nerves,  with  the  answer- 
ing and  intermittent  contractions  of  the  uterus.  In  the  next  place, 
the  vaginal  excitor  nerves  are  irritated  by  the  pressure  of  the  now 
advancing  and  undefended  head,  or  presenting  part  of  the  fetus, 
an  irritation  which  calls  forth  the  respiratory  action  of  labour, 
in  addition  to  the  uterine  contractions.  Then  we  have  the  excita* 
tion  of  the  nerves  of  the  ostium,  vagina,  and  the  remai^able'modi- 
fications  of  motor  action  thus  produced." 

The  regular  succession  of  physiolo^cal  phenomena  which  is  here 
presented  to  our  view  in  the  partunent  process  is  well  worthy  of 
attentive  consideration.  It  affords  a  more  satisfisustory  explanation 
of  many  circumstances  attendant  on  labour  than  any  whicn  I  have 
hitherto  observed.  Take,  for  example,  the  premature  rupture  of 
the  membranes.  This  is  almost  always  followed  hj  a  lingering 
and  tedious  labour.  The  escape  of  tne  liquor  amnii  allows  the 
head  at  once  to  rest  on  the  os  uteri.  The  orificial  nerves  being 
thus  prematurely  stimulated^  the  balance  of  power  is  disturbed, 
discordant  and  irregular  action  is  produced,  and,  as  a  necessary 
consequence,  the  process  extended  greatly  beyond  the  ordinaiy 
period.  If  this  statement  is  correct,  then  every  forcible  attempt 
at  dilating  the  os  uteri  is  likely  to  be  followed  bv  the  same  irre- 
gularity of  action.  It  is  from  a  conviction  of  the  truth  of  thia 
that  I  have  long  since  abandoned  the  practice,  except  under  vei^ 
peculiar  circumstances.  The  plan  which  I  am  now  in  the  habit 
of  following  is  simplv  this,  to  mterfere  as  little  as  possible  during 
the  first  stage.  When  the  second  sta^  has  begun,  and  little 
appearance  of  the  progress  being  satiuactory,  I  sometimes  en- 
deavour to  substitute  an  artificial  stimulus  to  the  nerves  of  the 
vagina,  for  that  which  is  naturally  produced  by  the  head  of 
the  foetus  being  once  fairlv  lod^ea  tnere.  This  is  safely  and 
easily  done  by  placing  the  nn^r  in  the  vagina,  as  in  an  ordinary 
examination,  and  during  a  pain,  making  gentle  pressure  down- 
wards in  the  direction  of  the  outlet  of  the  pelvis.  This  can  be 
repeated  for  a  time  at  every  successive  pain,  or  only  occasionally, 
as  the  progress  of  the  case  may  appear  to  indicate.  In  very 
many  instances  I  have  found  this  to  be  a  most  valuable  remedy, 
being  followed,  as  it  usually  is  in  a  short  time,  with  such  an 
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amonnt  of  reflex  influence,  as  speedily  and  entirely  to  change 
the  action  of  the  uterus.  The  pains  become  expulsive,  and  the 
labour  is  terminated  in  a  much  shorter  space  of  time  than  probably 
would  have  been  the  case  if  it  had  l«en  left  to  the  unassist^ 
efforts  of  nature.  I  have  no  intention  whatever  of  reconmiending 
this  measure  as  a  specific  for  every  case  of  lingering  labour.  Like 
every  other  remedy,  however  valuable  it  may  be,  it  has  certain 
and  defined  limits,  within  which  it  will  be  found  extremely  useful^ 
but  beyond  which  it  may  be  found  of  no  avail.  Where  the  action  of 
the  uterus  is  already  sufficiently  strong,  where  the  pains  are  what 
is  called  grinding,  and  where  at  every  successive  pain  the  body  of 
the  child  seems  firmly  embraced  by  the  circular  fibres  of  the  uterus^ 
instead  of  being  propelled  downward  by  the  action  of  the  longi- 
tudinal ones,  in  such  a  case  as  this  the  plan  proposed  will  probably 
not  succeed.  It  seems  more  applicable  to  tnose  cases  where  there 
is  a  want  of  efficient  action,  rather  than"  to  those  where  that  action 
has  become  perverted  and  irregular.  It  is  only  in  cases  of  this 
latter  description,  that  is,  of  inefficient  action,  in  which  secale  cor- 
nutum  can  be  used  with  safety  or  advantage.  This  remedy  I  have 
very  seldom  used,  ever  since  I  was  led  to  the  adoption  of  the 
measure  under  description.  The  ergot,  however,  will  occasionally 
succeed  when  this  method  could  not  very  properly  be  put  into 
practice.  I  lately  attended  a  patient  whose  labour  on  former 
occasions  had  been  uniformly  slow  and  protracted.  In  the  pre- 
sent instance  the  pains  were  not  only  few  and  far  between,  but 
short  in  duration,  and  everything  wore  the  aspect  of  a  tfirdy 
accomplishment  ol  the  process.  The  os  uteri  was  dilated  to  the 
size  01  a  crown,  the  membranes  were  unruptured,  and  nothing 
seemed  to  stand  in  the  way  of  a  speedy  termination  to  the  labour, 
but  the  paucity  and  inefficiency  of  the  pains.  Deeming  this  a 
case  for  the  legitimate  exhibition  of  ergot,  a  dose  was  ve?y  soon 
administered.  In  less  than  half  an  hour,  the  distance  of  twfenty 
minutes  between  each  pain  began  rapidly  to  diminish,  and  in  an- 
other half  hour  she  was  safely  delivered.  In  such  a  case  as  this 
the  secale  may  be  always  safely,  and  not  unfrequently  successfiill^ 
administered.  But  where  the  reverse  of  these  circumstances  is 
present,  where  the  pains  are  frequent  and  severe,  the  os  uteri  but 
little  dilated,  and  the  membranes  ruptured,  and  especially  if  it  is 
a  firat  confinement,  the  remedy  may  indeea  be  a  potent  one,  but 
it  will  be  potent  only  for  miscnief 

Having  now  finished  what  I  had  to  say  in  reference  to  the 
nature  and  treatment  of  labour,  I  shall  now  refer  to  a  few  of  the 
more  important  cases  which  occurred. 

The  application  of  the  forceps,  under  ordinary  circumstances,  is 
not  attended  with  much  difficulty.  Still,  cases  will  now  and  then 
occur,  which  not  only  call  for  much  care  on  the  part  of  the  prac- 
titioner, but  expose  the  patient  to  considerable  risk  of  all  the 
dangers  usually  attendant  on  an  attack  of  puerperal  inflammation. 
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Whenever  an  ear  can  be  reached  by  the  finger,  or  the  finger  eas3j 
passed  round  between  the  head  of  the  foetus  and  the  pelvis  of  the 
mother,  then  the  application  will  both  be  easily  made,  and  the 
deliveiy  safelj  effected.  But  when  the  head  nas  become  im- 
pacted and  jammed  in  the  pelvis,  when  the  finger  cannot  be  made 
to  reach  the  ear,  or  when  the  face  is  directed  to  the  pubis,  then 
the  difficulbr  to  be  overcome  will  unquestionably  be  sreatlj  in- 
creased. The  following  cases,  taken  from  my  note-book,  will 
better  illustrate  this  than  perhaps  anything  I  could  advance  on 
the  subject : — 

Case  1. — On  the  morning  of  the  9th  December  I  was  asked  to 
visit  Mrs.  6.,  aged  22.  and  who  lived  in  the  country,  at  the  dis- 
tance of  two  mUes.  According  to  the  message  sent,  she  had  then 
been  in  labour  for  several  hours,  this  beiuff  her  first  confinement 
On  examination,  the  os  uteri  was  not  at  au  afiected,  although  the 
pains  were  recurring  pretty  regularly  every  ten  or  fifteen  minutes, 
itext  day  I  visited  her  again,  and  learned  that  durine  the  pre- 
vious day  the  pains  had  gone  very  much  off,  but  that  during  the 
night  they  had  become  greatly  more  severe,  with  an  interval  of 
not  more  than  five  minutes.  Still  no  progress  had  been  made  in 
the  labour.  The  os  uteri  was  but  slightly  affected,  and  the  patient 
was  beginning  to  be  somewhat  fretful  and  uneasy.  I  left  hex, 
after  prescribing  an  anodyne.  On  the  evening  of  the  11th  I  was 
sent  mr  again.  The  os  uteri  had  now  become  dilated  to  the  size 
of  half-a-crown,  its  anterior  lip  being  thick  and  swollen,  the  pains 
returning  every  three  or  four  minutes  with  considerable  severity, 
and  evenrthing  presenting  the  aspect  of  a  tedious  and  protiactea 
case.  lor  a' while,  at  every  recurring  pain,  I  endeavoured  gendj 
to  dilate  the  os  uteri.  This  was  easily  accomplished  to  some  ex- 
tent, but  still  the  presentation  remained  high  up,  and  little  pro- 
gress was  made.  I  now  tried  a  plan  which  I  had  often  found 
successftd,  viz.,  with  the  finger  in  the  vagina,  I  made  slight  pres- 
sure downwards  during  the  pains,  so  as,  if  possible,  to  produce  t 
reflex  action  upon  the  uterus.  This,  however,  failed  also;  another 
anodyne  was  administered,  and  the  case  was  left  for  some  hours 
to  nature.  During  the  night  I  examined  her  from  time  to  time, 
but  still  the  progress  was  slow  and  unsatis&ctory.  Byei^ht 
o'clock  on  the  morning  of  the  12th  I  proceeded  to  deliver  her  with 
the  forceps,  the  liquor  amnii  having  been  discharged  about  two 
hours  before.  The  head  still  remained  too  high  up  for  the  ear  to 
be  reached  with  the  finger,  and  the  os  uteri  had  not  yet  become 
fully  dilated.  The  patient  was  restless,  fretful,  and  alarmei 
With  some  difficulty  1  eot  the  blades  locked  and  properly  secww 
with  tape.  Gkntly,  and  along  with  the  pains,  I  began  to  pull  the 
head  downwards.  Finding  that  little  advance  was  made,  the 
force  was  gradually  increased.  When  this  had  become  consider- 
able, the  blades  lost  their  hold,  and  before  I  succeeded  in  brining 
down  the  head,  they  had  to  be  readjusted  several  times.    At  last) 
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the  difficulty  yielded  to  the  force  applied,  much  more  suddenly 
and  unexpectedly  than  usual^  so  that  I  had  not  time  sufficiently 
to  guard  the  permseum.  The  head  being  thus  delivered  as  it  were 
by  a  jerk,  I  telt  that  the  fourchetto  was  ruptured.  Immediately 
after  the  placenta  came  away,  I  carefully  examined  the  parts^  and 
found  not  only  that  the  perinseum  had  been  ruptured,  but  also 
about  half  an  inch  of  the  septum  between  the  rectum  and  vagina* 
This  I  carefully  closed  and  secured  with  three  stitches.  The  face 
of  the  child  was  directed  to  the  pubis.  When  the  delivery  waa 
accomplished,  the  pulse  had  risen  to  110.  At  my  visit  next  day 
the  pulse  had  fallen  to  90,  and  the  patient  felt  exceedingly  well 
indeied.  During  the  succeeding  night,  in  consequence  of  some  ex* 
posure,  she  had  a  rieor.  This  was  soon  followed  by  heat  of  skin, 
thirst,  headache,  and  severe  pain  over  the  uterus.  These  yielded 
in  a  few  days  to  a  single  bleeding  from  the  arm,  followed  by 
leeching,  stuping,  and  eventually  by  a  blister,  accompanied  of 
course  with  prop^  internal  treatment  Both  mother  and  child 
did  welL  On  the  third  day  after  the  application  of  the  stitehes,  I 
examined  the  perinssum,  and  found  that  firm  adhesion  had  takeu 
place.  Not  more  than  ihe  usual  amount  of  tenderness  was  com* 
plained  of  in  this  situation. 

Case  2.— At  10  P.M.  of  the  12th  August  I  visited  Mrs.  D. 
The  OS  uteri  was  then  fully  dilated,  the  head  presenting  naturally. 
and  the  membranes  entire,  but  the  presentation  still  remained 
nearly  as  high  as  could  be  well  reached  with  the  finger.  The 
pains  were  regular  and  severe,  and  coming  on  at  intervals  of  not 
more  than  five  minutes.  For  three  hours  matters  continued  veiy 
much  as  now  described,  with  the  exception  of  the  head  having  come 
somewhat  more  within  reach.  As  the  case  was  now  beginning: 
to  assume  rather  a  serious  aspect,  and  the  patient  to  be  urjgently 
desirous  of  being  relieved,  I  began  to  prepare  for  the  applicatioD 
of  the  forceps.  The  pulse  had  risen  to  110,  the  skin  was  hot,  the 
thirst  urgent,  the  patient  drenched  with  perspiration,  and  her 
distress  altogether  constant  and  severe.  I  could  not  reach  the 
ear  with  the  finger  in  consequence  of  the  head  being  firmly  im- 
pacted in  the  pelvis.  With  some  difficulty  the  first  blade  wa» 
pushed  behind  the  pubis  in  the  usual  direction,  but  before  the 
other  could  be  got  fairly  introduced,  and  the  two  locked,  the  first 
one  had  been  shifted  from  its  place.  First  one  blade  and  then 
another  was  withdrawn  and  reintroduced,  but  still  the  same  diffi- 
culty was  experienced.  At  length  the  lorceps  were  got  locked^ 
but  I  had  no  sooner  begun  to  use  them,  than  the  same  Made  again 
slipped  from  its  place,  and  became  firmly  fixed  in  a  lateral  posi- 
tion. I  now  withdrew  the  other  blade,  and  with  the  one  which 
had  become  fixed  endeavoured  to  move  the  head  downwards.  So 
securely  had  this  blade  become  fixed,  that  I  was  enabled  to  exer- 
cise considerable  power  over  the  head,  and  in  about  fifteen  minutes 
fairly  to  deliver  it     This  blade  had  been  fixed  over  the  left  eye> 
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where  it  had  produced  some  redness  and  abrasion  of  the  skin. 
'  For  several  days  the  ejelid  remained  swelled  and  nearly  closed, 
but  in  about  a  week  all  traces  of  the  injury  had  disappeared.  The 
mother  recovered  without  a  single  unmvourable  symptom.  This 
was  her  eighth  confinement,  and  the  seventh  in  wnich  she  had 
been  delivered  with  the  forceps. 

In  the  two  cases  just  narrated,  more  difficulty  was  experienced 
in  using  the  forceps  than  I  had  ever  met  wiu  before.  In  the 
great  majority  of  instances  they  were  easily  applied,  and  the  de- 
livery as  easily  accomplished  in  fifteen  or  twenty  minutes.  The 
following  case  will  furnish  some  idea  of  the  description  of  labour 
in  which  the  use  of  instruments  becomes  imperatively  required : — 

Cdse  3. — At  8  P.M.  of  the  3d  December,  the  liquor  amnii  was 
discharged  in  the  case  of  Mrs.  N.  without  pain.  About  midnight 
pains  came  on,  and  I  saw  her  about  an  hour  afterwards.  On 
examination,  the  os  uteri  was  but  little  afiected  and  still  remained 
high  up.  From  this  period  the  pains  continued  to  recur  regularly 
every  nve  or  six  minutes,  but  were  productive  of  but  little  effect. 
At  3  P.M.  of  the  4th,  the  os  uteri  had  become  dilated  to  the  size  of 
a  crown.  The  pains  were  still  ineffective,  and  occasionally  f(d- 
lowed  with  vomiting.  On  examination  during  a  pain,  the  os 
externum  felt  contracted  and  apparently  drawn  upward.  About 
6  P.M.  the  head  be^an  to  rest  on  the  perinseum,  though  at  this 
time  it  had  not  fairly  escaped  from  the  embrace  of  the  uterus. 
This  being  a  first  coimnement,  and  the  progress  made  from  hour 
to  hour  being  not  only  very  small,  but  the  hopes  of  a  natural 
termination  to  the  labour  being  very  distant,  I  proposed  to  use  the 
forceps.  This  I  was  induced  the  more  especially  to  do  from  two 
separate  and  distinct  considerations.  In  the  first  place,  the  mem- 
branes having  been  ruptured  before  labour  commenced,  there  was 
reason  to  believe  that  the  child  not  being  protected  by  the  liquor 
amnii,  would  perish  from  the  severe  but  ineffective  action  of  the 
uterus.  In  the  second  place,  the  pulse  having  risen  to  108,  with 
considerable  thirst,  and  other  signs  of  exhaustion,  long  experience 
had  convinced  me  that  to  delay  for  anv  length  of  time  would  pro- 
bably expose  the  mother  to  all  the  perils  of  puerperal  inflammation. 
The  forceps  were  applied  without  much  difficul^.  delivery  slowly 
and  easily  effected  within  half  an  hour,  and  without  almost  any 
complaint  on  the  part  of  the  patient  For  some  time  after  birth 
the  child  made  but  slow  and  feeble  attempts  at  respiration,  but  bv 
perseverance  in  the  use  of  means  it  was  at  last  frilly  established. 
The  mother  shortly  after  fell  asleep,  and  enjoyed  for  a  time  sound 
and  refreshing  slumber.  At  my  visit  next  day  the  pulse  had 
come  down  to  84,  and  everything  afterwards,  both  with  mother 
and  child,  continued  to  progress  towards  recovery  in  the  most 
satisfactory  manner. 

The  number  of  breech  presentations  was  eighteen.  Five  of  the 
children  were  stiU-bom,  and  thirteen  were  alive.     No  casualty 
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occurred  to  any  of  the  mothers,  nor  was  instrumental  aid  required 
in  any  of  the  cases,  except  one.  In  this  instance  the  patient  was 
about  for^  years  of  age,  and  it  was  her  first  confinement.  After 
being  ill  for  forty-eight  hours,  a  blunt  hook  was  inserted  over  one 
of  the  thighs,  and  by  this  means  delivery  was  accomplished.  The 
child  was  still-bom,  but  the  mother  made  a  good  recovery. 

In  some  of  the  cases,  considerable  force  was  necessaiy,  in  order 
to  bring  down  the  head.  As  soon  as  the  arms  and  shoulders  are 
brought  down,  which  I  endeavour  to  do  as  quickly  as  possible, 
after  the  delivery  of  the  breech,  I  proceed  at  once,  and  without 
waiting  for  a  pain,  to  relieve  the  head  also.  A  very  few  minutes, 
in  most  instances,  is  sufficient  to  destroy  the  child,  so  that  the 
greatest  expedition  is  necessary.  By  placing  one  of  the  fingers  of 
the  left  hand  in  the  mouth  of  the  child,  and  grasping  the  shoulders 
with  the  right,  I  usuallv  succeed  in  a  very  few  minutes  in  finish- 
ing the  labour.  If  foiled  in  this,  I  generally  take  a  towel,  place 
.it  across  the  shoulders  behind,  then  bring  it  round  to  the  fcont, 
and  twist  it  there.  By  seizing  the  towel  in  front  with  the  right 
hand,  and  keeping  a  finger  in  the  moutH  as  before,  I  can  command 
as  much  additional  power  as  is  sufficient  to  deliver  the  head. 

In  twenty-eight  cases,  the  face  was  found  directed  to  the  pubis. 
In  some  of  these  the  progress  of  the  labour  was  but  little  retarded, 
in  others,  though  some  delay  took  place,  yet  the  efforts  of  nature 
were  found  competent  to  overcome  the  obstacle,  and  in  a  few  the 
forceps  were  required. 

Of  the  six  face  presentations  four  were  terminated  without  assist- 
ance, and  two  required  the  use  of  the  forceps.     In  five  cases  the* 
shoulder  presentea,  and  the  operation  of  tuminff  was  required  in 
all  of  them.    All  the  children  were  still-bom.    The  following  case 
proved  fatal  to  the  mother : — 

Case  4. — On  the  evening  of  Wednesday,  22d  June,  Mrs.  F. 
began  to  experience  what  she  considered  to  be  the  pains  of  labour. 
For  two  hours  these  became  gradually  worse,  when  all  at  once  the 
liquor  amnii  was  discharged,  and  the  pains  immediately  ceased. 
From  this  period  till  the  evening  of  Saturday  the  25th,  she  re- 
mained comparatively  easy,  suffering  only  occasionally  from  slight 
pains.  The  pains  now  began  to  recur  with  greater  severity,  and 
at  intervals  of  ten  minutes.  I  was  sent  for  at  nine  o'clock  P.M., 
and  on  examination  found  the  os  uteri  very  rigid  and  dilated  only 
to  the  size  of  a  shilling ;  on  pressing  firmly  against  the  part  pre- 
senting, I  was  satisfied  that  the  presentation  was  a  natural  one. 
In  this,  however,  1  afterwards  found  that  I  was  mistaken.  During 
the  next  three  hours,  the  os  uteri  had  become  dilated  to  the  size  of 
a  dollar,  and  now,  for  the  first  time,  I  discovered  that  the  presenta- 
tion was  not  a  natural  one,  but  probablv  a  breech  one,  as  the  finger 
passed  into  a  sulcus,  apparently  formed  by  the  two  thighs  of  the 
child.  In  the  course  of  a  short  time  afterwards,  and  during  the 
presence  of  a  pain,  an  arm  slipped  down  into  the  vagina,  with  the 
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palm  of  the  hand  directed  to  the  back  of  the  mother.  My  deci- 
sion was  instantly  taken  to  turn  the  child ;  bat  I  soon  fomid  tha 
this  was  to  be  a  work  of  greater  difficulty  than  I  had  e^er  expe- 
rienced before.  On  endeavouring  to  carry  my  hand  onwards  be- 
tween the  body  of  the  child  and  the  uterus,  the  progress  of  the 
hand  was  completely  arrested  in  conse(|uence  of  the  body  being 
firmly  grasped  by  the  uterus.  By  cautious  perseverance,  I  snc- 
ceeded  in  passing  the  hand  so  far  onwards  as  to  be  able  to  tench 
one  of  the  thighs  with  the  fingers.  But  by  this  time  the  patient 
had  become  exceedingly  restless,  and  my  hand  so  much  benumbed, 
as  to  induce  me  to  desist,  and  ask  for  the  assistance  of  a  medical 
firiend.  In  consultation,  we  agreed  to  put  the  patient  under  the 
influence  of  chloroform,  and  make  another  effort  to  turn.  After 
considerable  exertion,  my  friend  succeeded  in  bringing  a  foot  into 
the  vaffina.  But  the  body  of  the  child  was  so  finnly  embraced, 
that  all  the  power  with  which  the  command  of  the  foot  investea 
us,  after  much  patient  exertion,  did  not  enable  us  to  bring  down 
the  body  in  any  sensible  degree.  At  last,  a  small  loop  of  sewing 
cotton  was  thrown  around  the  great  toe.  By  this  means  the  foot 
was  kept  steady,  and  a  stronger  loop  was  slipped  along  this,  and 
eventually  fastened  round  the  ancle.  Strong  traction  was  now 
made,  and  the  body  began  gradually  to  yield.  But  just  when  wc 
expected  fully  to  succeed,  the  knee  joint  gave  way,  and  we  were 
again  obliged  to  desist.  Fortunately,  however,  this  movement  had 
brought  the  other  foot  within  reach,  and  by  the  assistance  of  it  die 
labour  was  speedily  brought  to  a  termination.  The  patient  now 
•looked  pale  and  exhausted,  the  pulse  so  quick  and  feeble  as  not  to 
be  counted,  and  the  hands  and  feet  were  cold.  It  was  perfectly 
evident  that  the  case  had  now  assumed  a  very  serious  aspect 
Heat  was  applied  to  the  extremities,  and  wine  and  other  stimu- 
lants were  administered  internally.  This  treatment  was  assidu- 
ously continued  duringthe  day,  and  by  the  evening  she  had  rallied 
very  considerably.  The  wine,  with  ammonia  and  laudanum, 
which  had  been  given  during  the  day,  were  directed  to  be  continued 
during  the  night.  At  my  morning  visit,  reaction  seemed  fairly 
to  have  set  in,  and  the  stimulants  were  discontinued.  The  skin 
was  warm,  the  tongue  dry,  and  the  pulse  was  full  and  beating 
126.  On  a  minute  and  careful  examination  of  the  abdomen,  the 
uterus  was  felt  firmly  contracted,  and  not  very  tender  on  pressure, 
but  the  belly  was  more  tumid  than  usual,  and  very  painful  to  the 
touch.  At  the  same  time  there  was  a  tendency  to  vomit  when- 
ever anything  was  swallowed,  and  the  lochial  discharge  was  in  a 
great  measure  suppressed.  In  order  to  overcome  the  inflammation 
which  had  evidently  set  in,  a  dozen  of  leeches  were  applied  to  the 
abdomen,  and  a  pill,  consisting  of  calomel  and  opium,  was  directed 
to  be  taken  every  six  hours.  The  leeches  were  applied,  and  gave 
considerable  relief;  but  in  the  evening  symptoms  of  sinking  again 
recurred.    The  face,  hands,  and  feet  were  cold  to  the  toudi,  and 
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restlessness  and  anxiely  became  more  strikingly  manifest  Stimu* 
lants  were  again  had  recourse  to,  bat  without  apparent  benefit 
A  very  restless  night  was  passed,  and  in  the  morning  she  appeared 
much  worse,  and  died  at  tnree  P.M. 

Remarks. — Thisjpatient  had  confined  herself  almost  entirely  to 
her  bed  from  the  Wednesday  night  up  to  the  period  when  I  was 
Bent  for  on  the  Saturday  evening,  all  the  while  suffering  from 
occasional  pains.  These,  however,  were  not  of  a  kind  sufficiently 
severe  to  induce  her  to  send  for  medical  assistance.  The  length 
of  time  that  had  thus  elapsed,  and  the  pains  periodically  expe- 
rienced, together  with  the  rupture  of  the  membranes  at  so  early  a 
period,  all  combined,  no  doubt,  to  produce  that  firm  contraction  of 
the  uterus  which  opposed  so  powernil  an  obstacle  to  the  turning  of 
the  child.  This  contraction  was  not  even  sensibly  diminished 
when  the  patient  was  under  the  ftdl  influence  ol  chloroform. 
Never  before  having  met  with  a  case  where  turning  was  not 
effected  independent^  of  the  use  of  opium  or  other  auxiliary  me- 
dicines, I  cannot  tell  whether  the  influence  of  these  would  not 
have  been  greater  than  that  of  chloroform  in  producing  a  tempo- 
rary suspension  of  the  action  of  the  uterus.  In  this  case,  at  least, 
chloroform  was  of  little  or  no  use  at  all,  except  in  so  far  as  it  pro- 
duced a  measure  of  insensibility  to  pain.  In  similar  circumstances 
and  with  the  same  difficulties  to  contend,  I  would  certainly  rather 
be  inclined  to  trust,  in  the  first  place,  to  a  full  dose  of  opium,  and 
subsequently  to  evisceration.  Tne  injury  inflicted  in  turning,  even 
under  the  most  cautious  management,  when  the  liquor  amnii  has 
long  escaped,  and  the  uterus  has  had  time  firmly  to  contract  on 
the  child,  seems,  in  many  instances,  to  be  so  great  as  to  lead  to 
&1al  consequences.  This  of  itself  ought  to  be  sufficient  to  induce 
us  to  pause,  and,  if  possible,  to  adopt  a  less  hazardous^  though,  it 
may  bs.  a  less  expeditious  method  of  delivery.  This  being  the  first 
time  I  had  attended  this  patient,  I  was  of  course  unaware  of  her 
previous  history.  I  have  since  been  informed  that  her  first  ac- 
couchement was  of  twins,  and  that  she  was  long  and  severely  ill. 
From  this  period  she  never  enjoyed  good  health,  having  constantly 
suffered  from  a  profuse  leucorrheal  discharge.  The  present  was 
her  fourth  confinement. 

The  number  of  placental  presentations  was  five^  and  as  more 
than  ordinary  interest  is  attacned  to  every  case  of  this  kind,  I  shall 
transcribe  two  or  three  as  I  find  them  stated  in  mj  note-book. 

Case  6. — I  was  sent  for  to  visit  Mrs.  C,  resident  four  miles 
from  town,  on  the  11th  October,  at  four  P.M«  and  who,  I  was  in- 
formed, had  experienced  repeated  attacks  ot  haemorrhage  during 
the  preceding  two  months.  On  arriving  at  her  house,  I  found  that 
she  liad  alreadv  fainted  several  times,  and  that,  with  every  suc- 
cessive pain,  the  flooding  was  severe.  Her  skin  was  cold  to 
the  touch,  the  pulse  rapid  and  scarcely  perceptible  at  the  wrist 
On  examination,  the  placenta  was  felt  pit)truding  through  the  soft 
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and  yielding  os  uteri.  Without  loss  of  time,  the  hand  was  intro- 
duced, the  child  turned,  and  delivered  still-bom.  Immediatelj 
afterwards,  the  placenta  came  away,  almost  without  any  farther 
loss  of  blood.  All  this  was  accomplished  in  less  than  fifteen 
minutes  after  I  entered  the  house.  I  remained  with  the  patient 
for  an  hour  afterwards,  and  during  this  time  there  was  no  tendency 
to  syncope,  although  the  pulse  still  remained  extremely  weak  and 
beating  upwards  ot  120.  After  giving  suitable  instructions,  I  left, 
requesting  that  I  should  be  sent  for,  if  she  became  worse  during 
the  night.  Next  day  I  found  her  weak,  but  without  any  other 
complaint.  The  pulse  was  somewhat  stronger,  though  nearly  as 
rapid  as  before.  From  this  period  she  continued  slowly  to  im- 
prove, up  to  the  eighth  day,  when  I  was  again  summoned  in 
great  haste.  I  found  that,  while  sitting  up  in  bed,  taking  break- 
last,  she  had  fainted.  She  had  been  immediately  placed  in  the 
horizontal  position,  and  had  the  pillows  removed  from  under  her 
head.  This,  and  the  administration  of  some  cordials,  soon  restored 
her  to  consciousness.  From  this  time  she  continued  to  improve, 
till  the  beginning  of  the  following  week.  She  then  began  to  talk 
incoherendy,  and  to  show  decided  indications  of  an  attack  of  puer- 
peral mania.  Her  head  was  shaved,  and  kept  cool  with  evaporat- 
ing lotions,  and  some  purgative  medicine  was  administered.  As 
soon  as  the  bowels  haa  been  effectuallv  cleared,  an  opiate  draught 
was  directed  to  be  given,  and  repeated  in  two  nours,  if  sleep  did 
not  follow.  She  had  three  hours'  sleep  during  the  night,  and  in 
the  morning  was  more  sensible,  and  appeared  in  every  respect  to 
be  better.  On  the  following  day  she  was  much  worse,  being  more 
violent  and  very  impatient  of  restraint.  A  mixture,  containing 
tartrate  of  antimony,  camphor  mixture,  and  laudanum,  was 
ordered  to  be  taken  every  two  hours,  till  sleep  came  on.  The 
use  of  this  brought  on  frequent  vomiting  and  quietness,  as  long 
as  its  sickening  effects  continued.  So  soon,  however,  as  the 
nausea  ceased,  the  violence  became  as  great  as  before.  At  my 
call  next  day,  I  found  her  expatiating,  with  great  volubility,  on 
some  imaginary  wrongs.  Her  head  was  now  brought  over  the 
edge  of  the  bed,  and  the  cold  douche  applied.  In  about  an  hour 
after  this  she  fell  asleep,  and  continued  to  do  so  for  three  succes- 
sive hours.  On  awakening  again,  her  violence  was  not  so  ex- 
treme. The  cold  douche  was  several  times  tried  afterwards,  but 
ultimately  ceased  to  have  much  effect.  By  this  time  her  pulse  had 
gradually  come  down  to  84,  her  tongue  was  clean,  her  skin  cool, 
and  her  apjjetite  pretty  good.  Medicine  of  every  kind  was  given 
up,  nourishing  diet  and  kind  and  gentle  treatment  recommended. 
From  this  period  she  began  to  improve,  and  on  calling  to-day 
(19th  October)  I  found  her  sitting  by  the  fire,  calm  and  collected, 
and  able  to  converse  in  a  perfectly  distinct  and  rational  manner. 
Her  features  were  still  very  considerably  collapsed,  and  she  looked 
pale  and  emaciated.     I  understood  from  her  nusband,  that  occa- 

Digitized  by  VjOOQIC 


Mr.  J.  Thomson's  Bepari  of  Cases  qf  Obateiricy.        145 

monallj  she  still  returned  to  some  of  her  old  themes,  though  now 
easily  diverted  into  some  other  train  of  conversation. 

dose  6. — ^The  following  case  proved  &tal : — At  eight  A.M.  of  the 
Ist  December,  I  was  sent  for  to  visit  Mrs.  A.,  who  was  said  to  be 
advanced  to  her  eighth  month  of  pregnancy.  About  three  weeks 
previous  to  this  period,  she  had  become  affected  with  a  severe 
cough,  which  often  prevented  her  from  enjoying  rest  during  the 
nighl  About  an  hour  before  my  visit,  and  while  suffering  from 
a  severe  paroxysm  of  coughing,  a  sudden  discharge  of  blood  took 
place  from  the  vagina.  When  I  arrived^  I  found  that  the  flood- 
ing still  continued,  and  that  occasional  pams  were  felt  in  the  back. 
When  the  large  coagula  which  plugged  the  vagina  had  been 
cleared  away,  we  os  uteri  was  felt  nigh  up,  and  completely  dosed. 
In  these  circumstances,  I  followed  the  advice  given  by  Bums,  when 
he  says,  ^^  K  the  os  uteri  be  firm  and  close  in  a  first  atteck,  we  ought 
to  use  me  plug,  which  will  restrain  the  heemorrhage,  and  insure 
the  present  safety  of  the  patient"  This  measure  arrested  the 
haemorrhage  during  the  -vdiole  day.  Next  morning,  about  eight 
o'clock,  I  was  agam  called.  On  inquiry,  I  found  that  the  pluff 
had  been  removed  during  the  night,  and  that  the  flooding  had 
been  immediately  renewed.  Through  some  mistake,  I  was  unfor* 
innately  not  sent  for  for  some  hours  afterwards.  Though  the 
flooding  had  evidently  been  great,  yet  the  patient  had  shown  no 
tendency  to  syncope,  but  looked  pale  and  exsanguine,  and  the 
pulse  had  risen  to  150.  The  os  uteri  was  now  found  dilated  to 
the  size  of  half-a-crown,  and  the  placenta  entirely  implanted  over 
it.  This  being  ascertained,  the  tiuming  and  delivery  of  the  child 
was  the  work  of  a  very  few  minutes,  and  this  was  effected  with 
very  little  additional  loss  of  blood.  The  patient  expressed  herself 
as  comfortable,  and  with  the  exception  of  the  rapidity  of  the  ^ulse, 
everything  seemed  to  wear  a  fietvourable  aspect  There  was  no  jacti- 
tation, no  tendency  to  syncope,  and  notnine  to  excite  immediate 
alarm,but  the  extentof  the  flooding,  which  had  evidently  been  great 
The  placenta  was  brought  away  very  soon  after  the  birth  of  the  child, 
and  the  uterus  above  the  pubis  was  telt  to  be  firm  and  well  contracted. 
A  glass  of  wine  was  given,  and  this  was  succeeded  by  a  dose  of 
morphia.  During  the  day  she  continued  in  a  pretty  comfortable 
state,  and  was  able  to  take  some  light  nourishment  By  the  morn- 
ing of  the  third,  reaction  had  taken  place,  the  skin  had  become 
hot,  Ae  breathing  hurried,  the  thirst  urgent,  the  tongue  dry,  and 
the  pulse  had  risen  to  160.  A  diaphoretic  and  sedative  mixture 
was  now  prescribed.  By  the  evening  she  was  slightly  delirious, 
restless,  and  uneasy.  The  uterus  from  the  be^ning  was  felt 
firmly  contracted,  and  the  abdomen  was  soft,  without  tumidity, 
ot  pain  even  on  firm  pressure.  The  lochial  discharge  was  mo- 
derate from  the  first.  On  the  morning  of  the  fourth,  the  heat 
of  the  skin  was  reduc^  to  a  moderate  temperature,  but  the  pulse 
was  not  improved.   The  condition  of  the  patient  was  now  penlous 
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in  the  extreme,  and  every  appliance  which  science  or  experience 
could  suggest  was  unremittingly  and  perseveringlj  applieil.  All, 
however,  was  of  no  avail,  and  she  died  on  the  morning  of  the  fifth^ 
'exactly  three  days  after  her  delivery. 

In  six  cases  labour  was  complicated  with  convulsions.  Five  of 
the  children  were  still-bom,  but  the  whole  of  the  mothers  re- 
covered.    The  two  following  were  the  most  severe : — 

Cdse  7. — Mrs.  M^F.,  a^ed  22,  began  to  experience  slight  pains 
About  6  P.M.  of  the  24th  March.  I  was  hurriedly  sent  for  at  8  p.m. 
On  arriving  at  the  patient's  house,  I  found  her  struggling  under 
a  str<mg  convulsion,  which  lasted  about  five  minutes.  "This  was 
the  third  she  had  taken  within  the  last  half-hour.  She  was  now 
in  a  state  of  deep  coma.  As  soon  as  the  fit  was  over,  I  opened  a 
vein,  and  took  away  twenty  ounces  of  blood  firom  her  arm.  Her 
hair  was  directed  to  be  cut,  and  evaporating  lotions  to  be  constantly 
applied  to  the  head.  On  examination,  the  os  uteri  was  found  to 
be  out  slightly  dilated.  The  next  fit  recurred  at  3  a.m.  of  Ihe  25th. 
During  the  next  three  hours  the  fits  returned  four  different  times. 
Shortly  after  6  A.M.  the  child  was  bom  alive,  by  the  natural  efibrts 
of  the  uterus.  Her  head  was  now  shaved,  and  the  cold  applicar 
tions  continued.  Before  11  A.M.  the  fits  had  recurred  six  tmies, 
At  about  a  regular  distance  of  an  hour  between  each.  Twenty 
ounces  of  blood  were  again  taken  fix^m  the  arm,  which  reduced 
her  to  a  state  of  syncope.  On  recovering  from  this,  a  starch 
•enema,  with  forty  drops  of  laudanum,  was  administered.  From 
this  period  the  attacks  entirely  ceased,  but  she  remained  utterly 
unconscious  for  other  twenty-four  hours.  At  the  end  of  this  time 
she  began  to  answer  questions  by  "  Yes,"br  "No."  It  was  two  days 
after  this,  however,  before  she  could  realize  her  own  position,  or 
be  made  to  understand  that  her  child  was  bom.  C<»ivalescence 
soon  became  established,  and  with  the  assistance  of  a  keen  appetite, 
at  the  end  of  fourteen  days  she  seemed  again  to  be  quite  welL 

The  notes  of  the  following  case  have  been  so  bnefly  recorded 
as  to  render  it  little  more  than  intelligible  to  the  general  reader : — 

Case  8. — M.  G.,  unmarried  and  aged  19,  was  seized  with  con- 
vulsions on  the  moming  of  the  16th  June.  An  examination  p^ 
vaginam  discovered  the  os  uteri  soft  and  dilatable,  and  open  to  the 
size  of  a  sixpence.  She  was  immediately  bled  to  the  extent  of 
sixteen  ounces,  and  had  an  enema  administered,  which  acted  welL 
The  head  was  shaved  and  cold  lotions.applied.  Notwithstanding 
of  this,  the  fit  continued  for  a  tiipe  to  return  evenr  hour.  Before 
midnight  she  had  been  thrice  bled,  and  had  a  blister  applied  to 
the  nape  of  the  neck.  On  the  aftemoon  of  the  17th  she  appeared 
to  experience  pains,  which  had  not  been  observed  before.  At 
5  P.M.  I  found  the  head  resting  on  the  perinsBum,  applied  the 
forceps,  and  efiected  delivery  of  a  still-bom  child.  At  10  p.m. 
the  coma,  which  had  continued  firom  the  first,  still  remained.  At 
my  moming  visit  on  the  18th  consciousness  nad  begun  to  retura. 
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and  the  oonToIsions  had  ceased  after  the  deliveiy  of  the  child. 
After  this  the  patient  began  rapidly  to  recover,  and  in  the  course 
of  a  few  days  seemed  to  be  comparatiYely  well.  In  all,  she  had 
about  twenty  fits,  and  for  fifty-two  hours  was  constantly  and  com- 
pletely comatose. 

The  only  other  cases  to  which  I  deem  it  neoessaiy  to  refer,  are 
those  where  labour  was  complicated  with  an  ovarian  tumour,  and 
this  occurred  only  twice,  both  instances  happening  to  the  same 
individuaL 

€<i8e  9, — ^I  was  sent  for  to  visit  Mrs,  P.,  in  consequence  of  some 
sUght  pains  which  she  considered  as  the  commencement  of  labour. 
This  occurred  six  weeks  before  her  actual  confinement.  On  exa- 
mination I  could  discover  no  os  uteri.  The  finger,  when  directed 
up  along  the  sacrum,  could  not  find  its  way  iNstween  it  and  the 
uterine  tumour.  The  posterior  wall  of  the  vagina  seemed  to  stretch 
across  the  presenting  part,  thereby  rendering  it  evident  that  the 
uterus  was  fairly  retroverted,  and  the  os  lyin^  too  far  up  behind 
the  pubis  to  be  easily  felt  Even  at  this  early  period  1  thought 
I  could  discover  the  sulcus  between  the  nates  of  the  child,  the 
wall  of  the  uterus  being  apparently  dosely  stretched  over  them. 
In  consequence  of  a  return  of  the  pains,  I  was  requested  to  visit 
her  again  on  the  7th  November.  Another  examination,  careftiUy 
made,  fedled  to  detect  the  os  uteri:  The  pams  continued  trifling 
during  the  whole  day.  On  the  8A,  I  thought  I  could  reach  the 
OS  uteri  high  up  behind  the  pubis.  The  pains  continued  through- 
out the  day,  but  without  any  perceptible  advance  in  the  labour 
having  taken  place.  On  the  evening  of  the  9th  I  was  summoned 
in  great  haste,  and  now  found  a  foot  protruding  through  the  vulva. 
Deuveiy  was  speedilv  accomplished,  but  the  child  was  still-bom. 
The  placenta  soon  followed.  With  the  hand  placed  on  the  abdomen, 
a  double  tumour  was  now  easil j  felt  The  largest  of  these  seemea 
to  have  its  origin'in  the  right  iliac  region,  and  stretched  across  to 
the  left  hypocnondriac^  and  was  evidently  ovarian.  The  other 
was  the  uterus,  immediately  above  die  pubis^  and  in  its  normal 
position*  This  state  of  matters  at  once  explained  aU  the  mystery 
which  had  hitherto  hung  over  the  case.  She  continued  to  pro- 
gress in  a  very  satisfactory  way  for  the  first  three  days,  during 
which  the  pulse  gradually  came  down  fi:t>m  120  to  80.  On  the 
l^e^nning  of  the  fourth  day  she  seemed  a  little  flighty,  sitting  up 
suddenly  in  bed,  talking  with  great  animation,  and  occasionally 
somewhat  incoherently.  There  was  now  a  slight  flush  on  the 
one  cheek,  but  the  skin  was  cool,  and  the  pulse  was  not  quickened. 
Late  in  the  evening  she  had  an  attack  ot  convulsions.  She  was 
immediately  bled  from  the  arm  to  the  extent  of  sixteen  ounces,  had 
her  head  shaved,  and  cold  lotions  assiduously  applied  to  the  head. 
During  the  nignt  she  had  repeated  attacks  oi  the  same  kind. 
Next  morning,  the  bowels  having  been  freely  moved  by  an  enema, 
the  bleeding  was  repeated*    After  this  period  the  convulsions  did 

Digitized  by  VjOOQIC 


148         Mr.  J.  ThomsonVt  R^ori  of  Cases  of  OUieJbncg. 

not  recnr^  and  convalescence  soon  became  established.  Two  weeks 
after  delivery  she  seemed  fairly  to  have  recovered|  the  ovaiian 
tumour  remaining  in  the  same  condition  as  before  described. 

Case  10. — The  case  which  is  now  to  be  described  is  that  of  the 
same  individual  who  formed  the  subject  of  the  last  note,  at  her 
next  confinement,  exactly  twenty-one  months  after  the  first  At 
6  A.M.  of  the  11th  August  1851, 1  was  called  upon  to  visit  Mrs. 
P.,  who  for  several  hours  had  begun  to  experience  what  she  con- 
sidered to  be  the  pains  of  labour.  These,  on  my  arrival,  were 
found  to  be  recurring  pretty  regularly  every  fi)ur  or  five  minutes. 
On  examination  per  vaginam,  no  trace  of  the  os  uteri  could  be  felt 
Being  satisfied  that  the  ovarian  tumour  was  the  part  presenting, 
I  introduced  the  whole  hand  into  the  vagina,  and  with  the  points 
of  the  fingers  endeavoured  to  push  the  tumour  fidrly  iq)  into  the 
abdomen.  This  was  accomplished  with  more  ease  than  I  had 
wprehended,  and  immediately  the  head  descended  and  occupied 
the  place  which  the  tumour  had  done  only  a  minute  before. 
Labour  poceeded  as  before,  and  I  fiilly  expected  that  in  the  course 
of  half  an  hour  it  would  have  been  terminated.  In  this,  however, 
I  was  disappointed,  for  when  the  head  had  descended  so  low  aa 
to  rest  on  the  perinseum,  no  fjEurther  progress  was  made  for  the  next 
hour.  The  forceps  were  then  applied,  and  delivery  easily  effected. 
The  child  when  Dom  was  very  weak,  making  short  inspirations 
at  long  intervals,  but  after  a  Uttle  care  and  attenticm  fcH:  ten  or 
fifteen  minutes^  respiration  was  at  last  ftilly  established.  Before 
applying  the  bmder,  I  made  a  careful  examination  of  the  abdomea, 
and  found  the  large  ovarian  tumour  occupying  the  whole  ri^ht  iliac 
and  lumbar  regions,  and  the  uterus  displaced  and  filling  the  same 
regions  on  the  opposite  side.  On  the  sixth  day  after  delivery  I 
made  another  examination,  and  found  the  uterus  greatly  diminished 
in  size,  and  occupying  its  normal  portion  above  the  pubis,  while 
the  tumour  contmuea  located  as  before.  The  patient  made  an 
excellent  recovery,  and  in  about  the  usual  time  wto  able  to  attend 
to  her  household  auties.     She  has  not  been  pregnant  since. 

Only  once,  during  the  last  fifteen  years,  has  puerpend  fever 
appeared  here  in  the  form  of  an  epidemic.  This  was  m  the  end 
of  1848,  and  beginning  of  1849,  a  period  during  which  I  was 
incapacitated  for  professional  duty  on  account  of  a  long-continued 
illness,  and,  consequently,  had  little  opportunity  of  witnessing  the 
progress  of  the  disease.  For  some  weeks  previous  to  the  outbreak 
of  this  dread  malady,  erysipelas  appeared  in  something  of  a  new 
f(»rm,  assuming  at  once  the  characteristics  both  of  an  epidemic  and 
a  contagious  complaint.  In  one  family  which  I  attended,  a  young 
man  was  the  first  affected  with  it.  After  a  smart  illness  \k 
recovered,  and  went  into  the  country.  The  mother  soon  after* 
wards  was  seized,  and  in  two  or  three  days  more,  the  father  and 
daughter  (constituting  the  whole  of  the  family)  became  almost 
simultaneously  affected  with  the  same  disease.     None  of  the  three 
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recovered.  In  some  instances^  Ae  first  muiiiestations  of  the  com- 
{daint  were  observed  in  the  fimces.  From  this  it  sometimes 
travelled  down  the  floor  of  the  nostrils,  and  speedily  overspread 
the  fietoe.  Cases  of  this  description  were  tea  ttom  being  mK»m- 
mon.  Three  or  four  weeks  after  its  existence  had  beoome  dis- 
tinctly marked^  the  first  cases  of  puerperal  fever  occurred. 
Whether  there  was  reaUj  any  natnral  alliance  between  the  two 
complaints,  I  leave  for  others  to  determine.  For  myown  part,  I 
have  a  veiy  strong  impression  that  there  was.  The  analogy 
l)etween  the  two  may  at  least  be  traced  thus  far.  Both  seemed 
to  be  produced  by  a  subtle  poison,  with  which  the  atmosphere 
appeared  to  be  impregnated.  In  the  one  case,  while  eryBipelatous 
innammation  appcNutd  on  the  cutaneous  surface,  in  the  other,  it 
fixed  its  local  habitation  in  the  peritoneum.  This  deadly  disease 
i^peared  in  one  of  its  most  deadly  forms,  and,  in  Otiick  succession, 
proved  fatal  to  many  of  the  healthiest  females.  The  boldest  ana 
the  best  of  our  practitioners  were  panic-struck,  and,  afraid  lest  they 
themselves  nught  be  the  means  of  carrying  the  contagion  from 
piatient  to  patient^  in  some  cases  sought  to  escape  from  the  respon- 
sibility by  reftismg  attendanoe  altogether.  1  saw  only  two  of 
these  cases.  The  one  was  comparatively  mild,  but  the  other  was 
very  severe.  In  the  latter  instance,  the  belly  soon  became 
tympanitic,  and  as  large  as  it  was  before  delivery ;  the  patient  lay 
constantly  on  her  back,  the  pube  was  exceedingly  rapid,  tlie 
delirium  constant  and  unremitting,  and  the  UnU  eriMmble  of  the 
case  altogether  unpromising.  Fortunately,  however,  both  patients 
completdy  recovered. 

In  the  number  of  the  Olasgow  Medical  Journal  for  July,  1853, 
Dr.  Pagan,  in  his  ^^  Contributions  to  Midwiferv  Statistics  and 
Practice,"  obsefves — ^^  I  regret  that  I  am  not  able  to  state  the 
relative  number  of  long  and  short  forceps  o{)erations,  an  accurate 
distinction  between  these  operations  not  having  been  kept  in  the 
rasters  of  the  hospital.  I  may  state,  however,  firom  memoryi 
that  a  considerable  number  of  the  cases  were  long  forceps  opera- 
tions, where  the  bulk  of  the  head  of  the  child  was  above  the 
abdominal  ape^rture  of  the  pelvis,  or  where  no  part  of  the  head  had 
been  engaged  in  the  brim.  I  regard  the  long  forceps,  in  cautions 
bands,  as  a  most  valuable  instrument;  though,  in  rash  and 
unskilful  ones,  it  is  no  doubt  a  vei^  formidable  weapon." 

In  the  who^  course  of  my  practice,  extending  over  a  period  of 
more  than  twen^  years,  I  have  never  either  had  occasion  to 
employ  the  long  K>rceps,  or  seen  a  case  in  which  I  could  suppose 
their  use  was  at  all  desirable.  I  think  it  may,  therefore,  not 
unfairly  be  presumed,  that  the  long  forceps  will  ere  long  be  num- 
bered among  the  things  that  were. 

In  conclusion,  I  may  be  permitted  to  state,  that  among  the  first 
fifteen  patients  I  attended  after  this  report  had  been  dosed,  an 
unusual  number  of  abnormal  cases  occurred.    In  one  instance, 
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the  fanis  umbilicaliB  presented  along  with  the  head^  pnlsation 
having  ceased  before  I  saw  the  patient  the  child  being  still-bom. 
In  another,  the  shoulder  presented;  tne  child  was  turned;  both 
mother  ana  child  did  welL  In  a  third,  the  {dacenta  presented| 
the  child  was  turned,  and  delivered  still-bom ;  but  the  mother  has 
recovered  {uretty  well,  though  somewhat  slowly,  from  the  loss  of 
blood.  Twice  the  forceps  were  used,  both  mothers  and  children 
having  done  welL 


II*  Obeen)a4t(m8  an  same  af  the  Means  recenHy  prapoeed  fir  ike 
PrevenHan  of  Pitting  in  BmaUrPax.  By  James  Wallace, 
A.M.,  M.D.,  Fellow  of  the  Faculty  of  Physicians  and  Surgeons, 
Glasgow,  one  of  the  Medical  Attendants  to  the  Greenodt  In- 
firmary, and  Surgeon  to  the  Greenock  Poor-house. 

In  1849,  when  acting  as  clinical  derk  in  the  Glasgow  Boyal 
Infirmary^  I  pNednted  with  collodion — as  originally  suggested  by 
Dr.  Bankmg,  in  the  Lancet  for  January  of  that  year — one-half  of 
the  face  of  a  patient  labouring  under  semi-confluent  small-pox, 
and  was  so  much  stmck  with  its  efficacy  in  mitigating  disfigure- 
ment, that,  on  taking  charge  of  the  Greenock  Iimrmary,  I  deter- 
mined on  giving  it  a  farther  trial.  I  employed  it,  aoooroingly,  in 
eleven  cases,  coming  under  my  care  in  the  spring  and  winter  of 
1852.  Of  these,  five  were  confluent,  two  semi-confluent,  three 
with  the  eraption  discrete  and  moderately  copious,  and  one  widi 
the  eraption  discrete,  but  very  abundant.  In  one,  the  collodion 
was  applied  on  the  first  daj  of  the  eraption ;  in  another,  on  the 
second ;  in  five,  on  the  third ;  and  in  four,  on  the  fourth.  In  all 
of  them  it  was  used  some  days  previous  to  the  stage  of  maturation, 
and  the  result  in  general  was  satisfactory,  the  pitting  having  been 
prevented  to  a  considerable  extent.  But  durmg  the  progress  of 
the  disease,  the  application  was  attended  with  no  small  inconve- 
nience ;  for,  when  tumefaction  set  in.  the  collodion,  fix)m  its  want 
of  elasticity,  kept  the  parts  in  sucn  a  state  of  pain,  heat  and 
tension,  that  several  of  tne  patients  were  with  difficulty  persuaded 
to  let  it  remain  on.  For  the  same  reason,  also,  it  cracked  so  fire- 
auently,  that  gaps,  which  were  formed  hc^  and  there,  had  to  be 
nlled  up  by  a  reapplication  of  the  solution  which,  on  subsidence  of 
the  swelling,  became  still  farther  necessary,  because  of  the  less  pro- 
minent parts  of  the  &ce  being  separated  irom  the  artificial  peUicle. 
Nor  were  these  disadvantages  compensated  for  by  anything  like 
what  has  been  called  abortian  of  the  pustules,  for  the  progress  of 
the  eraption  was  just  as  if  the  face  had  been  without  any  protec- 
tion whatever,  the  only  beneficial  result  having  been  mitigation  of 
the  pitting.  Now,  as  this  was  the  principal  object  in  view,  it 
becune  evident  that  the  same  effect  was  as  likely  to  be  produced. 
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and  with  mach  less  uneasiness  to  the  patient,  by  having  reconrse 
to  the  application  at  a  later  stage  of  the  disease ;  and  as  the  efBcacy 
of  such  a  coverine  could  depend,  from  what  was  observed,  onlj 
on  the  exclusion  of  atmospheric  air  from  the  pustules  when  fully 
developed,  and  on  its  allowing  cicatrization  to  advance  in  a  way 
analogous  to  what  is  termed  the  modelling  process,*  the  most 
BuitaUe  period  seemed  to  be  that  immeduitely  before  complete 
maturation,  when  there  is  usually  found  a  greater  or  less  amount 
of  swelling.  By  this  method  the  face,  on  any  subsequent  increase 
in  size,  would  ht  subject  to  considerably  less  constriction  than  by 
that  first  followed ;  and,  on  falling  to  its  normal  dimensions,  would 
have  the  coating  adherent  to  a  much  greater  extent  But  there 
would  still  be  a  m-eat  drawback  in  the  inelasticity  of  the  collodion, 
as  well  as  in  its  Uability  to  crack.  I  therefore  gave  up  the  use 
of  that  substance  altogether,  and  had  recourse  to  a  solution  of 
gutta  percha  in  chlorotorm,t  which  I  have  now  employed  in  twenty 
cas^^l  four  being  confluent,  seven  semi-confluent,  seven  with  the 
eruption  discrete  and  moderate,  and  two  with  the  eruption  discrete 
but  copious.  In  the  whole  of  them  it  was  painted  on  immediate^ 
hejbre  complete  mcOurcUiony  which  occurrea  in  three  on  the  fifth 
day  of  the  eruption,  in  three  on  the  sixth,  in  ten  on  the  seventh^ 
in  two  on  the  eightn,  in  one  on  the  ninth,  and  in  one  on  the  tenth. 
Under  this  plan,  the  increase  that  took  place  in  the  swelling  was 
found  to  be  in  general  moderate,  and  not  such  as  to  prevent  the 

futta  percha  yielding  readily  to  it,  nor  to  cause  that  feeling  of 
eat  and  tension,  whicn  was  so  much  complained  of  by  the  patients 
subjected  to  the  collodion  application ;  and  when  the  tumefaction 
subsided,  the  mask  was  found  to  adhere  intimately  to  all  the  sub- 
jacent parts,  except  at  the  angles  of  the  mouth,  where,  from  the 
frequent  motion  of  the  lips,  it  invariabljr  became  detacned.  But 
this  was  easily  remedied,  either  by  touching  lightly  with  a  camel- 
hair  pencil  dipped  in  chloroform,  the  loose  portion  of  the  covering^ 
whicn  in  that  way  became  softened  and  collapsed  upon  the  skin ; 
or,  which  is  better,  by  painting  anew  the  exposed  part  of  the  face, 
without  disturbing  me  separated  pellicle  at  all.  Farther  than 
this  no  interference  was  necessary,  uie  whole  coating  having  been 
allowed  to  remain  on  till  desquamation  spontaneously  occurred, 
when  the  face  was  found,  in  all  the  cases,  to  be  in  a  verv  satisfac- 
tory ccmdition.    The  ultimate  result,  too,  was  exceedingly  &vour- 

*  M iller*!  Principles  of  Surgery,  p.  199. 

f  This  seems  to  have  been  first  nsed  in  cases  of  small-pox  by  Dr.  Stokes  of 
Dablin.  Vide  paper  in  Dublin  Quarterly  Jonmal  of  Medical  Science  for  Angost, 
1852,  by  the  late  Dr.  Grayes.  According  to  the  latter  obserrer,  it  should  not 
be  employed  tiU  the  eruption  is  fvUp  matwraied^  or  even  begins  to  exhibit  the 
first  appearance  of  collapse ;  but  this  stage  is  highly  oljectionable,  in  consequence 
of  the  outicular  coTering  of  the  pustules  being  then  so  much  thinned,  as  to  break 
readily  while  the  solution  is  being  applied. 

X  The  whole  of  these,  as  well  as  those  treated  with  collodion,  are  exclusiTe  of 
fatal  esses. 
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able,  scarcely  any  pitting  having  been  noticed  when  the  patients 
were  dismissed,  except  in  two  or  three  instances,  in  which,  how- 
ever, it  was  moderate,  and  in  which^  bnt  for  the  covering,  there 
would,  I  am  convinced,  have  been  finghtfnl  disfiguration.  At  the 
same  time  it  ought  to  be  stated,  that  those  cases  which  I  had  an 
opportunity  of  seeing,  some  months  after  their  discharge,  presetted 
the  marks  much  more  distinctlv  than  when  under  observation  in 
the  hospital,  but  stiU  so  modified,  as  to  show  that  they  had  been 
verv  materially  benefited  by  the  means  resorted  to. 

From  this  it  will  be  seen,  that  the  gutta  percha,  like  the  col- 
lodion, though  to  a  much  greater  degree,  succeeded  only  in 
mitigating,  and  not  entirely  preventing,  pitting.  Hence,  some 
may  be  apt  to  conclude  that  its  efficacy  was  much  inferior  to  that 
of  other  applications,  which  have  of  late  years  been  brought  under 
the  notice  of  the  profession.  But  in  estimating  the  comparative 
merits  of  these,  regard  should  be  had  to  the  appearance  of  the 
patients,  as  exnibited  long  ixfter  thev  had  been  under  treatment, 
as  well  as  on  their  leaving  me  hands  of  the  physician.  Now. 
there  is  strong  reason  to  suspect,  that  inattention  to  this  has  lea 
the  advocates  of  these  abortives^  or  ectrotic8y  as  they  call  them,  to 
overrate  their  value  very  materially,  the  history  of  their  cases 
seeming  to  go  no  fieirther  than  the  date  of  their  discharge,  without 
an}r  allowance  being  made  for  the  absorption  and  contraction 
which  invariably  take  place,  to  a  greater  or  less  extent,  in  a  spot 
which  has  been  the  seat  of  a  smaU-pox  pustule.  The  &oe, 
undoubtedly,  may  appear,  when  the  patients  are  fit  for  dismissal, 
smooth,  and  free  from  all  trace  of  pitting;  but  after  some  time 
depressions  will,  to  a  certainty,  ensue.  At  all  events,  so  £Bur  as 
my  experience  goes,  marking  as  deep,  and  in  some  cases  much 
deeper  than  that  noticed  iSier  treatment  with  ^tta  percha  or 
collodion,  has  followed  the  employment  of  some  of  the  substances 
referral  to.  Of  these  none  has  been  more  highly  recommended 
than  the  unguentum  hydrargyri,  thickened  with  starch,  which  was 
first  proposed  by  M.  Briquet  of  Paris,  and  afterwards  4)rought 
mrommently  before  the  profession  in  this  country  by  Professor 
jSennett  of  Edinburgh.*  The  advantages  attending  its  use  were 
stated  to  be,  abortion  of  the  pustules  with  prevention  of  swelling 
and  pain,  in  addition  to  almost  complete  freedom  from  pitting,  in 
conse(}uence  of  which,  and  more  especially  as  I  had  found  the 
collodion  to  fail  as  an  ectrotic,  I  was  readily  induced  to  give  it  a 
trial  before  having  recourse  to  the  gutta  percha.  I  emplojred  it, 
accordingly,  in  three  cases,  one  of  which,  had  the  disease  in  the 
confluent,  and  two  in  the  discrete  form.  In  the  first,  it  was  ap- 
plied on  the  fourth  day  of  the  eruption,  which  was  then  moderate, 
and  little  more  than  papular ;  but  two  days  afterwards  it  became 
more  proftue,  and  accompanied  with  pain,  heat,  and  tumefaction, 
all  of  which  increased  to  a  great  degree.  At  length  the  pustules 
*  Clinieal  Leotaret,  p.  86. 
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ran  into  one  another  on  the  face  and  extremities,  and  the  mouth 
and  fauces,  which  were  closely  studded  with  them,  swelled  to  such 
an  extent,  as  almost  entirely  to  nreyent  deglutition,  the  larynx 
ultimately  becoming  involyed,  ana  death  olosinff  the  scene,  fifteen 
days  from  the  appearance  of  the  eruption,  and  eleven  from  the 
commencement  oi  the  treatment. 

So  &r,  then,  as  this  case  was  concerned,  the  ointment  was  not 
at  all  successiul,  either  in  checking  the  deyelopment  of  the  pustules 
or  in  alleviatine  the  swelling  and  {)ain.     Kor  was  its  power  in  these 
respects  more  than  problematical  in  the  other  two,  ror  although  it 
was  applied  in  both  when  the  eruption  was  discrete,  scanty,  and 
papular,  there  was  ultimately  a  considerable  crop  of  pustules,  the 
progress  of  which  was  in  no  way  different  from  that  exhibit^  on 
the  rest  of  the  body.     The  amount  of  swelling,  heat,  and  pain, 
however,  was  moderate,  but.  at  the  same  time,  no  less  than  what 
might  naturally  be  expected  in  instances  of  the  disease  presented 
in  the  modified  form,  the  cicatrices  besides  being  found,  when  the 
patients  were  ready  for  dismissal,  as  deep  as  those  observed  after 
the  employment  of  collodion.     There  was,  no  doubt,  entire  freedom 
from  that  feeling  of  tension  which  was  so  much  complained  of  by 
those  subjected  to  the  latter  application ;  but  this  aavantage  was 
more  than  counterbalanced  in  the  two  cases  which  advanced  to  a 
favonrable  termination,  by  the  occurrence  of  mercurialism,  which 
was  unequivocallymanifested  by  swelling  and  ulceration  of  the  gums 
and  mucous  lininfi*  of  the  cheeks  and  lij^as  well  as  by  salivation  and 
the  characteristic  fetor  of  the  breath.     The  urine,  moreover,  became 
albuminous,  but  whether  this  was  caused  by  tne  original  disease, 
or  by  the  introduction  of  the  mineral  into  the  system,  could  not 
be  with  certainty  determined.     As  it  took  place,  however,  simul- 
taneously with  the  ptyalism,  and  as  mercury  is  known  sometimes 
to  be  followed  by  such  a  condition,  there  was  just  as  much  reason 
for  believing  that  it  was  the  effect  of  this,  as  that  it  was  an  instance 
of  that  species  of  albuminuria  {temporary)  j'^  which  not  unftequently 
arises  during  the  course  of  fevers  and  some  acute  diseases.     But 
leaving  the  state  of  the  urine  out  of  the  question,  the  liability  to  mer* 
curialism  alone  was  sufficient  to  make  me  entirely  abandon  the  use 
of  the  ointment,  and  I  did  so  the  more  readily  as  I  found  that  I  was 
not  singular  in  my  experience,  a  similar  accident,  about  the  time 
my  cases  were  under  treatment,t  having  been  met  with  in  the 
practice  of  Dr.  Paterson  of  Tiverton,  whose  paper  on  the  subject 
mdttced  Professor  Bennett  himself  to  discard  the  application  alto- 
gether.   It  then  occurred  to  the  latter  observer,  that  as  the  benefits 

*  Vide  papers  by  Dr.  J.  W.  Begbie,  in  Edinbargh  Monthly  Journal  for  Oct, 
1852,  and  British  and  Foreign  Med.  Chir.  Rev.  for  July,  1853. 

f  Meronrialiflm  took  place,  more  recently,  in  sevend  cases  treated  in  the 
wards  of  my  colleague,  Dr.  Spiers,  who  was  thence  led  to  use  the  mild  instead 
of  the  strong  ointment,  bat  unfortunately  with  the  same  result. 

%  Monthly  Journal  for  December,  1852. 
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arising  from  it  might  be  due  more  to  its  allowing  cicatrization  to 
advance  according  to  the  modelling  process,  than  to  its  action  as 
an  absorbent,  a  paste  sufficiently  coherent,  and  capable  of  excluding 
atmospheric  air,  might  answer  as  well  as  the  mercurial  in  effectnall j 
accomplishing  the  object  desired.  He  therefore  recommended,* 
after  some  trials,  one  composed  of  three  parts  of  the  carbonate  and 
one  of  the  oxide  of  zinc,  made  into  a  proper  consistence  hj  means 
of  olive  oil ;  but  of  this  also  my  experience  corresponded  in  no 
degree  with  his,  for  in  two  cases  in  which  I  was  led  to  employ  it, 
though  applied  when  the  eruption  was  scanty  and  vesiculu',  it 
did  not  succeed  at  all  as  an  abortive^  the  face,  as  the  disease  ad- 
vanced, becoming  closely  studded  with  pustules  of  a  full  size,  and 
attended  in  one  with  severe  pain,  and  m  the  other  with  a  large 
amount  of  swelling,  which  was,  however^  in  the  former  not  at  all 
considerable.  Nor  was  cicatrization  mitigated  in  anv  way  what- 
ever, deep  pits  having  formed  on  the  nose  and  forehead,  even  before 
the  dismissal  of  the  patients,  in  one  of  whom,  moreover,  when  seen 
four  months  afterwards,  the  scarring  on  the  rest  of  the  face  was  so 
marked  as  to  force  the  suspicion  that  a  different  result  did  not  ensue 
in  the  other.  There  was,  therefore,  no  encouragement  to  pursue  any 
farther  this  method  of  treatment,  tne  inferiority  of  which  to  that  by 
gutta  percha  must  at  first  sight  appear  strange,  when  it  is  considerea 
that  both  are  intended,  or  supposed  to  operate  on  the  same  prin- 
ciple. But  leaving  out  of  view  the  so-called  ectrotic  power,  it  must 
be  evident  that  a  soft  paste  like  this  zinc  composition  will,  before 
drying,  be  constantljjr  exposed  to  removal  by  the  bedclothes  of  the 
patient,  both  from  his  tossing  about  during  sleep,  and  from  the  im- 
possibility of  keeping  him  always  on  his  back,  so  that  frequently 
the  pustules  over  a  lar^  surface  will  be  without  any  protection,  and 
on  that  account  very  liable  to  rupture.  The  application,  of  course, 
can  be  easily  renewed,  but  still  mischief  is  done  in  the  interval 
by  the  free  admission  of  air,  which,  under  the  gutta  percha,  is 
effectually  excluded  by  a  single  coating,  except,  as  has  been  al- 
ready shown,  at  the  angles  of  the  mouth,  where,  curiously 
enough,  however,  there  is  seldom  much  pitting,  even  when  the 
eruption  is  presented  in  an  aggravated  form.  It  is  extremely 
probable,  besides,  that  the  latter  possesses  another  advantage 
over  the  former,  in  the  moderate  amount  of  support  which  it 
affords  to  the  whole  face ;  in  consequence'  of  whicn  the  cicatrices 
must  be  more  neatly  moulded  than  they  would  be  if  protected  by 
a  substance  allowing  the  opposite  margins  of  each  pustule  to  sepa- 
rate freely  from  one  another. 

But,  in  addition  to  these  modes  of  treatment,  there  is  still  an- 
other of  recent  introduction,  with  which  also  the  gutta  percha 
contrasts  not  less  favourably.  This  was  proposed  by  Br.  Crawford 
of  Montreal,  and  consists  in  painting  on,  once  or  twice  a  day,  from 
the  time  the  eruption  appears  till  the  pustules  are  fully  maturated,  a 
*  Monthly  Journal,  April,  1854. 
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strong  solution  of  iodine  in  alcohol,*  the  benefits  attending  it  being 
said  to  be  prevention  of  the  pitting,  and,  excepting  the  smart  of  appli- 
cation, relief  to  the  local  uneasiness.  In  regard  to  the  latter  of  these, 
however,  it  was  found,  in  mj  hands,  not  to  answer,  for  in  the  two 
cases  in  which  I  was  induced  to  give  it  a  trial,  it  caused  a  great 
amount  of  pain,  which  was  almost  constant^  and  not  at  all  warranted 
by  the  ultimate  result,  the  marking,  in  the  one  which  terminated 
in  recoveiy  (the  other  having  died  eleven  days  after  admission), 
bein^  no  better  than  that  noticed  even  after  the  use  of  collodion. 
But  independently  of  this,  it  labours  under  a  serious  drawback,  in 
the  necessity  of  its  bein^  employed  immediately  on  the  appearance 
of  the  eruption.  This,  it  is  plain,  must  confine  its  appUcation  to 
a  comparatively  small  number  of  those  afflicted  with  the  disease, 
for  it  is  well  known  that  in  the  vast  majority  of  instances  admitted 
into  hospitals,  as  well  as  in  many  occurring  in  private  practice, 
the  early  stage  is  past  before  the  patients  come  under  treatment. 
With  the  gutta  percha,  however,  such  a  condition  is  not  required, 
the  period  most  suitable  for  its  use  being,  as  has  been  already 
shown,  that  immediately  before  complete  maturation,  so  that  in 
very  few  cases  will  the  opportunity  be  lost  of  afibrding  them  a  safe, 
easy  and  efficacious  means  of  materially  modifying  future  dis- 
figurement 

From  a  review,  then,  of  the  foregoing  observations,  it  may  be 
concluded : — 

1.  That  pitting  cannot  be  entirely  prevented  by  any  of  the  ap- 
plications to  which  reference  has  been  made. 

2.  That  by  means  of  several  of  them,  however,  it  can  be  miti- 
gated to  a  very  considerable  extent. 

3.  That,  with  the  exception  of  the  gutta  percha,  they  are  at- 
tended with  some  disadvantages. 

4.  That  the  gutta  percha,  besides,  is  the  most  useful  in  accom- 
plishing the  desired  effect     And, 

5.  That,  in  order  to  its  success,  it  should  be  painted  on  just 
before  maturation  is  complete. 


in.  Remarks  on  the  Alterative  Treatment  of  "  Continued  Fevers^ 
By  John  Reid,  Surgeon. 

(Read  to  the  Medico-Chirargical  Society  of  Glasgow.) 

In  a  short  essay  like  the  present,  I  have  no  intention  of  entering 
minutely  into  the  very  extensive  subject  of  fevers,  either  physiolo- 

S'cally,  pathologically,  or  therapeutically,  in  reference  to  the  many 
fferent  species  and  types,  but  simply  to  found  upon  one  broad 
pathological  condition  as  tne  origo  mali,  or  seat  of  these  diseases ; 
and  farmer,  to  recommend  a  general  system  of  treatment  as  appli- 
*  Montreal  Medical  Chronicle,  Novemher,  1853. 
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cable  to  those  abdominal  pathological  conditions  which  always 
obtain  more  or  less  in  continued  fevers,  and  which,  in  short,  are 
the  proximate  causes. 

Tne  deranged  state  or  pathological  conditicms  of  the  gastro- 
intestinal mucous  membrane  are,  in  the  great  majority  of  cases,  of 
typhoid  or  typhus  fevers.*  the  most  important  chuiges  to  which 
we  have  to  attend  in  tne  treatment  of  that  class  of  diseases. 
However,  I  cannot  agree  with  Broussais  in  ascribing  ^o^ro-tft^er- 
itia  (unless  that  definition  be  admitted  as  embracing  difiS^^nt 
pathological  conditions)  to  be  the  general  proximate  cause  of  all 
fevers ;  but  in  the  primary  stage  of  the  most  of  cases,  we  have  few 
other  symptoms  to  contend  with  than  those  indicative  of  irritative 
or  inflammatoij  action  of  the  gastro-intestinal  mucous  membrane ; 
such  cases  being  usually  recognised  as  continued^  intestinal,  or 
typhoid  fevers. 

In  this  extensive  class  of  febrile  diseases,  there  are  many  dif- 
ferent pathological  conditions  existing  in  the  most  of  cases,  as 
primary  or  secondarv  local  .affections,  with  their  various  concomi- 
tant symptoms,  as  mdicative  of  the  type  of  the  fever ;  but  the 
specific  symptoms  of  different  cases  generally  point  to  the  abdomen 
as  being  the  chief  seat  of  the  diseiEise ;  the  biliary  organs  and 
gastro-intestinal  mucous  membrane  beine  the  parts  chiefly  de- 
ranged. The  respiratory  and  cerebro-spinal  systems,  m<»re  fre- 
quently the  latter,  commonly  participate  in  the  irritative  action,  as 
excited  and  kept  up  by  the  proximate  cause  of  the  fever ;  and  we 
generally  find  the  derangement  of  the  respiratory  and  cerebral 
spinal  functions  bearing  a  proportionate  intensity  to  the  prevailing 
morbid  conditions  of  the  abdominal  organs,  as  indicated  by  the 
specific  symptoms. 

Though  we  have  frequently  bronchitis,  and  veiy  often  vesicqlar 
pneumonia,  occurring  along  with  the  general  symptoms  of  fevers, 
those  complications  usuafly  appear  as  distinctly  indicative  of 
such  affections  having  occurred,  either  coeval  with  the  abdominal 
causes  of  the  fever,  or  as  secondary  affections,  excited  either  sym- 
pathetically, or  otherwise,  in  individuals  predisposed  or  liable  to 
such  pulmonic  affections.  But,  in  all  cases  of  typhoid  fever  we 
are  apt  to  have,  from  reflex  action  of  the  abdominal  section  of  the 
great  sympathetic  or  organic  system  of  nerves,  the  brain  partici- 
pating early  in  the  morbid  irritability  of  the  whole  system,  as  in- 
duced and  kept  up  by  deranged  action  consequent  to  the  irritative 
or  inflamed  condition  of  certain  portions  of  the  gastro-intestinal 
mucous  membrane ;  thus  the  real  symptoms  of  the  abdominal  pa- 
thological conditions  are  frequently  so  masked  as  to  lead  to  more 
attention  being  paid  to  those  cerebral  symptoms,  as  occurring  in 
severe  cases  of  typhoid  fever,  than  to  the  morbid  state  of  the  ab- 
dominal organs — the  real  seat  of  the  disease.  But  such  irritative 
action  once  excited  in  the  brain,  and  kept  up  by  the  unabated 

*  The  writer  does  not  oonsider  typku$^  sui  generii. 
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eontiniianceof  the  local  canaesof  the  fever,  or  perhaps  by  too  early 
BtimalatiTe  treatment,  often  gives  rise  to  all  the  symptoms  of  real 
cerebritis,  or  meningitis,  or  to  those  of  both  combined ;  thus  ren- 
dering the  case  gravely  complicated,  as  with  the  structural  changes 
and  symptoms  of  those  almost  hopeless  inflammatory  affections. 
Notwithstanding  such  complications,  there  are  in  every  case  of 
oontinned  fever  at  the  commencement^  usually  well-marked  symp- 
toms of  a  deranged  or  morbid  condition  of  the  gastro-intestinal 
mucous  membrane ;  as  shown  by  the  various  appearances  of  the 
tongue,  the  abdominal  tenderness,  as  with  infarction  and  disten- 
sion, and  as  verified  by  the  morbid  states  of  the  intestinal  and 
biliary  secretions  and  excretions:  all  pointing  to  the  principal 
primaiy,  or  proximate^  morbid  conditions  whicn  give  rise  to  and 
keep  up  the  specific  tjpe  of  the  fever. 

In  c(mitnu6c^or  ^jQi^Aoutinteric  fevers  there  are  many  difie 
according  to  the  seat  of  the  local  morbid  derangement  in  the  intestinal 
canal;  the  symptoms  of  the  case  and  the  type  of  the  fever  varying 
much  accordmgly.  As  a  general  morbid  condition,  more  especially 
to  found  treatment  upon,  we  may  adopt^or  brevity's  sake,  tne  com- 
prehensive and  practical  view  of  Mm.  iBretonneau,  in  considering 
the  great  majority  of  such  cases,  to  arise  firom  irritative  or  inflam- 
matory action  of  the  mucous  membrane  of  the  small  intestines,  as 
^ving  rise  to  and  keeping  up  a  morbid  and  inflammatory  condi- 
tion of  the  intestinal  mucous  lolicles  and  glands,  particularly  those 
of  Peyer  and  Brunner ;  which  disease  constitutes  the  ptistular 
inierMs,  endinff  in  follicular  ulceration^  and  which,  according  to  the 
best  continental  and  British  writers,  is  the  excited  proximate  and 
fostering  cause  of  continued  fevers,  including  abdominal  typhus. 
But,  in  taking  a  comprehensive  view  of  the  organic  causes  of  con- 
tinued fevers,  we  cannot  adopt  the  above-mentioned  patholo^cal 
conditions  as  being  de  facto  the  chief  structural  changes,  as  pnma- 
rUy  excited  by  intestinal  functional  derangement,  and  consequent 
irritative  or  inflammatory  action ;  for  post  mortem  examinations 
often  show  organic  leisons  of  a  very  extensive  nature,  besides  the 
above-mentioned  peculiar  follicular  glandular  affection ;  as  shown 
in  erythematic  and  sthenic  inflammatory  appearances  of  the  intes- 
tinal mucous  coat,  running  into  thinning  of  tne  gut  in  patches  from 
destruction  of  its  epethihum  and  sub-mucous  tissues,  and  ulti- 
mately into  broad  ulceration  penetrating  to  the  peritoneal  coat  it- 
self, and  that  too  frequently  giving  way  from  stnl  farther  destruc- 
tive ulcerative  process.  Along  witn  those  organic  lesions,  inflamed 
and  enlarged  conditions  of  the  mesenteric  glands  are  freauently 
present,  and  as  still  farther  proof  of  extensive  abdominal  disease, 
there  will  often  be  found  well-marked  appearances  of  peritonitis, 
with  partial  effiision ;  such  cases  being  easily  recognised  during 
the  lite  of  the  patients  by  the  abdomimd  tenaemess,  more  or  less 
^mpanitic  distension,  accompanied  generally  by  gurgling  motions 
felt  in  the  abdomen,  as  communicated  to  the  touch  and  hearing  by 
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maniptdation  over  the  integmnents^  also  by  the  ochrej  dejections 
80  characteristic  of  this  species  of  intestinal  fever. 

Those  authors  and  practitioners  who  are  opposed  to  the  locali- 
zation of  the  proximate  causes  of  fever ;  or^  in  other  words,  those 
who  consider  fever  a  disease  per  se.  as  having  no  distinctive  ex- 
citant organic  proximate  causes,  look  npon  ^XLpost  mortem  morbid 
appearances  more  as  consequences  or  effects  of  the  ^^  ravages  of  the 
fever '^^  than  as  indications  of  primary  morbid  conditions  giving 
rise  to  the  disease.  But  derangement  of  individual  functions  from 
various  exciting  causes,  as  undue  exposure,  £a,tigue,  the  continued 
use  of  improper  diet,  privations,  and  intemperance,  must  tend  to 
derange  all  the  organic  and  animal  functions,  more  particularly 
those  of  the  organs  of  digestion ;  they  bein^  the  parts  first  affected 
by  such  general  exciting  causes  to  functioned  denmgement.  Hence, 
in  my  opinion,  the  biliary  derangement  and  irritative  bowels  in  those 
gastro-interic  cases  frequently  exhibiting  the  "  typhoid  eruption," 
the  congestive  symptoms  of  the  portal  system  in  petechial  cases, 
and  the  vitiated  condition  of  all  the  intestinal  secretions  in  the 
dothinenteritic  cases,  in  which  the  mucous  coat  and  glands  of  the 
bowels  are  peculiarly  affected. 

Having  thus  taken  notice,  in  a  cursory  way,  of  what  may  be 
considered  the  principal  seat  of  the  pathological  conditions  which 
obtain  in  the  primary  stage  of  continued  or  typhoid  fevers,  I  shall 
now  briefly  consider  the  kind  of  treatment  best  calculated  jto  sub- 
due the  proximate  causes,  by  bringing  about  those  salutary 
changes,  as  shown  in  improvement  of  the  case,  and  as  manifested 
in  the  establishment  of  a  crisis ;  being  the  recurrence  to  a  healthy 
state  of  the  deranged  organic  actions  and  vital  functions.  As  the 
title  of  this  paper  implies  only  one  general  kind  of  treatment, 
attention  for  the  present  will  be  specicdly  directed  to  that  alone ; 
but  it  must  be  borne  in  mind,  that  the  system  of  treatment  about 
to  be  considered  is  not  to  supersede  or  preclude  other  curative 
means  which  may  be  absolutely  requisite,  according  to  symptoms 
in  particular  cases,  but  is  merely  recommended  as  the  baaie  of 
treatment  in  all  kinds  of  continued  fevers. 

To  treat  a  case  of  continued  or  abdominal  typhoid  fever,  with 
fair  chance  of  success,  efforts  should  be  first  directed  to  die  ad- 
ministration of  re^men,  and  medicines  specially  calculated  to  re- 
store the  deranged  action  of  the  organs  or  structui>es  affected,  if 
possible,  to  a  normal  condition,  thus  improving  their  functions,  and 
consequently  all  the  secretions  and  excretions  as  produced  and 
kept  up  by  the  proper  performance  of  those  ftmctions ;  such  a 
change  beins  brought  about  by  so  acting  upon  the  morbid  or 
irritative  condition  of  the  structures,  by  the  remedial  agents  em- 
ployed, as  to  excite  a  new  action,  pro  tempore^  to  the  gradual  re- 
storation of  healthy  action,  and  the  consequent  natural  functions. 

As  in  every  case  of  continued  fever,  there  are  symptoms  strictly 
indicative  of  a  vitiated  state  of  the  biliary  and  intestinal  secretions, 
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the  first  e£fort8  ought  to  be  directed  to  their  healthful  restoration ; 
and  as  there  is  no  medicine,  in  my  opinion,  which  possesses  the 
same  specific  powers  in  restoring  the  natural  functions  of  the  liver 
and  alimentaiy  canal  generally,  equal  to  mercury,  its  various  pre- 
parations are  the  remedies  wmch  should  be  chiefly  resorted  to  in 
the  treatment  of  continued  or  tvphoid  fevers.  The  mild  and  effi- 
cient effects  of  mercurials  as  alteratives,  when  properly  adminis- 
tered, have  always  been  much  depended  upon  in  the  treatment  of 
almost  eveij  kind  of  disease ;  but  as  an  alterative,  mercury  has 
not  been  hitherto  sufficiently  used  in  the  primary  stage  of  fevers. 
Antiphlogistic  treatment,  botli  local  and  general,  stimulants,  pur- 

Satives,  emetics,  and  diaphoretics  have  all  been  extolled  by  tneir 
ifferent  advocates,  and  the  partial  use  and  benefit  of  mercurials 
have  not  been  entirely  overlooked;  but  undoubtedly  the  latter 

E reparations,  in  being  administered  in  the  first  stage  of  fevers, 
ave  been  too  gener^ly  mixed  up  with  the  former  occasionally 
required  adjuvants,  from  the  anxiety  of  the  practitioner  to  correct 
all  the  functional  derangements  at  once.  Such  having  been  the 
case,  sufficient  proofs  have  not  yet  been  adduced  in  favour  of  the 
mercurial  alterative  plan  to  establish  its  presumed  superiority, 
ccBteris  paribusy  compared  with  other  systems  of  treatment  gene- 
rally adopted,  according  to  symptoms,  in  the  course  of  diflferent 
fevers. 

It  may  be  premised,  that  in  every  case  of  abdominal  typhoid 
fever,  which  is  generally  of  the  dothinenteritic  character,  <ilso  in 
cases  of  gastric  and  gastro-bilious-interic  fever,  as  well  as  in  pure 
bilious  fever,  a  safe  practice  is  to  commence  the  course  of  treatment 
by  the  regular  administration  of  small  doses  either  of  the  sub.  mur. 
hydrarg.j  pU,  hydrarg.j  or  hydrarg.  cum  creta,  prescribed  as  may 
be  thought  necessary,  either  with  pulv.  aromatict  as  a  gentle 
stimulant,  ox  pulv,  ipecacuanha  as  a  mild  depressant;  either  of  the 
mercurial  preparations  being  used  individually  or  combined,  ac- 
cording to  the  type  of  the  fever,  as  inferred  firom  the  specific 
symptoms  of  the  case,  and  the  age,  constitution,  and  habit  of  the 
patient.  It  is  not  to  be  understood  that  either  full  or  moderate 
doses,  given  at  long  intervals,  say  every  twelve  or  twenty-four 
hours,  will  produce  the  wished-for  salutary  changes,  whether  as 
directed  to  the  biliary  organs  or  to  the  gastro-interic  mucous 
membrane ;  such  doses  may  only  act  as  speedy  evacuants,  and  if 
copiously  so,  from  being  combined  with  purgatives,  will  irritate 
the  intestinal  mucous  membrane,  and  exnaust  the  patient  by  a 
too  rapid  draining  of  the  biliary  and  intestinal  secretions.  And 
if  diaphoretics  were  used  at  the  same  time,  the  case  would  be 
rendered  doubly  worse,  for  by  the  increased  cutaneous  transpira- 
tion there  is  a  still  farther  draining  of  the  fluids,  not  only  weaken- 
ing the  system  generally,  but  deriving  directly  m)m  all  the  internal 
mucous  membrane ;  depriving  it  of  those  serous  secretions  absolutely 
required  to  relieve  its  irritative,  and,  as  may  be,  congested  or  in- 
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flammatory  condition.  By  such  a  mode  of  treatment^  the  patient 
is  sore  to  be  irritated  and  exhausted  too  much  at  the  commence- 
ment of  the  case.  The  mercoriab  should  be  regularly  administered 
in  doses  of  from  half  a  grain  to  two  grains,  every  second,  fourth^ 
or  sixth  hour,  according  to  the  nature  of  the  case,  and  continued 
till  a  change  of  the  mucous  membrane  is  induced ;  as  indicated  by 
the  tongue  becoming  more  moist,  and  its  fur,  if  there  has  be^i 
any,  consequently  less  adherent,  exhibiting  signs  of  breaking  up. 

In  some  very  Dad  cases  of  dothinenteritio  typhoid  fever,  1  have 
often  witnessed  the  most  salutary  chmiges  produced  by  the  above- 
mentioned  mode  of  treatment,  and  that  in  many  instances  in  the 
short  period  of  from  thirty-six  to  forty-eight  hours;  and  these 
were  cases  which  might  have  been  protracted  perhaps  for  half  as 
many  days,  under  what  may  be  termed  the  erratic  system  of 
treatment,  i.  6.,  in  treating  every  existent  and  perhaps  only  tran- 
sient symptom  by  the  varied  administration  ot  the  many  agents 
of  the  pharmacopoeia.  What  should  be  the  first  object  in  view 
in  the  treatment  of  fever  cases  ?  Certainly  the  mitigation  of  the 
most  urgent  symptoms ;  and  as  these,  in  eveiy  case  of  typhoid 
fever,  either  of  the  bilious,  gastric,  or  interic  species,  arise  from  and 
are  kept  up  by  the  diseased  condition  of  tne  intestinal  mucous 
membrane  ana  its  organic  system,  our  efforts  should  be  chie^ 
directed  to  remedial  means,  possessing  specific  therapeutical  pro- 
perties, and  known  to  act  in  a  direct  way  in  producing  certain 
salutaiy  changes  in  the  functional  parts  of  tiiose  diseased  vital 
or^tns. 

In  fevers  chiefly  of  the  bilious  character^  the  eub.  mur.  hydrarg.j 
continued  for  two  or  three  days,  given  at  intervals  of  four  hours^ 
and  followed  with  castor  oil  and  ensmata^  seems  to  answer  best ; 
the  piL  hydrarg.  being  substituted  if  the  former  evacuate  too  much . 
In  many  cases  the  quantity  of  green  and  tough  bilious  excretions 
evacuated  in  this  way  is  enormous ;  and  in  such  cases,  if  the 
biliary  and  intestinal  organs  are  allowed  to  remain  in  their  pent  up 
and  depraved  condition,  the  very  worst  typhoid  symptoms  are  apt 
to  supervene,  as  exhibited  in  universal  prostration  of  the  system, 
and  low  muttering  delirium ;  but  by  timely  and  proper  evacuation 
of  the  biliary  and  intestinal  organs,  such  grave  symptoms  are 
generally  prevented.    Nothing  but  the  mercurials  wiU  produce 


such  desired  elBfects.     Stimulants,  as  brandjr  and  wine,' are  in 

^  ^  ^ cious  J  and  turpentine  injections,  "  to  rouse 

the  patient,"  cannot  fail  to  mcrease  the  already  too  great  intes- 


Buch  cases  highly  pernicious: 


tinal  irritation,  arising  from  the  accumulation  of  pent  up  vitiated 
secretions. 

In  the  gastro-interic  species,  the  ui]g;ent  symptoms  are  commonly 
more  of  the  gastric  than  of  the  interitic  character,  and  consequently 
the  iclUfraiion  of  certain  medicines  only  is  eminently  characteristic 
of  the  chief  seat  of  the  disease.  There  being  always  more  or  less 
pain  or  uneasiness  at  the  scrobiculue  cordis j  either  without  or  upon 
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preesore,  the  early  application  of  leeches  in  the  most  of  cases  is 
nighly  beneficial ;  more  especialljr  if  the  individual  symptoms  be 
strictly  indicative  of  considerable  irritative  or  inflammatory  action 
of  the  mucous  membrane,  as  shown  by  the  raw,  red,  partially 
brownish  furred  tongue,  and  the  ready  inclination  to  retching  of 
thin  muco-serous  phlegm.  In  such  cases  the  pure  calomel  is  the 
onl^  medicine  which  acts  quickly  in  subduing  the  inflammatory 
action.  It  ought  to  be  administered  in  grain  or  two  grain  doses 
every  two  hours,  in  the  sim^de  vehicle,  a  teaspoonful  of  water ;  no 
oleaginous  or  jelly  preparations,  either  in  the  shape  of  food  or 
medicine,  being  allowed,  for  such  invariably  increase  the  urgency 
of  the  gastric  symptoms;  as  shown  by  increased  raw  redness 
of  the  tongue,  arismg  from  the  irritative  action  of  the  gastro- 
interic  mucous  surface.  Little  else  should  be  allowed  in  the 
first  stage  of  the  disease  but  plain,' boiled,  cooled  water,  which 
the  patient  may  have  ad  lib&tm;  but  so  soon  as  the  tongue 
shows  some  improvement,  by  its  becoming  more  moist,  and 
less  raw  and  rea  in  appearance,  a  little  thin  panado  or  arrow- 
root may  be  given ;  and  gradually  afterwards  veiy  weak  beef  tea 
or  chicken  soup.  It  is  often  necessary  to  continue  the  calomel 
firom  four  to  six  days,  but  generallv  after  the  first  twenty-four 
hours  of  its  use,  the  frequency  of  the  doses  may  be  greatly  reduced, 
say  to  every  fourth  or  sixth  hour.  In  no  other  species  of  fever  is 
there  so  much  necessity  to  absolute  strictness  in  diet  The  small- 
est liberty  taken  in  the  use  of  any  solid  food  wiU  immediately 
aggravate,  or  cause  a  relapse  of  the  case.*  Neither  castor  oil  nor 
any  saline  medicine  can  be  tolerated 'by  an  inflamed  mucous 
membrane,  therefore  such  ought  never  to  be  administered  in  the 
first  stages  of  the  disease ;  the  action  of  the  bowels  should  always 
be  assisted  by  the  free  use  of  emollient  clysters.  No  wine 
nor  stimulants  should  be  allowed  till  convalescence  is  com- 
pletely established;  then  small  Quantities  of  genuine  port  wine 
negus  may  be  taken  with  great  aavantage,  from  its  acting  on  the 
relaxed  mucous  membrane  as  a  generous  tonic  and  salutary  astrin- 
gent The  use  of  iftorohia  and  quinine  is  highly  prejudicial  in 
such  cases ;  the.  former  heme  sometimes  used  as  a  sedative  in  the 
first  stage  of  the  disease,  and  the  latter  as  a  tonic  in  the  stage  of 
recovery.  Of  all  medicines  the  calomel  proves  the  best  sedative, 
and  the  best  tonics  are  the  mild  nutrients  above  mentioned. 

Following  out  the  above  view  of  treatment,  as  based  upon  the 
proximate  causes  of  continued  or  typhoid  rcvers,  all  remedial 
means  should  be  directed  towards  a  correction  of  the  existing 
morbid  conditions  which  keep  up  the  fevers ;  and  as  a  salutary 
change  in  the  functional  action  of  the  difierent  abdominal  secretory 
and  excretory  organs  is  quickly  brought  about,  so  is  the  crisis  or 
"  itirn  of  the  fever  "  quickly  establisheo.  In  my  opinion,  it  is  quite 
absurd  to  talk  of  fevers  '^  taking  the  twm  "  on  certain  critical  aays^ 
*  Tlie  "  relapse^'  fever  of  some  Authoni, 
No.  lO^Vol.  III.  X 
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as  the  seventh,  fourteenth,  twenty-first,  &c. ;  bat  this  verj  leamed 
prognostic  theory,  Ixke  jvrtune^eJUngy  has  been  naturally  based 
upon  broad  enough  latitude  of  time,  so  that  when  a  fiiYourable  crisis 
or  turn  happens  to  take  place  on  any  day^  say  betwixt  the  seventh 
and  twenty-first,  a  little  sage  calculation,  instinctively  as  it  were, 
notes  the  seventh,  fourteenth,  or  twenty-first  as  beine  ike  critical  day  I 
A  crisis  of  the  fever  takes  place  when  the  healUiy  action  of  me 
deranged  organs  has  become  somewhat  established,  either  throueb 
the  efforts  of  nature  alone,  or  as  assisted  by  remedial  means ;  and  tiae 
crisis  is  sure  to  be  a  more  certun  (me  under  judicious  treatment, 
locally  directed,  than  what  might  occur  by  long  waiting  on  the 
unassisted  "  efibrts  of  nature,"  or  even  by  the  vwy  spedous  ex- 
pectant system  of  treatment,  according  to  the  doctrines  of  ^^  certain 
critical  c(ays."  A  safe  crisis  can  only  be  auickly  brought  about,  in 
the  first  stage  of  the  fever,  by  restoring  tne  healthy  action  of  the 
deranged  parts ;  for  if  the  derangement  be  not  speedily  corrected, 
partial  disorganization  of  the  afiected  organs  may  take  place,  leading 
to  the  development  of  the  many  morbid  conditions  of  the  intestimu 
canal  referred  to  above :  after  the  occurrence  of  which,  a  salutary 
crisis,  in  the  great  majority  of  cases,  shall  not  occur,  sucn  being  the 
fittal  cases  of  abdominal  typhoid  fevers.  Prophylactic  or  preventive 
treatment  is  of  the  first  importance  in  bringmg  about  a  favourable 
crims  or  state  of  the  case.  Allowing  nature  to  uScehercauneiA  tanta- 
mount to  leaving  the  patient  to  his  £ftte,  as  preyed  upon  by  a  dis- 
organizing internal  disease,  and  as  consequenUy  kept  in  a  severe 
fever  by  a  daily  increasing  irritative  or  inflammatory  proximate 
morbid  cause. 

In  fevers,  as  much  as  in  almost  any  other  class  of  diseases,  the 
medical  practitioner  has  in  his  power  the  bringing  on  of  a  salutary 
change  or  crisis,  and  of  course  this  will  be  the  more  certain  if 
called  in  early  to  the  case ;  but  if,  fix>m  long  continuance  or  ne- 
glect, any  disorganizing  process  has  commenced,  then  the  aikrative 
or  any  other  course  of  treatment  will,  in  the  most  of  such  cases, 
fail.  But  even  in  apparently  hopeless  protracted  cases,  I  have 
often  seen  all  the  bad  symptoms  give  way,  and  the  powers  of  the 
system,  gradually  rally,  under  even  a  very  short  course  of  the 
aUeroHvesy  as  followed  out  by  the  administration  of  continued  and 
fireauently  repeated  small  doses ;  and  no  mercurial  preparation,  in 
sucn  cases,  is  equal  in  curative  powers  to  the  sub.  mur.  hydrarg., 
given  in  grain  or  two  grain  doses,  say  every  second  or  fourth  hoar, 
and  simply  by  itself,  as  mentioned  before,  in  a  teaspoonfnl  of  water. 
Administered  in  this  way,  it  seems  to  exert  the  most  beni^  influence 
over  the  morbid  state  of  the  biliary  organs  and  intestinal  mucous 
membrane ;  and  instead  of  having  found  it  to  act  as  an  irritant,  as 
some  suppose  it  does,  I  have  invariably  found  ite  effecte  to  be 
those  of  a  gentle  salutary  stimulant  to  the  mucous  membrane,  and 
consequently  to  the  organic  system  of  nerves :  and  ultimately  in 
proving  the  best  sedative,  by  doing  away  alike  with  the  concomi- 

Digitized  by  VjOOQIC 


Ml.  Beid  on  tie  AUmUtve  Treakne$U  of  Fever.  163 

taat  iiritAtiozi  of  t&e  bowels  and  biliaiy  organsi  as  with  the  oon- 
sequent  irritative  action  of  the  brain  and  nervous  sj^stem  generally. 
In  shorty  so  soon  as  the  mercurial  begins  to  exert  its  influence  on 
the  mucous  membrane,  so  do  all  the  persistent  imaptoms  of  the 
fever  begin  to  give  way;  the  skin  and  tongue  becoming  more 
moist,  the  pulse  slower  and  softer,  and  the  deurium,  if  there  have 
been  any,  reduced :  accompanying  changed  conditions  of  the  stods 
«nd  urine,  giving  decided  testimony  of  the  elimination  of  the  sys^ 
tern  from  all  the  pent  up  products,  miavoidably  generated  in  the 
different  secreting  organs  throughout  the  primaiy  stages  of  .the 
fever. 

In  the  above-mentioiied  system  of  treatment  there  is  nothing 
new  in  principle,  but  hitherto  the  ^;reat  majority  of  practitioners 
have  not  been  sufficiently  alive  to  its  paramount  importance ;  in- 
deed, I  may  say,  to  its  imiversal  superiority  over  all  the  other 
systems  of  remedial  means  generally  had  recourse  to  in  the  treat- 
ment of  the  different  kinds  of  intestinal  or  typhoid  fevers.  Such, 
no  doubt,  has  partly  arisen  from  the  many  prevailing  prejudices 
which  exist  against  the  continued  use  of  mercurials  m  the  gene- 
ral practice  of  medicine,  from  supposed  bad  effects  following 
even  slight  mercurialization  of  the  system ;  but  I  may  mention 
here,  that  in  the  treatment  of  upwards  of  three  hundred  and 
twenty  cases  of  continued  intestinal  fevers,  I  do  not  recollect  of 
having  had  a  single  case  of  what  might  have  been  termed 
salivation.  During  the  first  stage  of  the  fever  the  deranged  (x 
morbid  condition  of  the  mucous  membrane  seems  to  prevent  the 
absorption  of  the  mercurial ;  and  after  that  has  given  way  to  its 
atimujative  and  sedative  effects,  all  the  biliary  and  intestinal  se- 
cretions are  so  increased  and  quickly  carried  off,  that  there  is  little 
risk  then  of  much  absorption,  even  although  the  mercury  should 
be  continued  for  a  day  or  two  after  the  crisis  of  the  fever  is  estab- 
lished. 

As  auxiliaries  in  the  treatment  of  c<mtinued  fevers,  perhaps  too- 
much  importance  has  been  generally  attached  to  the  use  of  diapho- 
retics ;  the  efficacy  of  those  medicmes  being  questionable  in  such 
cases,  where  there  is  generally  considerable  gastro-intestinal  dry- 
ness and  aooamt)anying  irritaticm,  their  effect  being  to  derive  from 
the  internal  mucous  memtome  to  the  tUn.  and,  consequentiy,  to 
deprive  the  former  g£  those  advantages  wnich  would  accrue  irom 
an  increase,  or  ev^i  a  tendency  to  tnat  of  their  wonted  mucous 
and  serous  seGreti<ma  Under  me  alterative  system  of  treatment^ 
the  skin  invariably  becomes  moist  as  the  mucous  membranes 
become  so ;  the  sure  indications  of  which  are  the  changed  appear- 
ances of  the  tongue,  and  of  the  alvine  and  urinary  excretions. 

That  the  alterative  system  of  treatment  iii  continued  fevers  is 
the  most  rational,  as  founded  upon  physiological  and  pathological 
principles,  is  easily  proved  by  a  brief  refer^ice  to  the  vital  actions 
as  existing  in  health,  and  the  morbid  changes  as  obtaining  in 
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continued  febrile  disease.  The  lassitade  and  general  prostration 
of  the  system  occurring  in  fevers,  and  as  arising  from  the  cessation 
of  organic  nervons  action,  in  consequence  of  the  deranged  condi- 
tion of  the  functions  of  those  organs  first  at  fault,  in  respect  to 
both  their  organic  and  animal  functions,  are  kept  up  by  the  neces- 
sarily generated  products  of  the  system  not  being  eliminated  by 
their  various  emunctories  into  the  open  canals  and  cavities,  into 
which  all  the  secretorv  and  excretory  vessels  pour  their  products, 
in  a  state  of  health.  Such  being  the  case,  the  whole  system  becomes 
quite  pent  up,  as  it  were,  and  there  is  neither  the  organic  aptitude, 
nor  the  natural  desire  for  elimination  of  the  products  generated ; 
which  general  maJatse  leads  to  inaction  of  the  nervous  system 
generally,  and  to  that  peculiar  irritative  state  of  the  brain,  giving 
rise  to  incoherency  and  stupor,  and  likewise  to  that  muttering 
delirium,  which  is  almost  peculiar  to  typhoid  fevers.  In  such  a 
state  of  the  system,  all  the  organic  and  animal  functions  are  in  a 
great  measure  suspended ;  and  consequently,  whilst  the  depura- 
tory  fiinctions  are  all  but  ceased,  so  are  the  nutritient,  the  system, 
for  the  time  being,  working  upon  its  own  encumbered  vital  re- 
sources ;  its  absorbents  taking  up  its  own  organic  assimilated  pro- 
ducts, to  throw  them  into  the  natural  outlets,  already  too  much 
surcharged  by  their  constantly  accumulatiDe  contents.  And  we 
must  add,  to  that  general  preying  upon  the  body  by  the  constant 
action  of  its  own  absorbents,  its  almost  utter  privation  from  nutri- 
ment ;  in  conseauence  of  the  lacteal  and  lymphatic  systems,  as 
existing  in  the  chylopoietio  viscera,  being  so  deranged  in  their 
absorbent  powers  ana  other  organic  actions,  as  to  render  them  for 
the  time  quite  incapable  of  administering  to  the  support  of  the 
system.  In  short,  we  have  general  prostration,  in  consequence  of 
all  the  vital  functions  of  the  system  being  deranged,  and  more  or 
less  suspended;  such  derangement  arising  from  the  partial  or 
almost  complete  suspension  of  those  sine  ^zta  non  organic  actions — 
chylification,  intestinal  absorption,  secretion,  and  excretion — ^the 
grand  preservative  and  health  maintaining  animal  functions. 

Such  being  the  primary  and  principal  pathological  conditions 
as  obtaining  in  typnoid  fevers,  tne  administration  of  mercurialsi 
in  continued,  small,  and  of^en  repeated  doses,  so  as  to  change  the 
existing  deranged  condition  of  the  biliary  organs  and  gastro- 
enteric mucous  membrane,  \s  the  only  sure  and  rational  system  of 
treatment  in  the  primary  stages  of  these  diseases.  But  it  must 
always  be  borne  m  mind,  that  local  bleeding,  blistering,  counter- 
irritation,  and  other  counteractive  remedial  means  applicable  to 
particular  symptoms,  are  not  to  be  dispensed  with  m  any  cases 
requiring  such  adjuvant  treatment.  In  the  majority  of  cases,  the 
mercurials  require  the  assistance  of  enemeta,  also  an  occasional 
dose  of  castor  oil ;  but  in  all  cases  of  the  gastric  type,  with  raw. 
f®^,  or  slightly  browned  furred  tongue,  the  administration  of  oil 
in  the  early  stages  invariably  exasperates  the  symptoms ;  causing 
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great  depression  of  the  system  generally,  increased  gastric  irrita- 
tion, as  shown  either  in  deeper  redness  of  the  tongue,  or  in  its 
papillae  being  more  raised,  more  thirst,  and  also  in  increased  in- 
tolerance of  pressure  over  the  scrobiculus  cordis.  In  such  cases, 
castor  oil  seems  to  act  quite  as  an  irritant  on  the  inflamed  ^tro- 
intestinal  mucous  membrane,  and  so  do  all  saline  medicines; 
therefore,  solution  of  Epsom  salts  should  not  be  given  in  any  case 
of  gastric  fever,  nor  in  gastro-enteric  cases,  as  it  drains  the  intes- 
tines too  much  of  their  mucous  and  serous  secretions ;  but  castor 
oil  is  commendable  in  purely  enteric  cases,  as  it  at  once  lubricates 
and  evacuates  the  bowels. 

The  dietetic  treatment  of  fever  cases  is  of  the  utmost  importance^ 
and  as  the  aliercUive  system  is  incompatible  with  many  usual 
practices,  I  shall  very  briefly  mention  a  few  particulars,  as  con- 
sistent with  the  use  of  mercurials. 

As  nothing  tends  more  to  the  alleviation  of  severe  feverish 
symptoms  than  the  free  use  of  diluents,  such  shoidd  be  given,  ad 
ubitum,  in  all  cases  of  fever.  Of  such  beverages,  plain,  boiled,  cooled 
-water  is  the  best ;  and  in  promoting  the  good  effects  of  the  mercu- 
rials, it  seems  to  act  by  diluting  the  scanty,  and  perhaps  acrid  secre- 
tions, so  tending  to  the  maceration  and  softening  of  the  int^tinal 
mnco-villous  coat ;  thus  rendering  it  more  susceptible  of  the  effects 
of  the  mercury,  and  consequently  sooner  and  easier  acted  upon  in  an 
alterative  way.  All  acid  drinks  should  be  avoided  at  first,  as  they 
invariably  irritate  the  bowels,  and  create  more  thirst  than  that  for 
which  they  may  be  given  to  allay ;  but  after  the  tongue  becomes 
moist,  such  may  be  sparingly  allowed,  in  conjunction  with  the 
mild  diluents,  boiled  water,  milk  and  water,  whey,  and  barley- 
water,  or  thin-strained  gruel.  Buttermilk  is,  perhaps,  one  of  the 
best  acid  drinks  we  possess,  and,  diluted  with  warm  water,  is 
copiously  diluent;  and  being  somewhat  nutritious,  it  is  de- 
servedly much  used  in  our  hospitals  here,  as  common  drink  in 
all  sorts  of  fevers ;  it  is,  moreover,  in  general,  very  grateful  to  the 
patient. 

The  diet  of  fever  patients  should  be  attended  to  as  early  as 
possible ;  indeed,  in  almost  every  case,  it  is  proper  and  safe  to 

S've  weak  beef  tea,  or  soups,  from  the  very  commencement^  as 
cy  produce  a  good  effect  on  the  mucous  membrane  as  nutritious 
diluents.  I  have  invariably  found  their  early  use  of  decided 
advantage  in  promoting  an  qbAj  crisis,  and  also  in  the  prevention 
of  the  sequelae  of  fevers  during  convalescence ;  the  patient  having 
always  made,  apparently,  more  steady  and  progressive  improve- 
ment under  their  continued  administration.  In  fevers,  however, 
purely  of  the  gastric  kind,  even  the  weakest  beef  tea  or  soups 
cannot,  in  many  cases,  be  tolerated  in  the  first  stages  of  the  disease, 
as  they  seem  to  act  on  the  inflamed  mucous  membrane  similar  to 
castor  oil,  viz.,  as  an  irritant ;  such  cases  must,  therefore,  be 
txeated  with  panado,  and  light  farinaceous  milk  diet,  wnich 
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answers  well  with  small  doses  of  the  8uh.  mur.  hydrarg.  as  the 
alterative  medicine. 

Although  the  mucous  membrane,  in  many  cases  of  gastro- 
enteric fever,  may  not  be  capable  of  digesting  n<Mr  assimilating 
completely  even  slop  aliments,  the  cautious  and  early  administra- 
tion of  them  gives  it  something  salutary  to  act  upon;  which  pabu- 
lum tends  materially  to  the  restoration  of  the  healthy  functions, 
by  gradually  inducing  chylification,  as  inductive  to  the  oiganic 
processes,  intestinal  secretion,  absorption,  and  excretion,  being 
restored.  Solid  food,  if  we  except  bread  given  as  panado,  should 
not  be  allowed  until  continued  convalescence  is  established.  Tea 
seems  to  agree  well  with  the  most  of  fever  patients  ^  along  with 
weak  soups,  it  proves  an  excellent,  mild,  diffusible  stmiulant 

In  respect  to  the  advantages  of  wine  in  the  primary  or  persia* 
tent  stage  of  continued  fevers,  not  excepting  the  apparently  most 
depressed  cases  of  the  typhoid  type^  i  have  almost  universally 
been  disappointed.  The  early  admmistration  of  wine  or  brandy, 
^^  to  support  the  system  against  ikefaverj^  invariably  tends  to  mo* 
duce  a  general  irritative  state  of  the  whole  system,  and  never  nula 
in  bringing  on,  or  in  increasing  and  keeping  up,  delirium ;  whidi 
general  nervous  and  cerebral  excitement  too  nequently  ends  in  a 
comatose  state  of  the  brain,  from  complete  inebriation,  and  o(m8e- 
quent  vascular  congestion.  By  such  treatment,  a  surcharged 
spirthious  state  of  tne  system  is  superinduced,  regardless  of  the 
dready  pent  up  and  engorged  state  of  the  abdominal  organs ;  a 
state  or  condition  requiring,  in  nine  cases  out  of  ten,  the  veiy 
opposite  kind  of  treatment,  viz^  that  of  a  generally  relaxant  and 
evacuant  nature.  After  a  crisis  is  established,  the  good  effects  of 
small  quantities  of  wine  in  furthering  convalescence,  by  imparting 
tone  and  vigour  to  the  system,  cannot  be  douDted;  but  the 
immense  quantities  of  wine  and  brandy  which  are  commonly  given 
here  in  cases  of  continued  intestinal  fevers,  by  W9j  of  ^^  supporting 
the  strength "  of  the  patient,  cannot  fail  in  giving  rise  to  8U<£ 
increased  action  of  the  system  generally^  that  womd  even  prove 
dangerous  to  a  person  in  health,  as  affectmg  the  general  nervous 
and  cerebral  organism.  How  much  more,  then,  must  the  risk  be, 
as  affecting  deranged  or  inflamed  structures? 

Under  the  alterative  system  of  treatment,  the  rate  of  mortali^ 
in  my  practice,  in  320  cases  of  continued  intestinal  fevers,  was  14 
deaths  in  all,  or  about  one  in  23,  accounted  for  as  follows : — One 
old  woman  died  from  senile  gangrene  of  the  feet.  One  married 
woman  from  hsemorrhage  per  rectum ;  she  had  got  a  favourable 
crisis,  but  from  having  been  rashly  taken  out  of  bed,  and  shifted 
to  the  skin,  a  shivering  came  on,  which  was  followed  by  sudden 
and  profuse  hsemorrhage,  from  which  she  died  within  an  hour. 
One  young  woman,  from  the  weakening  effects  of  epistaxis  ;^  ^ 
pluggine  of  the  nostrils  seemed  to  ag^vato  the  tj^hoid  syinp- 
toms :  &is  case  was  supported  with  wme.     One  dissipated  man, 
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aged  46,  from  extensire  alou^hing  of  the  nates,  supported  with 
wine  and  brandy.  One  mi^e-aged  man,  from  typnoid  pneu- 
monia. One  child,  who  had  symptoms  of  cerebritis,  along  with 
those  of  intestinal  fever,  from  commencement  of  attack,  and  was 
treated  accordingly.  The  other  ei^ht  deaths  seemed  to  arise  from 
the  local  abdominal  disease,  and  other  organic  derangements 
excited  in  the  system ;  these  having  been  too  intense  to  admit  of 
cnratiYe  effects  of  the  treatment  employed.  Foat  mortem  exami- 
nation was  allowed  in  only  four  of  tnese  cases ;  in  one  of  which 
there  was  ulceration  of  the  mucous  membrane  of  the  ileum,  with 
Tery  apparent  thinning  of  its  coats,  in  pretty  large  patches,  and 
with  well-marked  appearances  of  increased  vascular  action  having 
existed  in  the  jejunum  and  upper  part  of  the  colon.  Tn  two  of 
these  cases,  again,  some  of  the  glands  of  Peyer  and  of  Brunner 
were  evidently  tumified,  and  presenting  the  appearance  of  minute 
ragged  ulcerations,  as  surrounding  their  mucous  follicles.  In  the 
fourth  case,  the  small  intestines  had  been  inflamed,  seemingly 
throughout  their  entire  coats,  which  appearances  of  inflammation 
extended  over  the  mesenteric  reflection  of  the  peritoneum,  and 
partially  to  that  lining  the  abdominal  parietes;  there  was  no 
ulceration  of  the  mucous  membrane,  but  the  mesenteric  glands 
appeared  tumified  or  enlarged;  throughout  the  course  of  this 
case^  there  was  much  intestinal  ^rgling  and  ochrey  stools,  with 
partial  abdominal  tympanitic  distension.  The  brain  was  not 
examined  in  any  of  the  cases,  as  none  of  them  showed  urgent 
cerebral  symptoms ;  neither  were  the  lungs,  as  the  chest  symptoms 
were  not  of  an  imminent  character,  excepting  the  case  endmg  in 
typhoid  pneumonia,  in  which  no  pa$t  mortem  examination  was 
allowed. 

It  is  right  to  mention,  that  the  whole  of  the  320  cases  alluded 
to  were  treated  in  village  and  country  practice  in  Fifeshire ;  but 
I  have  hitherto  found  the  aUerative  and  non-stimulative  system  of 
treatment  equally  successful  in  my  practice  in  Glasgow. 


IV.  Case  of  Co7iffenttal  Mal/brmation.    By  James  Morton,  M.D., 
Glasgow. 

On  the  20th  June,  1854, 1  was  called  to  Mrs.  D.  T.,  in  labour 
of  her  third  child.  The  presentation  was  that  of  the  breech,  but 
delivery  being  speedily  accomplished,  the  respiration  of  the  child 
was  easily  established. 

On  examining  the  in&nt,  two  unusual  projections  were  observed 
anterior  to  the  right  ear,  on  the  lower  part  of  the  cheek,  which 
resembled,  both  in  appearance  and  touch,  the  structure  of  the 
external  ear,  and  suggested  the  idea  of  an  attempt  having  been 
made  to  form  a  redundant  ear,  though  of  a  very  rudimentary 
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character.  The  normal  ear  on  the  same  side  was  perfectly  deve- 
loped, and  even  larger  than  the  left  ear,  thns  dispelling  any 
supposition  of  these  prominences  being  due  to  displacement  of 
parts  of  the  cartilage  of  the  right  ear  itsel£  There  was  also  a 
want  of  symmetry  in  the  development  of  the  sides  of  the  lower 
maxilla,  me  left  being  normal ;  whereas  that  of  the  right  side  was 
deficient  in  a  considerable  degree,  apparently  shorter  than  the 
other,  and  giving  to  the  face  the  appearance  as  if  the  mouth  was 
drawn  to  the  right  side,  the  soft  parts  attached  to  the  jaw  appear- 
ing to  partake  of  the  partial  arrest  of  development 

I  had  the  pleasure  of  showing  this  case  to  Dr.  Pagan,  Professor 
of  Midwifery  in  the  University,  who  was  perfectly  satisfied  that 
there  was  a  redundant  production  of  auricular  structures.  It  was 
resolved  to  remove  these  prominences  when  the  child  should 
attain  the  age  of  three  months,  but  at  that  time  the  father  was 
laid  up  by  an  attack  of  gastric  fever,  which  caused  a  delav  of  a 
few  weeks.  About  the  middle  of  October,  when  the  child  was 
four  months  old.  Dr.  T.  Paterson  was  requested  to  take  a  cast  of 
the  parts,  which  he  has  represented  very  faithfully  in  a  wax  model, 
now  in  my  possession.  Yet  this  necessarily  conveys  but  an 
imperfect  idea  of  the  appearance  of  the  parts,  and  none  at  all  of 
their  structure  and  feel ;  for  the  projecting  parts  could  be  felt, 
under  the  loose  skin  of  the  lower  part  of  the  cheek  extending 
inwards,  and  attaching  themselves,  in  some  manner,  to  the 
ascending  ramus  of  the  inferior  maxilla. 

Two  days  thereafter,  with  the  kind  assistance  of  Dr.  J.  G. 
Wilson,  the  prominent  parts  were  removed  by  the  knife ;  and  as 
their  centres  were  found  to  be  cartilaginous,  a  small  part  of  each 
of  the  remaining  pieces  of  cartilage  was  ftnther  snipped  out,  to 
permit  the  skin  to  unite  over  them.  These  pieces  of  cartilage 
seemed  to  have  a  deep  connection  with  the  fibrous  investments  of 
the  inferior  maxilla ;  and  one  of  them,  the  anterior,  was  cylindroid, 
or  rolled  upon  itself,  like  a  small  roll  of  paper,  forming  a  ring  of 
cartilage,  and  suggesting  the  idea  that  this  was  the  result  of  an 
attempt  to  form  the  external  auditory  passage  for  an  additional  ear. 
The  parts  were  carefully  strapped  in  the  usual  way,  and  in  three 
or  four  days  were  completely  healed,  leaving  a  very  slight  scar. 
A  thin  slice  of  the  cartilaginous  structure  was  submitted  to  the 
microscope,  when  the  appearances  characterizing  that  tissue  were 
at  once  apparent.  No  evidence  of  hereditary  transmission  could 
be  elicitea  by  careful  inquiry. 

Remarks. — ^Malformations  have  been  divided  into  two  great 
classes ;  viz.,  malformations  per  excessum^  and  malformations  per 
defectum.  The  present  case  cannot  be  classed  under  any  of  these 
heads.  It  may  oe  said  to  partake  of  the  characteristics  of  both, 
which  circumstance  considerably  enhances  the  interest  attaching  to 
it  We  have  the  per  excessum  exemplified  in  the  structures  resem- 
bling those  of  the  external  ear;  the  per  defectum^  in  the  construction 
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c^  the  lower  jaw.  We  are  thus  afforded  an  example  of  the  law  ot 
compensation,  for  which  some  physiologists  contend,  the  per  de- 
Jechtm  being  balanced  bj  the  per  excessum.  This  principle  was 
styled  by  St.  Hilaire  and  Bresdbet,  the  "  lot  de  h(dancement.^^  or 
^^  halancement  organiqtie/^  and  these  two  authors  have  inferred 
that  organic  hypertrophy  can  only  occur,  in  utero^  at  the  expense 
of  the  aevelopment  of  some  other  part.  But  cases  are  numerous 
in  which  no  attempt  at  compensation  can  be  remarked. 

An  opinion  has  been  advanced,  somewhat  favoured,  it  is  true, 
by  an  observation  of  Valentin's,  that  some  accident,  or  similar 
disturbing  cause,  is  the  means  of  preventing  development,  accord- 
ing to  the  normal  type ;  and  the  supporters  of  this  view  would 
suppose  that  what  had  been  wrested  nrom  the  maxilla  has  been 
bestowed  upon  the  ear,  and  had  resulted  in  the  very  rudimentary 
attempt  at  the  construction  of  a  redundant  external  ear. 

It  certainly  is  not  imreasonable  to  conclude,  that  accidental 
imuries,  and  it  may  be  displacements,  are  incidental  to  every  stage 
of  existence ;  and  as  we  have  many  proofs  of  their  occurrence  and 
effects  even  in  embryonic  life,  at  a  period  of  comparative  advance- 
ment, consequently  it  is  a  &ir  induction,  that  circumstances  of  a 
similar  nature,  occurring  at  an  earlier  period  of  development,  may 
probably  originate  that  state  of  parts  which  produces  a  departure 
from  the  normal  type.  It  must,  however,  be  admitted  that  this 
hypothesis  will  not  apply  to  all  cases,  and  that  the  subject  is  still 
in  want  of  a  satisfactory  elucidation.  Excess  of  formative  power 
is  another  supposition  which  has  been  offered  as  an  explanation ; 
but  in  this  instance,  as  in  many  double  monsters,  we  have  excess 
in  one  part,  and  defect  in  anower ;  so  that,  in  addition,  a  wrong 
distribution  of  that  power  must  be  presumed. 

In  the  numbers  of  the  Monthly  Journal  of  Medical  Science  for 
December,  1846,  and  April,  1847,  Dr.  Allen  Thomson  has  de- 
tailed several  cases,  in  which  absence  or  closure  of  the  ears,  with 
deafness  more  or  less  marked,  in  different  cases,  was  observed  to 
be  frequently  connected  with  "  occasional  irregularity  or  deficiency 
in  the  development  of  the  molar,  palatal,  and  maxillary  portions 
of  the  face." 

We  also  find  that  Professor  Vrolik,  in  the  Cychpcedia  of 
Anatomy  and  Physiology ^  enumerates  a  series  of  such  deformities, 
under  the  section — "  Deficiency  of  the  Under  Jaw"  (or  Monotia). 
In  the  first,  there  is  "  total  defect  of  the  opening  of  the  mouth." 
The  case  oi  a  lamb  is  narrated,  in  which  the  under  jaw  was  totally 
absent,  and  the  ears  removed  to  the  base  of  the  head,  and  coalesced; 
and  behind  these,  an  osseous  vesicular  cavity,  formed  by  the  bul- 
bous tympanic  cavities,  imited  together.  In  the  second  class, 
*'  the  opening  of  the  mouth  represented  by  a  fissure  at  the  inferior 
surface  of  the  face."  In  sudi  diere  is  a  rudiment  of  a  tongue^ 
though  the  lower  jaw  is  wanting.  The  third  class  is  distinguishea 
by  "  too  short  an  under  jaw."    Besides  being  short,  the  jaw  is 
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more  depressed  posteriorly  than  it  ought  to  be.  "  This  original 
brevity  of  the  under  jaw  is  the  cause  of  a  great  many  ulterior 
deformities.  The  total  defect  of  the  opening  of  the  mouth  is  the 
highest^  the  too  short  imder  jaw  the  least,  decree  of  malformation.'' 
This  defective  development  of  the  lower  law  does  not  coexist 
only  with  defective  or  displaced  ears^  as  we  find  it  also  in  the  class 
of  monsters  styled  Cyclopia.  Professor  Vrolik  remarks  on  this 
point — "  Want  of  the  imder  jaw  often  coexists  with  cyclo{)ia. 
By  this  complication  is  formed  a  peculiar  series  of  monsters,  which 
make  a  gradual  transition  to  those  in  which,  notwithstanding  the 
presence  of  two  eyes,  the  imder  jaw  is  absent" 

The  reason  assigned  for  this  connection  between  the  jaw  and 
ear  in  cases  of  malformation  is,  that  parts  originaUy  developed 
from  a  common  mass,  or  from  the  same  part  of  the  embryo,  even 
though  dissimilar  in  themselves,  are  not  un&equently  found 
united.  EiLamples  of  this  are  found  in  union,  or*rather  non- 
separation,  of  tlbe  bladder  and  rectum,  and  also  of  the  pharynx 
and  larynx,  and  of  the  nose  and  mouth,  in  bad  cases  oi  harelip 
and  cleft  palate.  Moreover^  we  find  that  the  ear  and  jaw — the 
lower  one  I  mean — are  origmally  developed  from  the  same  bran- 
chial plate,  so  that  any  disturbing  cause,  acting  upon  this  before 
their  separation,  must  unavoidably  influence  bom  in  some  degree. 

The  child,  wnose  case  I  have  been  considering,  bein^  a  female, 
leads  me  to  remark,  that  malformations  having  oy  statistics  been 
shown  to  be  more  frequent  in  females  than  males,  the  fact  has  led 
Dr.  Adam  of  Dumfries  to  advance  the  theory,  that  the  malforma- 
tion determines  the  sex ;  but  I  fear  we  cannot  altogether  adopt 
this  hypothesis,  or  even  recognise  the  foundation  of  it  as  probable. 
It  is  as  follows : — "  I  am  of  opinion,"  says  Dr.  Adam,  "  that  it 
may  occur  thus — ^A  higher  degree  of  formative  power  is  probably 
Teauisite  for  the  conversion  of  the  embryo  into  a  male  than  into 
a  female  child,  for  the  margins  of  the  sinus  urogenitalis  need  to 
be  developed  more  largely,  and  to  be  imited  more  extensively,  in 
the  constitution  of  the  male  perineum  and  scrotum.  If,  therefore, 
from  the  fifth  to  the  fourteenth  or  sixteenth  week,  anything  hap- 
pens to  disturb  or  arrest  the  development  of  the  embryo,  its  auto- 
trophy,  or  inherent  formative  power,  becomes  so  weakened,  that 
it  cannot  possibly  accomplish  the  perfect  closure  of  the  primitive 
cloacal  fissure,  and  the  foetus,  consequently,  becomes  a  female. 
This  hypothesis  may  not  stand  the  test  of  future  researches.  I 
merely  offer  it,  because  it  seems  to  me  capable  of  explaining  the 
great  ftequency  of  females  among  malformed  children." 

The  mystery  obscuring  any  attempt  to  explain  the  occurrence 
of  such  a  malformation  as  that  detaded  in  this  paper,  and  igno- 
rance of  any  case  precisely  similar  being  on  record,  have  induced 
me  to  suppose  that  a  short  detail  of  it  may  not  be  uninteresting 
to  medical  readers. 
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V.  Bemarhs  on    Certain   Cases  of  Intestinal  Obstruction.      By 
James  Patebson^  M.D.,  Partick. 

In  the  course  of  practice  there  is  no  class  of  maladies  of  more 
common  occurrence  than  deranged  states  of  the  digestive  canal, 
that  have  been  occasioned  by  the  ingestion  of  unsuitable  food,  or 
bjr  habitual  inattention  to  the  functions  of  the  bowels.  Of  the 
different  derangements  which  call  for  assistance,  those  resulting 
fiom  habitual  constipation  occupy  a  prominent  place.  We  have 
many  very  excellent  descriptions  of  the  evils  wnich  this  state  of 
body  ent^.  and  especiaUy  in  an  eminently  practical  work  on  the 
aubject  by  Dr.  Bume.  This  gentleman  details  very  fully  and 
carefully  the  different  circumstances  under  which  constipation  is 
j>roduceid,  and  the  portions  of  the  intestinal  canal  where  obstruc- 
tions may  occur,  with  the  varieties  of  symptoms  that  are  noticeable 
in  different  cases.  Elsewhere  we  have  many  descriptions,  often 
of  great  minuteness.  And  yet  the  class  of  cases  to  wnich  1  desire 
to  draw  attention  have  not  their  prototypes  in  the  works  named. 
There  is  either  a  description  which  cannot  apply  to  them,  or  one 
80  general,  that  it  fS&ils  to  single  out,  and  call  attention  to,  their 
speoalities.  In  making  this  statement,  I  must  make  an  exception 
in  &vour  of  a  notice  which  appeared  some  months  ago,  in  one  of 
the  London  weekly  journals,  m  which  the  cases  that  were  brought 
under  review  seemea  identioed  in  character  with  those  which  had 
previously  engaged  my  own  attention.  The  name  given  in  this 
article  to  the  cases  described  is  "  Typhlitis"  (rupXor,  coBcum) ;  but, 
as  it  appears  to  me.  somewhat  improperly,  as  the  condition  is  only 
occasionally  one  of  inflammation. 

In  ordinary  circumstances,  the  normal  action  of  the  bowels  is 
sufficiently  provided  for  by  the  stimulant  and  lubricating  effects 
of  the  bile  and  intestinal  secretions,  which  have  been  poured  into 
the  canal  to  aid  the  digestive  process ;  but  where  the  relationship 
of  the  food  on  the  one  hand,  and  of  the  digestive  juices  on  the 
other,  has  been  disturbed,  the  function  of  the  bowels  becomes 
altered  in  proportion.  In  some  instances,  the  character  of  the 
ingesta  may  m  such  as  to  provoke  a  superabundant  flow  of  the 
digestive  secretions,  when  a  diarrhoea  may  result,  and  prove  as 
effective  in  removing  the  evil  as  it  is  salutary.  But,  in  the  ma- 
jority of  instances,  tne  opposite  evil  occurs.  The  secretions  are 
thrown  into  the  cautial  in  quantities  too  small  to  insure  the  passage 
onwards  of  matters  losing  their  own  moisture  and  becommg  ex- 
crementitious.  Besides,  being  too  dry  in  character,  the  food  is,  in 
all  likelihood,  such  as,  little  by  little,  to  overstimulate  the  liver, 
until  it  has  become  congested  and  slug^sh,  with  a, diminished 
excretion  of  bile.  The  portal  system  is  necessarily  too  much 
loaded,  and  tiie  reaction  being  traced  backwards,  is  found  to  insure 
a  diminution  of  the  secretive  action  of  the  intestinal  |Dllicles.     It 
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is  tmnecessaij  heie  to  allude  to  the  sedentaij  habits,  and  other 
well-known  external  caoses^  so  potent  in  inducing  and  perpetuating 
the  condition  of  constipation ;  my  present  purpose  will  be  fully 
senred  by  calling  attention  to  the  internal  changes,  irrespective 
of  the  special  causes  which  may  have  been  at  work  in  difiereat 
individuals.  In  a  majority  of  the  cases  in  which  the  changes 
named  occur,  the  different  steps  of  the  process  of  deviation  from 
sound  health  are  so  insignificant,  that,  tor  a  long  time,  they  are 
nnobserved,  but  though  delayed,  the  ultimate  results  are  not  the 
less  certain.  For  a  time — it  may  be  for  many  months — ^the  bowels 
are  daily  evacuated,  and  the  individual  believes  that  their  fnnc* 
tions*  are  perfectly  performed,  the  trifling  diyness  of  the  matters 
excreted  not  being  such  as  to  attract  ms  observation.  All  the 
while,  however,  the  faeces  have  been  accumulating,  but  so  gra- 
dually as  to  have  given  rise  to  no  disturbance.  Tne  evacuation 
of  to-day  contains  part  of  what  ought  to  have  come  yesterday,  and 
so  on,  until  the  accumulation  has  become  so  considerable  as  to  oc- 
casion the  painful  spasmodic  attacks  known  as  colic.  In  ordinary 
circumstances,  a  smart  dose  of  purgative  medicine  and  an  enema 
are  probably  sufficient  to  remove  the  accumulation  and  to  relieve 
the  symptoms,  and  after  a  day  or  two  the  patient  is  as  well  as 
ever.  Thus  far  the  cases  are  sufficiently  common  in  their  occur- 
rence, and  have  been  often  described  with  much  minuteness ;  but 
those  which  follow  nresent  characters  deserving  of  careful  a^d 
special  notice,  and  which — except  in  the  place  above  noticed — 
nave  been  overlooked  amidst  vague  generauties. 

If,  from  the  accumulation  of  residual  matters  beinff  yet  more 
eradual  than  usual,  the  acute  symptoms  have  been  delayed  until 
uie  small  intestine  has  its  share  ot  the  load,  the  character  of  the 
symptoms  is  more  urgent  The  smallness  of  the  opening  leading 
m>m  the  ileum  into  the  caput  csecum  will  explain  how  readily  ob- 
struction can  occur  there,  even  when  the  faeces  are  but  little  removed 
from  their  natural  consistence.  To  produce  this  obstruction,  we  re- 
quire nothing  more  than  that  the  caecum  should  be  somewhat  loaded, 
and  that  the  whole  colon  should  be  deficient  in  its  contractility 
from  long-continued  distension.  I  may  here  remark,  that  I  have 
never  met  with  any  case,  having  the  more  special  characters,  with- 
out obtaining;  a  history  of  previous  attacks  of  what  seemed  to  be 
ordinary  colic  These  accumulations,  then,  on  the  one  side  in  thtf 
caecum,  and  on  the  other  in  the  ileum,  retard,  littie  by  little,  the 
current  in  the  already  sluggish  portal  circulation,  and  one  result  is 
serous  efiusion  into  the  sub-mucous  tissue:  chemical  changes  in 
the  retained  faecal  matters  occasion  the  evolution  of  various  gases, 
which  go  to  increase  the  distension ;  and  if  continued  long  enough, 
these  various  sources  of  irritation  will  lead  to  inflammation  of  the 
parts.  In  most  instances,  however,  the  acute  sjrmptoms  appear 
some  time  before  there  is  any  tenaency  to  enteritis,  so  that  this 
condition  may  probably  be  usually  the  result  of  neglect.     While 
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die  arigo  maU  has  been  quietly  fonnm^  and  acquiring  potencyi 
there  has  been  no  feeling  of  impending  illness ;  a  certain  amount 
c^  distension  may  be  present  in  the  right  iliac  region,  and  yet  the 
indiyidoal  feels  so  well  that  its  presence  never  costs  him  a  mo- 
ment's reflection.  The  appetite  ipay  be,  nay,  usually  is,  excel- 
lent, and  when  the  symptoms  supervene  suddenly,  as  usual, 
Seat  astonishment  is  expressed  that  any  pain  should  occur  while 
e  system  is  in  such  perfect  health.  The  attack  is  precisely  like 
that  of  ordinary  colic,  out  is  much  more  sudden,  and  greatly  more 
acute.  The  pain  often  appears  to  be  excruciating,  and  remits  but 
little.  K  asked  to  particularise  the  spot  where  the  pain  is  chiefly 
feh,  the  patient  will  sa^  that  it  is  all  over  the  abdomen,  but  exa- 
mination shows  that  it  is  most  severe  in  the  right  iliac  region,  and 
that,  duringthe  slight  remissions,  it  is  almost  entirely  restricted  to 
this  spot  The  condition  of  the  suflerer  is  sufficiently  miserable;  he 
can  procure  no  sleep ;  there  is  generally  sickness  with  vomiting  of 
bilious  matters :  the  tongue  is  swollen  and  indented,  and  is  covered 
with  a  thin  yellow  fur ;  there  is  no  appetite,  and  but  little  thirst ; 
the  urine  is  dark-coloured  and  thick,  but  may  be  unaltered ;  the 
bowels  are  generally  reported  to  have  been  quite  regular,  or  only 
riightly  constipated.  Amid  all  the  pain,  the  pulse  is  calm  and 
le^ar.  and  but  little,  if  at  all,  auicxened.  On  examination  of 
the  abaomen,  a  distinct  fulness  is  telt  in  the  right  iliac  fossa.  The 
rounded  form  of  the  intestines  can  be  felt,  finn  at  the  lower  part 
of  the  swelling,  but  becoming  softer  in  a  oirection  radiating  from 
Hus  point  Continuous  pressure  displaces  flatulence,  and  dimin- 
ishes the  size  of  the  swelling,  but  it  speedily  resumes  its  ori- 
ginal bulk  when  the  pressure  is  withdrawn.  The  tumour  is  the 
seat  of  a  constant  pam,  which  is  generally  very  acute,  and  there 
are  frequent  paroxysms  of  pain  stretching  upwards  and  across  the 
abdomen.  It  is  seldom  that  the  comparatively  local  seat  of  the 
pain  can  be  ascertained  without' a  considerable  amount  of  carefril 
questioning,  the  frequent  recurrence  of  the  paro^^ms  having  the 
effect  of  causing  a  belief  in  the  mind  of  the  patient  that  the  pain 
'  is  general  Such  is  an  outline  of  the  more  common  symptoms 
attendant  upon  this  distressing  malady. 

In  commencing  the  treatment,  it  is  often  indispensable  to  allay 
the  acute  pain  before  trying  to  procure  evacuation  of  the  loaded 
bowels.  Purgalives  given  at  first,  in  such  cases,  often  do  no  more 
than  aggravate  the  symptoms.  I  have  found  an  enema,  with  tinc- 
ture of  assafoetida  ana  solution  of  morphia  in  thin  gruel,  to  produce 
the  happiest  effect,  being  followed  by  a  refreshing  sleep  of  several 
hours'  duration.  In  such  circumstances,  we  must  not  be  deceived 
as  to  the  patient's  condition,  for  he  will  declare  himself  quite  well, 
and  if  the  bowels  have  acted  in  the  interval,  we  may  too  readily 
believe  him ;  but  we  may  still  feel  the  swelling  at  the  side  of  the 
abdomen,  and  may  readily  produce  severe  pain  by  even  moderate 
pressure.    The  symptoms  nave  been  merely  lulled,  but  will  asr 
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suredly  return  with  even  greater  violence,  if  the  treatment  be  sqb^ 
pendecL  The  curative  treatment  is  probably  best  commenced  by 
the  injection  of  gruel  in  laige  quantities,  by  means  of  the  long 
tube  recommended  by  Dr.  O'Beime.  After  some  hours,  there 
may  be  passed  some  mixed  scybalsB,  with  the  effect  of  lessening 
the  swelling  and  partially  subauing  the  tenderness  at  the  right 
side.  The  injection  may  now  be  repeated  in  the  same  manner, 
and  the  result  may  be  uie  discharge,  after  some  time,  of  a  still 
larger  amoimt  of  softish  scybalro.  At  this  stage,  we  may  properly 
administer  purgatives  b^  the  mouth,  and  note  carefully  their  effisct 
If  they  produce  free  discharges,  and  still  further  diminish  the 
swelling,  the  symptoms  will  probably  subside  rapidly ;  but  if  the 
swelling  enlarges,  and  there  is  much  movement  of  flatulence  from 
one  part  to  another,  while,  at  the  same  time,  there  be  little  or  no 
evacuation,  we  have  quitted  the  injections  too  early,  and  must 
again  have  recourse  to  them.  In  many  of  the  less  severe  cases,  1 
believe  much  benefit  may  result  from  beginning  with  mild  pur^- 
tives  at  once,  employing,  at  the  same  time,  the  common  enema 
apparatus.  A  few  drops  of  laudanum  may  be  beneficially  added 
to  each  dose  of  the  aperient. 

The  purgative  that  I  have  been  in  the  habit  of  employing  is 
the  Epsom  salts,  which  seems,  when  largely  diluted,  and  combined 
with  ten  or  fifteen  drops  of  tne  diluted  sulphuric  add,  to  answer 
the  object  in  view  better  than  most  other  cathartics.  The  dose 
should,  generally,  not  exceed  two  drachms,  dissolved  in  twelve  or 
sixteen  ounces  of  water,  and  ma^  be  repeated  eveiy  alternate  hour 
until  the  effect  be  produced.  Given  in  this  way.  and  especially  if 
the  patient  be  desired  to  drink  freely  of  gruel  auring  its  use,  the 
sulphate  of  magnesia  seldom  fails  to  occasion  fi^e  watery  dis- 
charges, an  effect  of  great  value,  when  it  is  desired  to  clear  the 
intestines  of  scybalous  matter.  Besides  being  more  effective, 
saline  pumttives  appear  to  cause  much  less  abdominal  pain  and 
sickness,  u  the  precaution  to  dilute  largely  have  been  observed. 
The  time  during  which  the  purgatives  and  the  enemata  are  to  be 
continued  must  be  related  by  the  need  which  calls  for  their  use ; 
but,  on  the  whole,  it  is  better  not  to  give  much  medicine  by  the 
mouth,  but  rather  to  continue  the  injections,  until  their  pmpose  is 
sufficiently  accomplished.  One  reason  for  this  precaution  is.  that 
even  when  free  evacuations  have  been  repeatedly  obtained,  and 
we  believe  the  canal  to  be  quite  free,  there  will  still  remain  an 
amount  of  tenderness  on  pressure,  easily  aggravated  bj  whatever 
may  tend  to  irritate.  For  this  condition  a  fly-blister  is  generally 
required,  and  has  the  effect  of  reducing  the  remaining  frilness,  and 
of  removing  the  tenderness.  Sinapisms  do  not  seem  to  answer, 
at  least  there  has  not  been  much  benefit  derived  from  their  use  in 
my  hands.  Curiously  enough^  the  bowels  very  often  discharge 
freely  large  quantities  of  thin  nBculent  matter,  several  hours  after 
the  application  of  the  blister.    The  diet  all  tne  while  should  be 
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such  as  to  support  the  strength,  and  jet  mvmt  be  light  and  easy  of 
digestion.  With  this  object,  beef  tea,  with  bread,  rice,  sago,  occ^ 
may  be  given  in  small  quantities,  frec^uently  repeated. 

These  means,  varied  according  to  circumstances,  form  the  essen- 
tials in  the  treatment  of  such  cases,  and,  if  commenced  early 
enough,  prove  eminently  successful.  But  where,  on  the  contrary, 
delaj  has  occurred  until  the  parts  have  become  inflamed,  not  only 
may  the  treatment  of  the  obstruction  require  modification,  but,  in 
addition,  the  means  calculated  to  subdue  the  inflammatory  action 
must  form  a  sequel  to  the  steps  already  named.  In  cases  of  the 
latter  description,  the  greatest  care  will  be  demanded,  lest  the  ob- 
struction should  escape  notice,  for  instances  are  not  wanting  where 
this  has  happened,  the  attention  of  the  physician  being  directed 
solely  to  tne  obtrusively  prominent  symptoms  of  the  enteritis. 
Symptoms  of  inflammatory  action,  with  great  abdominal  tender- 
ness, confined  principally  to  the  right  side^  OQ&yy  with  justice, 
raise  a  suspicion  of  oostruction  in  that  portion  of  the  intestinal 
canal.  It  is  to  this  class  of  cases  that  the  name  typhlitis  properly 
applies. 

As  the  particulars  of  actual  cases  serve  to  impress  the  principal 
faults  on  the  mind,  the  following  may  be  stated  : — 

A.  B..  aaed  32. — April  SOthj  1865,  noon. — This  morning,  about 
five  o'cloc*k,  this  gentleman  was  suddenly  seized  with  colic, 
which  has  continued  to  increase  until  the  present  time.  About 
seven  he  took  some  castor  oiL  which  has  haa  no  ^ect  The  pain 
is  constant,  but  aggravated  oj  oft-recurring  paroxysms,  and  has 
been  such  as  to  cause  great  suffering,  '^le  pulse  is  80;  skin 
cool ;  tongue  swollen  and  flabby,  and  covered  with  a  yellowish 
coating ;  fliere  is  sickness,  and  occasional  bilious  vomiting,  after 
each  attack  of  which  the  pain  is  somewhat  relieved ;  no  thirst ; 
appetite  gone;  the  bowels  are  said  to  have  been  rc^gular.  On 
eicamining  the  abdomen,  there  is  no  pain  produced  by  pressure, 
except  in  the  right  iliac  fossa^  where  there  exists  a  distinct 
rounded  swelling.  The  ascending  colon  can  be  felt  distended 
with  flatulence,  which  is  in  great  measure  displaceable  by  con- 
tinued pressure.  The  pain  is  e^)erienced  chiefly  when  pressure 
is  exerted  on  the  lower  part  of  the  tumour.  There  was  ordered 
for  him  an  enema,  with  a  quart  of  gruel,  to  be  repeated  according 
to  circumstances ;  and  to  take  afterwards,  for  three  times,  a  colo- 
cynth  pill  with  one  grain  of  calomel  every  six  hours. 

Next  morning  he  seemed  easier ;  the  Dowels  had  acted  slightly, 
but  the  swelling  was  little  diminished  in  size.  The  same  evening, 
the  pain  became  greatly  more  severe,  so  much  so  as  to  cause  him 
to  toss  about  contmually ;  pressure  on  the  right  side  of  the  abdo- 
men could  not  be  tolerated ;  abdomen  distended  with  flatus ;  pulse 
calm.  Ordered  an  enema  of  mixture  of  assafoetida,  with  fifty 
minims  of  solution  of  morphia,  in  ten  ounces  of  grueL  A  sinapism 
had  been  applied  with  little  relief. 
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May  2nd,  10  a.fn. — The  pain  sabeided  almost  completely  after 
the  injection ;  he  slept  several  honrs,  and  feels  greatly  oetter. 
The  bellj  is  softer,  except  at  the  right  side,  where  it  is  unchanged. 
M%ema  loithgntd  and  castor  oil, 

3  p.m. — Tso  eflfect  from  the  -injection.  At  this  time  the  long 
tube  was  passed  fourteen  or  fifteen  inches,  and  three-quarters  of  a 
gallon  of  gruel  injected. 

IQp.m. — ^There  has  been  a  considerableevacuation  of  pultaceous 
matters,  but  not  yet  in  sufficient  abundance;  belly  softer,  and 
swelling  less,  but  still  painftd  when  pressed  upon.  Enema  wiik 
gruel  and  castor  oil  to  be  repeated. 

May  Srd,  10  a.m. — Further  action  of  the  bowels  during  the 
ni^ht.  Feels  better  in  every  respect,  but  there  is  still  ftilness,  with 
pain  on  pressure,  in  the  right  iliac  fossa.     Blister  over  the  tumour. 

4/A.— Pain  on  pressing  the  swelling  much  less  than  yesterday. 
A  little  catching  pain  in  the  right  hypocondrium. 

5th. — Improving.  Tincture  of  valerian  20  minims,  with  4  minims, 
solution  of  muriate  of  morphia,  every  two  or  three  hours. 

6ih. — Patient  sat  up  for  some  time  yesterday,  but  felt  a  return 
of  the  pain  afterwards.  The  tumour,  which  had  nearly  disap- 
peared, is  again  felt,  and  there  is  considerable  uneasiness  by  pres- 
sure on  the  part 

7th. — Condition  of  patient  much  the  same.  Calomel,  opium, 
and  nitraie  of  potass,  every  eight  hours. 

%th. — Somewhat  improved  j  pain  still  present.  Blister  repeated^ 
and  one  powder  at  bedtime. 

10th. — Uneasiness  quite  gone.     Pressure  borne  well. 

12th. — Is  quite  well,  except  that  the  strength  is  not  yet  returned. 

In  this  case,  the  points  worthy  of  remark  are,  the  sudden  onset 
of  the  symptoms,  at  a  time  of  supposed  perfect  regularity  of  tlie 
functions  of  the  bowels ;  the  comparatively  local  character  of  the 
pain,  and  the  trifling  disturbance  of  the  general  system;  the 
presence  of  the  tumour  in  the  right  iliac  region ;  the  inefficacy 
of  an  ordinary  purgative  dose  to  relieve  the  symptoms ;  and  lastly, 
the  copious  discnarges  after  the  use  of  the  long  tube,  and  the  other 
treatment  already  noticed. 

C.  D.,  aged  about  36. — Feb.  7th. — I  was  consulted  in  conse- 
auence  of  an  attack  of  severe  pain  in  the  bowels,  commencing  sud- 
aenly,  and  described  as  being  general,  but  found  by  examination 
to  be  continuous  in  the  right  luac  re^on,  and  elsewhere  through 
the  abdomen  merely  paroxysmal.  There  is  a  swelling,  as  in  the 
last  case,but  it  is  not  so  distinctly  marked.  Small  doses  of  Epsom 
salts  with  sulphuric  acid  every  tv>o  hours. 

9th. — The  discharges  have  been  copious,  dark,  and  offensive. 

11th. — Symptoms  greatly  mitigated ;  pain  gone,  but  still  repro- 
ducible to  some  extent  by  pressure.    Blister  to  the  swelling. 

12ih. — Feels  greatly  better,  and  has  been  sitting  up ;  dejections 
free. 
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This  patient  en-ed  in  going  out  to  business  before  being  per- 
mitted to  do  so.  He  occasionally  had  his  feet  wetted,  ana  was 
otherwise  uncarefiil  of  himself.     He  continued  to  suffer  from  the 

Sains  of  colic,  which  at  times  were  pretty  severe,  but  which  yet 
id  not  warn  him  to  quit  his  occupation.  Infusion  of  quassia^ 
toith  iodide  of  potassium. 

On  the  1st  of  March  I  learned  that  he  had  suffered  from  want 
of  sleep,  ^vith  occasional-  abdominal  pains ;  bowels  somewhat  irre- 
gular, with  considerable  flatulence.  Thicture  of  hyoscyamtis  and 
solution  ofmorphiaj  each  half  a  drachm^  at  bedtime, 

2d, — Cohcynth^  extract  of  hyoscyamus^  and  mercurial  piU^  every 
six  hours, 

3d. — Bowels  improved.     Continue  the  pills. 

6th. — Since  last  report,  patient  has  been  a  good  deal  exposed, 
and  tliis  morning  had  a  return  of  sevei*e  abdominal  nain.  Exa- 
mination shows  this  to  be  general,  increased  by  tne  slightest 
pressure,  and  to  be  not  at  all  paroxysmal ;  he  is  sick  and  restless ; 
pulse  very  quick  and  small ;  bowels  free.  The  symptoms  are 
considerea  to  indicate  the  presence  of  peritonitis.  Calomel^  opium^ 
and  bicarbonate  of  soda^  every  four  hours.  Large  blister  to  the 
abdomen. 

1th. — Feels  much  better ;  pain  now  trifling ;  pulse  improved. 
Hepeat  the  potoders, 

10th. — bo  far  improved  as  to  require  no  further  attendance. 

From  this  time  he  had  recovered  slowly,  but  had  never  been 
vigorous.  The  bowels  were  irregular,  and  he  had  occasional 
attacks  of  pain  in  the  abdomen.  AH  the  while,  however,  he  was 
attending  business.  On  the  6th  of  April  he  had  a  severe  attack 
of  hasmatemesis.  which  reduced  his  strength  considerably,  and 
kept  him  in  bea  for  a  fortnight.  After  this  he  acted  more  pru- 
dently in  remaining  closely  in-doors,  and  is  now  quite  i-estored. 

This  case  difiers  somewhat  from  the  other,  in  the  circumstance 
that  the  bowels  were  known  to  be  habitually  irregular ;  the  symp- 
toms, probably  in  consequence  of  this,  were  at  first  less  severe,  and 
yielded  more  readily,  though  not  in  a  shorter  time.  In  both  cases, 
it  is  worthy  of  note,  that  exertion  at  too  early  a  period  produced 
a  renewal  of  illness,  which  in  the  first  case  was  a  pure  relapse, 
and  in  the  second  was  an  attack  of  a  different  descnption.  This 
circumstance  points  to  an  obvious  practical  conclusion. 

The  case  ot  an  elderly  woman,  the  details  of  which  I  cannot 
give,  as  I  did  not  take  any  notes  at  the  time,  illustrates  a  point 
which  often  proves  of  great  practical  value,  and  which  I  have 
mentioned  above,  viz.,  tlie  benefit  derived  from  purgatives,  after 
other  treatment  for  two  or  three  days,  their  use  having,  in  the 
first  instance,  seemed  to  be  attended  with  increased  suflfenng. 

In  offering  these  few  remarks  upon  a  class  of  cases  which  has 
occupied  my  attention,  I  shall  be  glad  if  the  experience  of  others 
corroborate  my  views,  which  cannot  claim  to  qq  original,  other- 
No.  io.-voi.iii.  z 
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wise  than  by  isolating  cases  that  have  often  been  mingled  with 
others  in  a  general  description,  while  their  peculiarities  seem  to 
entitle  them  to  separate  notice. 


VI.  Notice  cf  Recent  Researches  on  the  Origin  cf  Entozoa.  mare 
especiaUy  of  Tapetoarms.  By  Allen  Thomson.  M.D.y  F.E.S.S^ 
London  and  Edinburgh,  and  Professor  of  Anatomy  in  the 
University  of  Glasgow. 

(Read  to  the  QUsgow  Medico-Chirargical  Societj.) 

The  first  origin  and  the  subsequent  develonment  of  the  various 
£ntozoa,  or  internal  parasites^  wiiich  infest  the  body  of  man  and 
animals,  are  subjects  of  investigation  which  have  always  presented 
great  difficulties,  partly  firom  me  very  nreat  chan^  or  metamor- 
phoses in  the  external  form  and  internal  organization  which  many 
of  the  entozoa  undergo  in  the  course  of  their  advancement  from  the 
embryo  to  a  state  of  maturi^,  and  partly  from  the  circumstance 
that  the  different  stages  of  the  same  entozoon,  which  find  their 
appropriate  habitations  in  different  animals,  or,  it  may  be,  in  the 
free  as  well  as  in  the  parasitic  condition,  have,  in  many  instanees, 
been  known  only  separately.  It  has,  therefore,  been  the  work  of 
great  labour  and  research  to  establish  the  relation  of  affinity  sub- 
sisting between  the  different  forms  in  which  these  animab  present 
themselves  in  the  successive  phases  of  their  development. 

So  lately  even  as  in  the  present  century,  at  the  time  of  thepnln 
lication  of  Rudolphi's  systematic  work  on  the  Entozoa  in  1808,  and 
of  Bremser^s  in  1818,  a  group  of  animal  forms  was  recognised  as 
constituting  an  entire  order  of  the  class  Entozoa,  viz.,  that  of 
"  Cystica,"  or  the  vesicular  worms,  which  more  recent  researches 
have  shown  to  consist  of  no  more  than  various  larvae,  or  earlier 
stages  of  the  complete  or  mature  entozoa  belonging  to  the  order 
*'  (^toidea,"  or  tape-worms. 

It  cannot  be  doubted  that  the  researches  of  physiologists  and 
naturalists  within  the  last  fifteen  years  have  f>roauced  a  very  ereat 
change  in  their  manner  of  viewing  the  organization  and  mode  of 
life  of  this  remarkable  class  of  beings,  and  have  tended  especially 
to  bring  some  of  the  phenomena  of  tneir  origin  and  reproduction 
more  within  the  general  laws  of  these  ftmctions,  as  recognised  in 
other  animals,  than  seemed  previously  to  be  possible.  The  obscu- 
rity, which  for  so  long  hung  over  the  manner  in  which  these 
ammals  gained  access  to  the  bodies  of  those  thev  inhabit,  has  been 
in  some  degree  removed,  and  in  the  more  complete  history  of  their 
origin  and  modes  of  life,  which  is  now  being  opened  up,  there 
are  given  confident  groxmds  for  hope  that  practical  means  may 
be  suggested  for  their  prevention  ana  removal. 

In  the  earlier  part  ot  the  present  century,  previous  to  the  reo^t 
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discoyeries  refenred  to,  such  was  the  imperfect  knowledge  posseseed 
of  the  organization  and  habits  of  the  entozoa  in  genem,  that  by 
many  phjsiolc^ists  of  acknowledged  learning  and  accuracy  it  was 
believed  to  be  impossible  to  account  for  the  production  of  these 
animals^  by  the  supposition  of  their  ova  or  young  being  derived 
from  without  and  it  was  held  necessary  to  have  recourse  to  the 
hypothesis  ot  their  taking  origin,  in  the  various  seats  of  their 
parasitic  habitations  in  the  body  of  man  and  animals,  by  aprimary 
<»r  non-parental,  or  by  the  so-caUed  spontaneous  or  equivocal  gene- 
ration. Analogy  was,  it  is  true,  at  all  times  strongly  opposed  to 
such  a  view ;  but  still,  even  after  it  had  been  abandoned  for  almost 
all  other  animals,  some  naturalists  still  adhered  to  this  hypothesis 
as  absolutely  neeessaiy  for  the  ezplanati<Hi  of  the  production  of  the 
ttitozoa. 

Betwieen  the  years  1815  and  1840.  however,  numerous  facts 
with  regard  to  the  sexual  structure  ana  fnncticms  of  the  principal 
entoioa  were  brought  to  light,  which  tended  greatly  to  diminish 
the  probabili^  of  this  hypothetical  view ;  and  from  that  time  to 
the  present,  the  accumulating  evidence  in  favour  of  the  existence 
of  sexual  organs  in  all  the  entozoa  which  have  arrived  at  a  state 
of  maturity,  and  of  the  production  of  all  known  forms  of  entozoa 
from  fecundated  oya,  has  become  so  convincing  as  to  haye  caused 
the  hypothesis  of  a  non-parental  or  spontaneous  generation  to  be 
entirely  abandoned  for  these  as  well  as  for  all  other  animals. 

An  excellent  summary  of  the  state  of  the  evidence  and  argu- 
ments on  this  subject  at  the  time,  was  ^ven  in  an  essay  by 
Eschricht  of  Copenhagen,  in  Jameson's  Edinburgh  New  Phuoeo- 
phical  Journal  for  1840.  In  Ais  essay,  Eschridit  justly  argued 
m  favour  of  the  sexual  production  of  the  entozoa,  in  a  manner 
analogous  to  that  of  other  animals,  from — Ist,  the  constancy  of  the 
forms  of  entozoa ;  2d,  the  completeness  of  their  organization  in  the 
mature  state ;  and,  3d,  the  prodigious  fertility  ascertained  to  belong 
to  the  greater  number  in  which  the  ova  had  been  discovered. 
He  argued  farther  in  fayour  of  the  view  that  the  ova  or  young  of 
the  entozoa  must  be  introduced  into  their  parasitic  habitations  from 
without,  from — 1st,  the  known  contagious  nature  of  helminthiasis 
in  certain  instances ;  2d,  its  occasional  epidemic  preyalence ;  Sd, 
the  restriction  of  some  forms  of  entozoa  to  certain  districts  of  coun- 

S;  and,  4th,  the  appearance  of  imperfect  or  larva  forms  in  the 
od-yessels  and  other  parts  of  the  organs  of  animals  inhabited 
by  the  mature  entozoa.  And,  lastly,  he  showed  satisfactorily  that 
the  friU  explanation  of  the  origin  and  entrance  of  these  creatures 
into  the  bodies  of  man  and  animals  is  to  be  sought  for  in  a  more 
complete  knowledge  of  their  modes  of  reproduction,  in  the  carefril 
inyestigation  of  the  metamorphoses  of  their  individual  forms,  and 
in  the  observation  of  their  transmigrations  in  yarious  stages  of 
their  ^wth  \tom  one  animal  to  another — ^from  a  free  to  a  parasitic 
condition,  or  the  converse. 
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I  think  it  may  be  interesting  to  the  reader  to  learn  more  parti- 
eolarlj  to  what  extent  this  explanation  has  been  a£Porded  in  the 
case  of  some  of  the  entozoa  by  more  recent  observations,  and  by 
various  experiments  of  a  novel  and  condnsive  natnre,  wliich^  within 
the  last  few  years,  have  been  performed  by  physiologists  on  this 
subject 

It  appears  necessary,  in  the  first  place,  1o  point  out  the  distinction 
between  those  entozoa  which  are  xnown  to  be  sexually  complete, 
and  a  number  of  parasitical  productions  which  have  long  been  re* 
garded  as  distinct  animals,  but  which  are  destitute  of  sexual  organs. 
All  the  sexually  mature  entozoa  are  known  to  inhabit  either  the 
alimentary  canal  of  animals,  or  the  cavities  of  the  Iuuct,  or  some 
other  parts  in  immediate  or  free  communication  witli  the  external 
air ;  or,  if  only  parasitical  during  the  earlier  period  of  their  exist- 
ence, they  are  ascertained  to  leave  the  body  of  tlie  animal  they 
have  previously  inhabited,  and  attain  to  maturity  in  the  free  state. 
The  non-sexual  entozoa,  on  the  other  hand,  while  parasitic,  all 
live  enclosed  in  cysts,  situated  either  in  the  parenchyma  of  organs, 
or  in  close  internal  cavities,  within  secreting  tubes,  blood-vessels^ 
&c.  Now  these  last,  or  the  non-sexual  parasites,  are  all  proved 
to  be  incomplete  animals;  that  is,  the  embryoes,  larvs^  or  earlier 
forms  of  entozoa,  which  attain  to  sexual  maturity  by  migration 
from  the  place  of  their  earlier  abode,  in  some  instances  into  the 
alimentary  canal,  pulmonary,  or  other  open  cavities  of  tlie  same 
animal,  but  more  frequently  into  those  of  different  animals.  In 
other  cases,  as  alreaay  indicated,  the  laiTal  entozoa  leave  their 
parasitic  abode,  and  are  developed  to  a  state  of  maturity  in  the  free 
or  non-parasitic  state,  that  is,  in  wtter,  in  earth,  upon  moist  plants, 
or  in  other  favourable  conditions. 

The  cystic  or  vesicular  entozoa,  established  by  Eudolphi  as  a 
separate  order  of  this  class,  belong  entirely  to  tlie  ai vision  of  incom- 
plete or  larva  forms,  and  some  oi  them  may  probably  be  regarded 
rather  as  pathologically  altered  conditions  of  tliese  organisms. 
But  it  has  now  been  shown  that  many,  and  probably  all,  of  these 
owe  their  origin  to  ova  produced  by  entozoa  sexually  mature, 
which  ova  are  capable  of  being  developed,  in  some  cases,  directly, 
in  others  only  by  passing  through  the  cystic  or  some  olJier  tran- 
sitoiT  stages,  into  the  complete  or  sexual  entozoa. 

The  cystic  or  vesicular  entozoa  are  to  be  looked  upon,  therefore, 
only  as  incomplete  forms  of  other  entozoa,  which  have  had,  or  must 
hereafter  have,  their  places  assigned  ^o  them  in  the  zoological 
classification ;  and  the  order  "  Cystica  "  should  no  longer  have  a 
place  in  this  class. 

It  would  also  be  proper  to  distinguish,  in  a  more  accurate  man«- 
ner  than  has  been  previously  done,  between  the  cystic  worms  of  a 
vesicular  form,  or  what  may  strictly  be  called  the  vesicular  entozoa, 
and  those  which,  without  having  themselves  the  vesicular  form, 
are  enclosed  in  a  cyst,  and  which  ought  to  be  termed  the  Encysted 
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Entoisoa ;  as  it  appears  that  many  kinds  of  entozoa,  round  worms 
as  weU  as  others,  are  capable,  in  certain  circumstances,  of  assum- 
ing the  encysted  condition ;  and  it  is  important  to  remark,  that  in 
all  instances,  the  encysted  entozoon  has  never  been  known  to 
attain  to  sexual  perfection,  whatever  its  kind,  and  however  full 
its  growth  may  otherwise  appear,  so  long  as  it  remains  within  the 

CfSt 

It  appears,  therefore,  that  all  entozoa,  however  various  their 
fimns  in  intermediate  stages  of  existence,  come  at  last  to  acquire 
sexual  organs,  and  exercise  the  function  of  sexual  reproduction  when 
iheY  have  arrived  at  maturity.  The  nimiber  of  fecundated  ova 
which  most  of  them  produce  is  enormous ;  in  a  tape-worm,  or  ascaris, 
there  are  many  millions.  The  process  of  fecundation,  and  the  deve- 
lopment of  the  embryo  from  the  ovum,  have  been  carefully  observed 
in  a  considerable  number  of  these  animals.  It  is  a  remarkable  fact, 
however^  that  the  development  of  the  ova  rarely  takes  place  in  the 
same  ammal,  or  in  the  same  part  of  an  animal,  in  whicn  the  para- 
sitic entozoon  has  passed  its  Me^  and  has  exercised  the  generative 
function :  there  is  either  migration  from  the  parasitic  to  the  free 
ocmdition  for  a  time,  or  from  one  animal  to  another,  the  free  con- 
dition sometimes  intervening,  or  the  change  of  place  may  be  from 
one  part  to  another  of  the  same  animal.  Some  entozoa,  known 
only  as  incomplete  or  immature  animals  in  the  parasitic  mode  of 
life,  attain  sexual  maturity  in  the  free  state ;  others,  perhaps  a 
greater  number,  after  livmg  free  for  a  time,  become  sexually 
complete  in  the  parasitic  condition ;  this  is  probably  the  case  in 
the  common  ascaris. 

The  migrations,  or  changes  of  habitation  of  the  entozoa,  or  their 
ova  or  enabryoes,  appear  to  take  place  in  a  variety  of  ways  :  first, 
by  their  being  passed  out  of  the  body  of  the  inhabited  animal  along 
with  the  fsBces  or  other  excretions ;  second,  by  their  being  intro- 
duced into  the  bodies  of  inhabited  animals  along  with  tlieir  food 
or  drink ;  third,  by  their  directly  piercing  the  integument  or  other 
tissues ;  fourth,  by  their  piercing  tne  membranes  and  parenchyma, 
entering  the  blood-vessels,  being  distributed  through  them,  ana 
subsequently  piercing  their  coats  to  attain  other  situations. 

It  is  also  important  to  notice  that  there  is  the  greatest  difference 
in  the  degree  of  complication  of  the  process  of  formation  among 
the  different  kinds  of  entozoa.  Some  of  them  are  directly  de- 
veloped from  their  ova,  without  undergoing  more  remarkable 
changes  than  those  which  are  known  m  many  other  animals 
nsuafly  to  accompany  the  process  of  embryonic  evolution.  Other 
entozoa  are  subject  to  individual  metamorphoses,  or  the  embryo 
passes  through  successive  stages  of  development  ot  so  remarkable 
a  chajacter,  as  to  mask  the  regular  sequence  of  the  phenomena  of 
progressive  formation.  There  are  others  of  the  entozoa  which  are 
subject  to  still  greater  changes  in  the  progress  of  their  existence, 
changes  upon  which  great  bght  has  recendy  been  thrown  in  other 
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animals  as  well  as  in  the  entozoa,  hj  the  remaikable  researches 
qS  Steenstrai)  and  others,  in  re^d  to  what  has  been  called  alter- 
nate generation  or  metagenesis.  Thus  some  of  the  entozoa 
undergo  that  peculiar  form  of  multiplication  by  a  non-sexuid  pro* 
cess,  in  which  the  immediate  progeny  of  development  from  the 
ovum  is  dissimilar  from  the  parent,  but  jiroduoes,  without  the  aid 
of  sexual  organs,  another  progeny,  which  either  itself,  or  by 
repetition  of  an  analogous  process,  returns  to  the  parental  form. 
This  is  a  process  of  ue  nature  of  an  internal  or  external  g»n- 
mation,  which  is  often  attended  with  a  prodigious  multiplication 
of  the  number  of  individuals.  In  some  entozoi^  again,  meta- 
morphosis and  metagenesis  are  combined*  It  is  obvious  that  the 
external  conditions  necessary  to  muntain  these  varieties  of  the 
vital  states  must  be  difierent 

As  the  number  of  ova  produced  by  the  sexual  individuals  of 
entozoa  is  in  most  of  Ihem  enormous,  and  the  number  of  adult 
individuals  which  inhabit  other  animals  is  comparatively  small,  it 
is  obvious  that  a  very  large  proportion  of  the  ova  or  embrvoes 
produced  must  be  abortive,  or  must  never  pass  beyond  the  earnest 
stages  of  their  existence ;  and  it  is,  at  the  same  time,  to  be  kept 
in  mind  that  some  kinds  of  the  entozoa,  like  many  ot  the  exter- 
nal parasites,  very  probably  pass  into  aberrant  forms,  and  that 
some  also  reach  parasitic  situations  unsuited  to  their  further  pro- 
gress. The  introduction  of  the  entozoa,  then,  into  the  bodies  of 
other  animals,  though  so  far  a  natural  process,  and  one  which  does 
not,  when  to  a  small  extent,  occasion  serious  inconvenience  to  the 
inhabited  animals,  may  be  looked  upon,  in  some  measure,  as  a 
fortuitous  occurrence;  a  circumstance  which,  in  our  imperfect 
knowledge  of  the  true  relation  of  the  difierent  phenomena  of 
organic  nature,  is  apt  to  strike  us  as  surprising,  or,  at  least,  as 
contrasting  strongly  with  the  ^reat  care  in  the  preservation  of  ova 
and  offisprm^  generally  provided  for  throughout  almost  all  the 
rest  of  orgamc  nature. 

From  what  has  now  been  stated,  it  is  apparent  that  the  follow- 
ing general  conclusions  result: — ist.  That  all  the  entozoa  are 
produced,  more  or  less  directly,  from  fecundated  ova,  and  that 
they  afford  no  ^ndence,  therefore,  in  fitvour  of  the  hypothesis  of 
spontaneous  ^neration ;  2d,  That  migrations  are  necessary,  alike 
for  the  introouction  of  entozoa  into  the  animals  they  inhabit  in  the 
parasitic  condition,  and  for  the  occurrence  of  the  series  of  changes 
by  which  they  reach  maturity ;  and,  3d,  That,  as  the  entozoa  of 
several  genera  and  species,  previously  supposed  to  constitute  distinct 
animals,  are  now  shown  to  be  only  the  early  or  transitory  states 
of  those  which  reach  maturity  in  other  forms,  a  revision  of  the 
zoological  arrangement  of  the  members  of  this  class  is  call^  for. 
This  revision  will  have  the  effect  of  abolishing  entirely  the  order 
of  "  Cystica,"  all  of  which  are  incomplete,  and  must  affect,  also, 
a  considerable  number  of  recognised  genera  imd  species  in  other 
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orders.  Bat  it  is  obvious  that  the  zoological  classification  and 
enomeration  of  these  parasites  can  only  be  complete,  when  the 
investi^tion  of  the  mole  of  reiat>daction,  the  metamorphoses,  the 
migrations  and  the  modes  of  life  of  aJl  their  varied  ferms,  nave 
been  exhausted ;  and  when  we  consider  the  very  different  aspects 
which  in  snccesttve  stages  some  of  these  animals  are  capable  of 
assuming,  and  the  great  and  often  unexpected  migrations  which 
they  are  liable  to  undergo,  it  will  easily  be  understood  that  it 
may  be  long  before  the  progress  of  discovery  shall  have  enabled 
helminthdiogists  to  assign  their  right  places  to  the  different  kinds 
that  have  been  observed.  What  has  already  been  done,  however, 
has  pointed  out  sufficiently  clearly  the  direction  which  future  in- 
quines  must  take  in  order  to  lead  to  a  correct  classification  of  the 
entozoa,  founded  on  their  internal  organization  and  functions. 

Among  the  recent  authors  whose  researches  and  writings  have 
contributed  in  the  greatest  degree  to  the  establishment  of  the 
general  &cts  now  referred  to,  Yon  Siebold  of  Munich,  probably 
tbe  most  learned  helminthologist  of  our  time,  mav  be  mentioned  as 
holding  a  very  prominent  place ;  but,  along  with  him.  the  names  of 
Eschricht,  Koramann,  Dnjardin,  Van  Beneden,  Blanchard,  and 
Euchenmeister,  ought  to  bie  stated  as  having  made  many  valuable 
additions  to  our  knowledge  of  this  class  of  animals.  An  admirable 
sketch  of  the  present  state  of  information  on  the  subject,  has  been 
given  in  a  small  work  recently  published  by  Yon  Siebold,  entitled, 
"  On  Tape  and  Yesicular  Worms ;  witii  an  introduction  on  the 
production  of  Entozoa."*  From  this,  and  from  some  other 
sources,  I  purpose  to  select  some  notice  of  the  most  recent  and 
interesting  discoveries  that  have  been  made  by  Yon  Siebold  and 
by  others. 

From  what  has  already  been  said,  the  reader  will  have  inferred 
that  the  department  of  our  subject  on  which  the  greatest  amount 
of  light  has  been  thrown  by  recent  researches,  is  that  connected 
with  the  history  of  the  origin  and  transformations  of  the  Cestoid 
or  tape-worms.  Some  very  interesting  facts  have  also  been  ascer- 
tained, however,  with  regard  to  the  Trematode  and  Nematoid 
entozoa.  To  these  last  two  orders  I  will  refer  shortly,  before 
proceeding  to  state  more  in  detail  the  observations  and  experi- 
ments relating  to  the  Cestoid  and  Cystic  kinds. 

NemaUndea. — The  round  worms,  among  which  I  refer  parti- 
cularly to  the  Ascarides  or  allied  genera,  are  all  of  separate  sexes, 
and,  in  their  mature  state,  inhabit  the  alimentary  canal,  or  pul- 
monary tubes  of  man  and  animals.  The  ova  are  generaliy  fecun- 
dated within  the  body  of  the  female  Ascaris,  and,  in  circum- 
stances favourable  to  development,  the  young  are  formed  directly 
£rom  the  germinal  part  of  the  ovum  by  a  process  of  great  simpli- 
city, whidi  admits  of  easy  observation. 

**  Uber  die  Band  and  BUsenwiinner,  nebet  einer  Emlotnng  Uber  die  EntBtehang 
der  Eingeweideif  ilrmer,  Yon  Carl  Theodor  Yon  Siebold,  &c.,  Leipzig,  1854. 
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It  is  to  be  remarked,  however,  that  the  ova  are  seldom  deve- 
loped in  the  intestinal  canal  of  the  animal  inhabited ;  and  it  is  a 
fact  worthy  of  notice,*  that  so  long  as  the  ova  of  some  Nematoid 
worms  remain  in  the  intestinal  mucus,  they  show  little  disposition 
to  undergo  development,  while,  on  the  contrary,  the  formation  of 
the  embryo  proceeds  with  great  i-apidity  when  they  are  placed  in 
water. 

The  source  of  the  various  Ascarides  which  inhabit  the  human 
intestine  has  not  yet  been  fullv  ascertained ;  but  many  concurring 
circumstances  tend  to  show  that  they  are  most  frequently  intro- 
duced, as  minute  embryoes,  alon^  with  water,  or  with  fresh 
uncooked  vegetable  food,  more  rarely  along  with  that  of  an  ani- 
mal kind. 

I  was  recently  made  acquainted  with  an  interesting  observation 
bearing  on  this  point,  which  was  made  some  time  ago  by  my 
friend  Dr.  Robei-t  Pateraon  of  Leith,  and  which,  in  the  absence  of 
more  precise  infonnation  and  a  fuUer  investigalion  of  the  subject,  is 
worthy  of  being  recorded.  It  is  this^  that  in  the  town  of  Leith 
Dr.  Paterson  had  found  that,  in  a  particular  sti^eet,  certain  families 
who  drew  their  water  from  the  public  well,  nlaced  at  one  end  oi 
the  street,  were  very  subject  to  be  affectea  with  the  common 
Ascaris  lumbricoides ;  while,  towards  the  other  end  of  the  street, 
in  which  the  water  was  supplied  fit>m  the  Crawley  Spring,  the 
inhabitants  were  free  from  the  verminous  affection.  The  water 
of  the  public 
named  Loc 

means  clean,  and  there  had  frequently  been  remarked  swimming 
in  this  water  a  number  of  small  ammalculas,  such  as  might  be 
supposed  to  be  the  embryoes  of  the  Ascaris.t 

It  has  been  ascertained  that  the  Gordius  aquaticus,  which  is 
allied  to  the  Ascarides — a  long  hair-like  worm,  familiarly  known 
in  pools  of  water — is  in  that  state  sexually  perfect,  and  that  it 
produces  its  young  while  inhabiting  the  water ;  but  that  it  has 
previously,  in  ita  earlier  embryonic  condition,  inhabited  parasi- 
tically  the  abdominal  cavity  of  beetles,  grasshoppers,  &c.,  enclosed 
in  cysts,  and  without  the  possession  of  the  sexual  organs,  which 
are  only  developed  when  it  passes  into  the  free  mode  of  life. 

The  manner  in  which  the  yomig  of  such  entozoa  may  gain 
access  to  their  parasitic  habitation,  is  well  illustrated  by  some 
observations  made  by  Meissner  and  Von  Siebold  on  an  allied 
^enus^  the  Mermis  albicans.  The  young  of  this  Gk)rdian  entozoon 
inhabit  the  abdominal  cavity  of  certain  caterpillars,  enclosed  in 
-cysts,  and  destitute  of  sexual  organs.  When  approaching  inata- 
nty,  these  worms  leave  the  bodies  of  the  caterpillars,  making  a 

*  Observed  by  Ercolani  and  Louis  Vella,  see  Ann.  des  Soien.  Nat.,  1854. 

t  Dr.  Paterson  has  not  yet  had  the  opportunity  of  following  out  all  the  details 
of  this  yery  interesting  obf^ervation,  whioh  seems  to  point  out  a  subject  of  inros- 
tigation  likely  to  bo  attended  with  fmitfol  results. 
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passage  for  themselves  through  the  walls  of  the  abdomen :  they 
then  remain  for  a  considerable  time  living  in  the  moist  eartn  near 
the  plants  on  which  the  caterpillars  had  been  feeding^  and  there 
reproduce  their  young.  The  embryoes  of  the  Mermis.  when  still 
very  small,  penetrate  the  bodies  of  the  young  caterpillars,  boring 
through  the  abdominal  wall^  and  thus  attain  their  firat  or  parasitic 
abode. 

The  Guinea  worm  (Filkria  medinensis)  has  recently  been  shown 
by  Mr.  Busk*  to  pass  through  several  changes  of  form  before  it 
reaches  maturity  in  the  human  body.  It  is  generally  believed  to 
penetrate  the  tissues,  and  establish  itself,  in  the  encysted  condi- 
tion, in  the  subcutaneous  substance.  From  a  statement  made  by 
Escnricht,  it  would  appear  that  this  ento2oon  may  remain  a  very 
lonff  time  before  being  developed,  as  he  relates  the  case  of  a  boy^ 
in  Copenhagen,  in  whom  the  worm  only  became  apparent  two 
years  after  he  had  left  the  coast  of  Africa,  where  no  doubt  he  had 
received  the  germs  or  embryoes  of  the  parasites. 

A  considerable  number  of  instances  of  encysted  round  worms 
have  now  been  observed.  Thus,  the  common  mole  is  infested  by 
an  immature  Ascaris  (A.  incisa),  which  inhabits  the  peritoneal 
cavity,  enclosed  in  small  membraneous  cysts,  which  are  attached 
by  short  pedicles  to  the  surface  of  the  intestine  and  other  viscera. 
A  remarkable  example  of  an  enclosed  immature  round  worm  is 
not  unfrequently  observed  in  the  horse,  in  a  mass  of  immature 
non-sexual  worms  of  the  genus  Strongylus,  situated  in  an  aneuris- 
mal  dilatation  of  the  principal  mesenteric  arteiy.  These  worms 
appear  to  be  the  embryo,  or  young  state,  of  the  mature  Strongylus 
armatus,  which  inhabits  the  alimentary  canal  of  the  same  animal. 
The  Strongylus  inflexus,  which,  in  its  mature  state,  inhabits  the 
bronchia  of  the  lung  of  the  porpoise,  is  founds  in  its  earlier  and 
imperfect  form,  in  the  encysted  condition,  and  its  embryoes  have 
been  also  observed  in  the  blood-vessels  of  the  same  cetacean. 

In  some  instances,  it  is  probable  that  among  the  Nematoid 
entOEoa,  the  change  from  the  encysted  to  the  open  mode  of  life 
takes  place  by  migration  from  one  animal  to  another.  Thus,  the 
imperfect  round  worm.  Ascaris  incisa,  already  referred  to  as 
inhabiting,  in  cysts,  tne  peritoneal  cavity  of  the  mole,  is  never 
found  in  that  Miimal  in  the  mature  condition ;  and  it  is  probable 
that  it  only  attains  to  its  mature  form  by  passing  into  the  alimen- 
tary canal  of  some  other  animal  which  preys  upon  the  mole,  and 
consumes  it  for  food. 

The  encysted  Filaria  piscium^  which  is  common  in  the  perito- 
neum and  other  organs  of  fishes,  is  probably  the  young  5f  a  sexual 
Ascaris,  which  inhabits  the  intestine  of  seals,  cormorants,  and 
predacious  fishes,  feeding  upon  those  fishes  in  which  the  immature 
worms  have  had  their  previous  abode.  The  minute  Trichina 
spiralis,  which  has  now  been  repeatedly  found,  in  large  numbers, 
*  Trans,  of  the  Microecop.  Soc.,  vol.  ii. 
No.  lO^Vol.  ni.  ^     «A  , 
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encysted  in  the  moscnlar  substance  of  man  and  animals^  appears 
to  be  an  imperfect  animal,  and  probablj  the  early  sti^  of  a  rlema- 
toid  worm.  Its  development  does  not,  in  the  mnscles,  appear  to 
advance  beyond  a  certain  point ;  and  it  rather  seems  dis{K)sed  to 
undergo  a  retrograde  change,  or  to  become  abortive  in  these  situa- 
tions. Farther  observations  are  required  to  indicate  the  source 
from  which  the  ova  or  embiyoes  of  the  Trichina  are  derived,  as 
well  as  to  point  out  whether  they  belong  to  any  other  known 
Ascaris,  or  other  round  worm,  and  in  what  situations  this  form  of 
it  arrives  at  sexual  completeness.  An  experiment  of  Herbst, 
relating  to  this  entozoon,  is  deserving  of  being  mentioned  in  this 

Elace.  Finding  thatt  the  muscles  of  a  badger,  which  had  lived  in 
is  anatomical  establishment  for  some  time,  were  affected  with 
the  Trichina,  he  caused  two  young  dogs  to  be  fed  with  a  part  of 
the  flesh  of  the  badger ;  and  he  found,  on  examining  them  some 
time  afterwards,  that  the  whole  of  their  muscles  were  beset  with 
the  Trichina.  It  does  not  appear  clear  how  this  transmission  had 
occurred,  but  it  is  probable  tnat  the  Trichinae  of  the  badger's  flesh, 
on  being  taken  as  food  by  the  dogs,  were  freed  from  their  cysts 
by  digestion  (as  we  shall  see  to  be  the  case  with  other  entozoa), 
and  attained  sexual  maturity  in  the  alimentary  canal  of  the  dogs, 
whence  the  embryoes  developed  from  the  ova  had  penetrated  into 
the  blood-vessels  and  muscular  tissues.  With  regard  to  this, 
however,  farther  observations  will  be  required. 

Several  circumstances  appear  to  show  that  the  young  of  some 
of  the  round  worms,  as  well  as  of  other  entozoa,  may,  when  once 
introduced  into  the  body  of  an  animal^  reach  the  seat  of  their 
parasitic  habitation  in  the  close  parenchyma  of  its  organs  by 
means  of  the  blood-vessels.  That  the  young  of  a  number  of 
entozoa  are  capable  of  piercing  the  tissues  of  animals,  has  now 
been  proved  by  a  variety  of  oteervations,  more  especially  on  the 
Trematode  and  Cestoid  worms ;  and  although  there  are  wanting 
equally  direct  observations  on  the  Nematoid  worms,  it  is  extremely 
probable  that  the  same  occurs  with  the  embryoes  of  a  certain 
number  of  these  entozoa. 

Various  observations  made  by  Schmitz,  Baer,  Valentin,  Remak, 
and  others,  between  the  years  1826  and  1842,  had  shown  the 
existence  of  filaria,  trematode,  and  infusoria-like  animalcules,  or 
larvae,  in  the  blood  of  several  animals :  such  as  frogs,  some  fishes, 
and  moUusca.  In  1843,  Grul^  and  Delafond  observed  a  large 
number  of  filaria-like  worms  in  the  blood  of  dogs,  and  since  that 
time  they  have  confirmed  and  extended  their  observations  in  an 
interesting  manner.*  By  these  and  other  observations,  it  has 
been  ascertained  that  such  Hcematozoa  exist  in  the  blood  of 
various  animals  besides  the  dog,  in  which  they  are  quite  common ; 
viz.,  several  kinds  of  rats,  various  birds  and  fishes,  in  the  crab, 
river  mussel,  earth-worm,  silk-worm,  &c.  It  has  not  been  ascer- 
•  See  Comptes  Rendos  for  1852,  p.  9. 
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tained  that  these  minute  e&tosoa  attain  to  any  farther  stage  of 
development  in  die  blood ;  but  it  can  scarcely  l>e  doubted  that  the 
blood-vessels  must  serve  as  very  ready  channels  of  distribution  for 
the  minute  embryoes  of  various  forms  of  the  entozoa  to  other  parts 
of  the  bodies  of  animds. 

TremaJtodou — Most  of  these  entozoa  are,  in  the  mature  state, 
hermaphrodite,  the  ova  being  fecundated  in  each  individual  In  a 
few  only  has  the  process  of  development  of  the  embryo  been 
traced.  In  some — those,  viz.,  with  large  ova — this  process  appears 
to  be  simple  and  direct ;  in  others,  having  small  ova,  it  is  compli- 
cated, and  is  attended  with  great  metamorphosis  of  structure,  and 
more  than  one  change  of  habitation  or  migration. 

The  first  observations  bearing  upon  the  metamorphosis  of 
the  Trematoda  were  made  about  the  years  1818  and  1820,  by 
Bojanus  and  Baer,  in  connection  with  small  and  imperfect  worms 
(Cercarise).  bel<Higing  to  this  order,  which  commonly  infest  the 
water-snw.  These  observations  were,  however,  dT  so  isolated  a 
character,  that  they  did  not  lead  to  any  general  conclusion  as  to 
the  reproduction  of  the  Trematoda,  but  at  first  rather  appeared 
mysterious  and  inexplicable.  The  incomplete  embryoes  or  larvsB 
of  certain  Distomata  had  thus  long  been  known  as  Cercariae,  when, 
towards  the  year  1842,  further  observations  brought  to  light  other 
phases  of  their  existence.  The  Cercarias  are  small  active  caudate 
animalcules,  which  were  perceived  in  great  numbers  in  the  water, 
near  and  upon  the  bodies  of  some  species  of  limneus.  *  It  was 
observed  tnat  they  made  their  appearance  by  issuiife  from  the 
bodies  of  the  water-snails,  and,  aner  swimming  actively  in  water 
for  a  time,  they  settled  upon  and  pierced  the  bodies  of  wate^r 
insects,  so  as  to  establish  themselves  in  their  substance.  There 
they  became  encysted,  lost  their  caudal  appendage,  and  underwent 
otiier  changes,  by  which  they  were  gradually  converted  into  Dis* 
tomata.  £l  tne  encysted  condition,  these  creatures  never  reached 
sexual  maturity,  but  in  all  other  respects  were  found  to  corre* 
spond  exactly  with  some  perfect  Distomata,  known  to  inhabit 
various  water  fowls,  fishes,  and  other  vertebrata,  which  made 
prey  of  the  water  insects  and  snails.  The  manner  in  which  the 
Cercaria  animals  are  descended  from  the  Distomata  formed  the 
subject  of  farther  interesting  observations  by  Steenstrup,  Yon 
Siebold,  and  others j  but  it  cannot  be  regarded  as  having  yet  been 
frdly  explained.  It  appears  that  the  Cercariae  are  not  formed 
directly  oy  development  from  the  ova  of  Distomata,  but  are  pro- 
duced by  a  non-sexual  process  of  multiplication  from  a  peculiar 
body,  which  may  be  termed  the  Sporocyst  or  Cercariarcase.  In 
some  instances,  these  sporocysts  are  no  more  than  living  bags, 
within  which  the  Cercarias  are  developed  by  internal  gemmation: 
in  other  instances,  they  have  more  or  less  of  the  form,  internal 
structure,  and  motions  of  independent  animals.  It  appears,  too, 
that  the  sporocyst,  which  gives  birth  to  the  Cercariae,  is  not  the 
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immediate  descendant  from  an  ovum^  but  may  be  formed  hy 
multiple  internal  gemmation  from  a  body  of  a  similar  nature 
with  itself.  But  the  origin  of  the  first  sporocyst  has  not  yet  been 
fully  ascertained.  An  observation  of  Von  Siebold's,  made  on 
the  Monostomum  mutabile,  an  animal  of  an  allied  kind^  seemed 
to  give  the  clue  to  the  explanation ;  but  farther  researches  will 
be  reqmred  to  determine  directly  the  manner  in  which  the  ova 
of  the  Distomata  are  developed.  In  the  meantime  it  is  sufficient 
to  state,  that  in  the  Monostomum  mutabile.  Von  Siebold  found 
that  from  the  ovum  there  was  first  developed  a  ciliated  ani* 
malcule  or  embiyo;  and  that,  secondarily,  within  this  there 
was  produced  a  body  corresponding  very  closelv  with  some  of 
the  sporocysts,  of  which  the  successive  proeenies  had  been  traced 
into  Distomata.  Should  the  view  taken  of  this  process  by  Von 
Siebold  be  correct,  which  is  still  doubted  by  some,  the  succes- 
sive stages  of  development  and  transformation  in  these  Disto- 
mata may  be  shortly  stated  thus : — 

1.  Fecundated  ovum  of  Distoma. 

2.  Ciliated  embryo,  developed  from  the  ovum. 

3.  Sporocjrst,  or  Cercaria-case.     Ist  series,  2d  series,  &c. 
^    4.  Cercariae. 

5.  Encvsted  Cercaria,  or  Distoma  larva. 

6.  Perfect  or  sexual  Distoma. 

These  views  may  possibly  be  modified  by  future  inquiries,  and 
there  may  be  various  other  modes  in  which  the  Distomata  are 
developed ;  but  enough  has  been  already  ascertained  to  show  that 
some  genera  of  this  order  of  entozoa  are  subject  to  very  remarkable 
metamorphoses,  as  well  as,  in  some  instances,  to  multiple  meta- 
genesis ;  and  that,  as  these  chan^  are  accompanied  with  repeated 
migrations,  the  explanation  of  the  entrance  of  the  Distomata,  and 
other  Trematodes,  into  the  bodies  of  the  animals  which  they  in- 
liabit  parasitically,  is  extremely  difficult,  and  will  require  a  long 
and  laborious  investigation. 

The  Hepatic  Fluke,  which  occasionally  is  found,  as  a  parasite, 
in  man,  but  which  more  frequently  attacks  the  lower  animals,  is 
well  known,  fi*om  the  great  ravages  which  in  certain  seasons,  and 
in  some  districts  of  country,  especially  marshy  ones,  it  produces 
among  sheep  and  cattle.  The  exact  manner  of  the  introduction 
of  these  entozoa  into  the  bodies  of  sheep  is  not  fully  known ;  but 
the  belief  prevails  universally  among  tnose  who  have  witnessed 
the  afiection  in  flocks,  that  they  are  derived  from  the  herbage  on 
which  the  sheep  have  grazed.  And  it  is  a  well-known  precaution 
among  the  shepherds,  in  those  districts  in  which  the  afiection  is 
liable  to  occur,  not  to  allow  the  sheep  to  ^  upon  the  pasture 
groimd  till  after  the  morning  dew  has  been  oriea  from  the  grass. 
In  certain  miurshy  districts  of  Tuscany,  where  the  sheep  are  ex- 
tremely liable  to  this  affection,  it  has  attracted  considerable  atten- 
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tion,  and  the  ^nend  helief  preyails  that  the  larvse,  or  j^oung  of 
the  fluke^  are  aerived  from  the  grass,  or  from  water  near  it 

3.  Gest&idj  or  Tape-  Worms. — ^There  are  fomr  principal  kinds  of 
these  entozoa;  viz.,  1.  Those  similar  to  the  common  tape-worm, 
or  Taenia  solium,  or  solitary  tape- worm  of  man.  2.  Those  of  the 
nature  of  the  Bolhriocephalns  iatos,  or  broad  tape-worm,  which 
occurs  in  the  human  bodj  in  eastern  Germany,  Kussia,  &c.  Species 
of  both  of  these  genera  are  also  common  in  Mammalia.  3.  The 
Bynchobothrius,  and  its  incomplete  form,  the  commonest  of  which 
is  known  under  the  name  of  Tetrarhyncnus,  principally  met  with 
in  fishes.  And,  4.  Ligula,  or  undivided  tape-worm,  occurring 
also  in  fishes  in  its  imperfect  state,  and  in  its  mature  state  inhabit- 
ing water-fowls,  and  other  vertebrate  animaLs  which  prey  upon 
fishes. 

In  the  three  first  of  these  fionilies,  which  are  all  more  or  less 
jointed  in  their  mature  state,  each  joint  is  of  hermaphrodite 
structure,  or  contains  at  once  male  and  female  reproductive  organs, 
and  proauces  fecundated  ova.  In  Ligula,  which  is  also  henna- 
phrooite,  these  organs  are  repeated  in  several  sets  along  the  body, 
out  without  manifest  division  into  segments.  In  all  of  them  the 
ova  are  fecundated  before  being  discharged,  and  may  often,  in  the 
common  Taenia,  be  perceived  to  have  undergone  the  first  stage  of 
their  development  before  they  are  excluded.  In  the  common 
tape-worm,  while  the  head  continues  to  adhere,  by  its  circle  of 
booklets  and  oscula,  to  the  mucous  membrane  of  the  intestine,  the 
last  or  caudal  joints,  when  they  have  arrived  at  sexual  maturity, 
are  separated  one  by  one,  or  in  numbers  together,  and  new  joints 
are^  at  the  same  time,  gradually  formed  towards  uie  head.  After 
living  for  some  time,  which  is  verjr  variable  in  difierent  instances, 
in  this  condition,  and  having  produced  often  a  very  large  number 
of  joints,  and  an  enormous  quantity  of  ova,  the  existence  of  the 
parasitic  animal  is  terminated  by  the  separation  of  the  head  from 
its  attachment  to  the  intestinal  membrane.  When  this  separation 
occurs  naturally,  it  appears  probable  that  the  circle  of  booklets  has 
been  lost,  indicating  tne  natural  term  of  its  existence. 

It  is  only  in  the  alimentary  canal  of  animals  that  the  Cestoid 
entozoa  attain  to  sexual  maturity.  Many  of  them  pass  the  earlier 
stages  of  their  existence  as  encysted  parasites,  and  a  few  even  ac- 
quire the  jointed  form,  or  become  partially  divided  into  segments, 
while  still  within  their  close  cysts.  A  weU-known  example  of  this, 
in  the  Taenia  fasciata,  or  Cysticercus  fasciolaris,  inhabiting  cysts 
in  the  liver  of  the  rat  and  mouse,  has  been  the  means  of  leading 
Von  Siebold  and  others  to  a  discovery  of  the  remarkable  relation 
now  proved  to  exist  between  the  Cystic  or  AJesicular  entozoa  and 
the  (jestoid  or  Tape-worms.  These  entozoa  are  found  in  the  liver 
of  the  mouse  and  ^rat  in  every  stage  of  development,  from  the 
simplest  vesicular  form  of  the  true  Cysticercus,  to  that  which, 
from  the  number  and  external  form  of  the  joints,  has  all  the  ap- 
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pearance  of  a  trae  tape-wonn^  from  whioh^  in  fact,  it  only  differs 
m  the  absence  of  sexual  organs  within  the  joints.  A  careful  com- 
parison of  the  form  of  the  head,  its  circle  of  hooklets,  the  ibur 
oscula  or  suckers,  and  other  parts  in  the  Cysticercus  of  the  rat  or 
mouse,  with  those  of  the  Tsdnia  crassicoUis  commonly  inhabiting 
the  intestine  of  the  cat,  has  shown  an  exact  resemblance  between 
them.  In  fact,  no  difference  whatever  is  perceptible,  excepting 
in  the  absence  of  the  sexual  organs  in  the  most  developea  ex- 
amples of  the  Cysticercus  fasciolaris,  and  in  the  last  joint  having 
still  appended  to  it  the  caudal  vesicle  belonging  to  tbe  cysticercus 
condition. 

Dr.  Henry  Nelson  made  the  same  observations,  without  a 
knowledge  of  Von  Siebold's  views,  and  I  repeated  them  with  the 
same  result ;  and  Dr.  Nelson  came  to  the  same  conclusion,  now 
generallv  regarded  as  established,  that  the  cat  receives  its  Taenia 
crassicoUis  along  with  the  flesh  of  the  mouse  or  rat  of  which  it 
has  ipade  prey.*  The  cysticercus  head  and  body,  resisting  the 
action  of  digestion  in  the  stomach  of  the  cat,  are  freed  from  its  cyst, 
and  then  becoming  attached  to  the  mucous  membrane  of  the  cat's 
intestine,  its  segments  undergo  their  fiill  development,  and  acquire 
the  sexual  organs. 

There  are  a  number  of  other  instances  in  which  it  has  now  been 
made  extremely  probable,  that  the  various  perfect  TseniaB  of  car- 
nivorous or  predaceous  animals  are  introduc^  into  their  alimentary 
canal  alon^  with  their  food,  consisting  of  the  flesh  of  other  animals, 
in  which  the  larvae  or  jrounger  encysted  forms  of  these  Taeniae  have 
existed  in  the  parasitic  condition.  Examples  of  this  have  been 
particularly  noted  among  fishes  and  a(]^uatic  animals.  Thus,  the 
complete  sexual  Rhjmchobothrius  inhabits  the  intestine  exclusively 
of  predaceous  fishes,  such  as  the  shark  or  skate,  while  the  Tetra- 
rhynchus,  or  incomplete  stage  of  the  same  kind  of  Cestoid,  inhabits 
a  variety  of  other  nshes,  the  cuttlefish,  &c.,  on  which  tne  shark 
and  skate  prey.  The  common  stickleback,  Gasterosteus,  is  in- 
fested with  an  incomplete  or  non-sexual  tape-worm,  which  lives 
in  the  encysted  condition  in  its  peritoneal  cavitv,  and  this  parasite 
assumes  the  complete  and  sexual  form  in  the  intestine  of  various 
water-fowls  which  prey  on  the  stickleback,  constituting  in  them 
the  Bothriocephalus  nodosus,  or  Schistocephalus  dimorphus.  In 
the  same  manner,  the  Ligula  simplicissima,  inhabiting  the  abdo- 
minal cavity  of  tne  carp,  seems  to  be  the  undeveloped  form  of  the 
sexually  complete  Ligula  which  occurs  in  the  alimentaiy  canal  of 
geese,  aivcrs.  herons,  and  other  water-fowls.    Again,  the  Triaeno- 

Shorus  nodmosus  is  incomplete,  as  it  inhabits,  in  the  encysted  con- 
ition,  the  peritonei\J  cavity  and  liver  of  the  trout,  and  becomes 
sexually  complete  only  in  the  alimentarv  canal  of  the  pike  and 
perch.     It  seems  certain  that  the  ova  of  this  Taenia  do  not  un- 

*  See  notice  of  this  fact  in  the  article  **  Oraro,"  in  the  Cydopcedia  of  Anatomy 
and  Physiology,  appendix. 
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dergo  deyelopment  in  the  alimentary  canal  of  these  predaceons 
fishes^  and  we  mnst  oonclnde  that  tner  are  passed  ont  of  their 
bodies  with  the  f»ce8,  and  ondei^  the  nrst  stage  of  their  derelop* 
ment|  either  free  in  water^  or  in  the  encysted  condition  in  the  or-^ 
gans  of  those  fishes  which  fall  a  prey  to  the  pike.  In  passing 
along  with  food  into  the  alimentai^  canal  of  the  pike  or  other 
predaceons  fishes,  the  yonng  or  lanra^tasniie  are  set  free  from  their 
cysts  by  digestion,  and  afterwards  attain  to  maturity  in  the  fityonr- 
able  conditions  presented  by  their  new  host. 

Adopting  the  yiew  suggested  by  these  and  other  instances,  that 
the  deyelopment  of  the  tienia-like  entozoa  ^nendly  requires  their 
parasitic  residence  in  more  than  one  state  in  different  animals,  it 
18  obyious  that  the  migrations  by  which  they  reach  the  situatioos 
fayourable  for  their  eyolution  are  of  two  different  kinds ;  the  one 
set  being  along  with  food,  from  the  lanra  or  earlier  condition,  to 
the  alimentary  canal  of  the  animal  in  which  full  maturity  is  at* 
tained ;  the  other  set  being  that  of  the  era,  or  of  yery  small  em- 
bryoes  into  the  body,  dose  cayities,  or  solid  substanoe  of  the  first 
host,  in  which  the  encysted  condition  is  passed  through. 

The  deyelopment  oi  the  majority  of  the  tasnia-lijLe  worms  is 
attended  with  remarkable  metamorphoses,  and  has  been  obseryed 
with  the  greatest  accuracy  in  the  Teenia  of  fishes,  which  are  of 
the  Tetrarhynchus  or  Khyncobothrius  kind^  more  esi)ecially  by 
Van  Beneden,  as  described  in  his  interesting  memoirs  on  the 
Cestoid  entozoa.*  Our  space  here  does  not  admit  of  my  describing 
this  process  at  length,  but.  for  the  right  explanation  of  the  facts 
immediately  to  be  relatea,  it  is  necessary  for  me  to  state  yery 
shortly  its  general  nature. 

Within  me  fecundated  oyum  of  the  Taenia,  the  first  process  of 
deyelopment  giyes  rise  to  a  small  embryo  of  the  simplest  structure, 
consisting  of  little  more  than  a  highly  contractile  yesicle  of  the 
same  size  as  the  yolk  of  the  oyum,  on  one  side  of  which  are  placed 
three  jMiirs  of  booklets,  one  pair  looking  forwards,  and  the  other 
two  pairs  placed  one  towaros  each  side,  or  at  right  angles  to  the 
anterior  pair.  The  second  stage  of  deyelopment  consists  in  the 
formation,  from  a  determinate  part  of  the  first  or  hexacanth  em- 
bryo, of  a  head,  with  proboscis,  a  circle  of  booklets,  and  four 
oscula,  precisely  as  in  the  head  of  a  C^^sticercus,  or  Echinococcus, 
or  Taenia.  The  body  remains  as  yet  without  segmentation,  haying 
the  form  of  a  more  or  less  donated  yesicle,  upon  which,  at  first, 
there  are  sometimes  to  be  perceiyed  the  remains  of  the  three  pairs 
of  primary  booklets.  This  second  embryo  is  the  form  which  in 
the  TetrarhyncJius  tribe  has  receiyed  the  name  of  Scolex,  and  it  has 
been  proposed,  therefore,  to  call  the  first  Proscolex.  It  is  this 
scolex  which  so  frequently  becomes  encysted.  The  third  stage  in 
the  natural  progress  of  the  Taenia  is  the  formation  of  semients,  or 
the  change  of  the  scolex  into  a  compound  animal,  which,  if  we 
«  Memoires  de  I'Acad.  de  BruzeUes,  1852. 
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adopt  a  term  from  the  multiple  polype  stock  of  the  Medusa,  may 
be  termed  the  Strobila.  The  entozoa  in  this  stage  may  or  may 
not  be  encysted ;  but  the  joints  are  not  yet  complete,  as  they  do 
not  yet  possess  the  sexual  organs.  The  formation  of  these  last 
within  each  of  the  segments,  which  only  takes  place  when  the 
Taenia  has  passed  into  the  alimentary  canal  of  its  proper  host,  and 
the  separation  of  the  perfect  joints,  are  the  last  stages  of  this  pro- 
cess of  development. 

There  are  many  varieties  in  different  Taeniae,  in  regard  to  the 
number  of  joints  formed  before  and  after  sexual  maturity  has 
been  attained,  and  also  in  the  form  of  these  joints,  and  in  the 
deeree  of  perfection  of  their  organization  before  and  after  sepa- 
ration. In  some  Taeniae  [the  separate  segments  exhibit  some 
points  of  structure,  motion,  and  other  phenomena  resembling 
those  of  independent  life ;  and  many  naturalists  are  disposed  to 
look  upon  them  as  distinct  individuals,  formed  by  a  non-sexual 
process  of  multiplication  on  the  Taenia  stock.  The  name  of 
Proglottis,  following  Dujardin,  has  been  applied  to  each  perfect 
joint  when  separated. 

Without  entering,  however,  into  details,  as  to  which  there  are 
considerable  varieties  among  the  different  kinds  of  Taeniae,  the 
following  may  be  stated  to  be  in  general  the  several  stages  of  pro- 
gression of  a  Cestoid  entozoon,  viz. : — 

1.  Fecundated  ovum. 

2.  First  or  hexacanth  embryo,  with  three  pairs  of  booklets ; 
Proscolex. 

3.  Second  or  cyclacanth  embryo,  with  circle  of  booklets  and 
oscula ;  Scolex ;  often  encysted. 

4.  Incomplete  segmented  Taenia ;  Strobila. 

5*  Complete  sexual  segments,  each  being  hermaphrodite,  and 
tending  to  separate ;  Proglottis. 

There  are  not  wanting  observations,  also,  which  illustrate,  in  a 
clear  and  interesting  manner,  the  process,  hitherto  inexplicable, 
by  which  the  Proscolex,  or  first  Taenia-embryo,  gains  a  passage 
through  membranes,  walls  of  vessels,  and  solid  textures  of  animals^ 
so  as  to  reach  its  encysted  situation.  The  researches  of  Stein*  on 
this  point  are  particularly  interesting.  They  were  made  on  Taenia- 
embryoes  from  the  stomach  of  the  larvae  of  Tenebrio  molitor,  or 
meal-worm,  which  he  found  in'every  stage  of  progression  from  the 
cavity  of  the  stomach,  through  its  coats,  into  the  abdominal  cavity. 
The  Taenia-embryo  makes  its  way  by  a  peculiar  succession  of 
movements  of  its  oody  and  hooks,  which  may  be  easily  observed. 
In  this  the  three  pairs  of  booklets  are  first  brought  close  together 
while  the  animal  advances  and  pierces  the  tissues,  and  then  the 
lateral  pairs  of  booklets  are  bent  backwards  to  their  rectangular 
position,  so  as  to  secure  the  farther  advancement,  and  by  a  rapid 
*  Zeitsob.  rUr  AVissen.  Zool.,  toL  it.,  p.  207. 
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repetition  of  these  successive  motions,  the  minute  and  apparently 
delicately-formed  embryo  forces  its  way  through  the  substance. 

From  these  and  other  observations,  afterwanis  to  be  referred  to, 
there  can  be  no  doubt  that  the  first  embryo  from  the  ovum  of  the 
Taenia  is  capable  of  passing  readily  throudi  the  entii-e  softer  tissues 
of  animals,  so  as  to  reach  those  deeper  and  close  situations  in  which 
they  afterwards  become  encysted. 

4.  Gyatic  Entozoa. — I  have  already  remarked  that  the  Cystic  or 
Vesicular  worms  have  recently  been  shown  to  be,  not  complete 
animals,  as  was  previously  supposed,  when  they  were  arranged 
by  Rudolphi  under  a  distinct  order  of  the  class  Entozoa,  but  only 
immature,  and  in  some  instances  aberrant,  and  even  pathologically 
altered  forms  of  the  earlier  stages  or  larvte  of  different  kinds  of 
Taenia.  Tiie  Cystic  entozoa  all  inhabit  the  close  cavities  of  ani- 
mals, or  are  enclosed  in  cysts  in  the  more  solid  parenchyma  of 
their  organs..  They  correspond  in  some  measure  with  the  Scolez, 
or  second  stage  of  a  Cestoia  entozoon,  or  they  consist  of  a  taenia- 
head,  provided  with  the  same  circle  of  booklets  and  four  oscula, 
and  this  head  is  united  by  a  neck  to  a  vesicular  body  of  variable 
size.  Of  the  three  forms  familiarly  known,  the  Cysticercus  pos- 
sesses only  a  single  head  on  an  entire  vesicular  body.  In  the 
other  two  genera  of  Ctenurus  and  Echinococcus  the  heads  are 
numerous,  having  undergone  considerable  multiplication  by  a  pro- 
cess of  non-sexual  gemmation  ;  in  the  first,  the  heads  projecting  on 
the  exterior  of  the  common  vesicle ;  in  the  second,  towards  its  in- 
terior. The  vesicle,  at  the  same  time,  undergoes  a  great  enlarge- 
ment in  both,  and  tnus  may  be  the  means  of  inducmg  extensive 
mthological  changes  in  the  organs  in  which  it  is  situated.  The 
Echinococcus  differs  also  from  the  Casnurus  in  the  circumstance, 
that  after  a  time  the  budding  heads  come  to  be  separated  ironi 
the  parent  individual,  and  afterwards  remain  suspended  and  alive 
within  the  fluid  of  the  vesicle,  in  a  form  not  more  advanced  than 
the  Scolex,  or  second  stage  t)f  the  Taenia-embryo ;  in  truth,  it  is 
like  a  Cysticercus  with  a  propoi-tionately  small  vesicle. 

Relation  between  Cystic  and  Cestoid  Entozoa, — The  most  novel 
and  remarkable  facts  to  which  I  have  now  to  direct  the  reader's 
attention,  refer  to  the  conversion  of  these  various  kinds  of  vesi- 
cular entozoa  into  tape-worms,  when  they  are  placed  in  the  appro- 
priate conditions  for  the  attainment  of  this  stage  of  develop- 
ment, as  ascertained  by  experiments  which  have  recently  been 
performed  on  a  variety  of  animals,  and  in  one  instance  also  on  the 
numan  body.  These  experiments  all  consist  more  or  less  in  observ- 
ing the  effects  of  feeding  an  animal  which  it  is  designed  to  affect  with 
the  entozoa  with  their  ova  or  larvae.  The  first  experiment  of  this 
kind  with  which  I  am  acquainted  was  performed  oy  Dr.  Kuchen- 
meister  ctf  Littau,  in  1851,  who,  having  caused  young  dogs  to  eat 
along  with  their  food  a  number  of  the  Cysticercus  pisiformis  of 
the  rabbit  and  hare,  found  that  after  some  weeks  these  were  con- 
No.  io.—voi.iii.  2B 
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verted,  in  the  intestine  of  the  dogs,  into  the  Taenia  serrata.  Simi- 
lar experiments  were  subsequently  performed  by  Lewald,  under 
Von  oiebold's  direction,  and  later  they  were  repeated  by  Van 
Beneden,  and  by  Kuchenmeister  himself,  with  the  same  result 

The  following  is  a  short  notice  of  the  most  important  of  the 
experiments  devised  and  performed  by  Von  Siebold,  as  described 
by  him  in  his  Essay  on  Tape-worms  before  referred  to : — 

First  Series,* — ^Ten  young  dogs  were  fed  with  the  Cysticercus 
pisiforrois  from  the  rabbit,  and  being  killed  and  opened  at  different 
successive  periods  afterwards,  the  gradual  progress  of  the  con- 
version of  the  Cysticerci  into  Taeniae  was  carefully  observed 
in  their  intestines.  It  appeared  that,  by  the  action  of  the  gas- 
tric fluid  in  digestion,  first  the  cyst  and  then  the  caudal  vesicle 
of  the  Cysticercus  were  dissolved  in  the  dog's  stomach;  but 
the  head  and  neck,  resisting  entirely  the  solvent  action,  passed 
into  the  duodenum.  Here  they  soon  became  attached  to  the 
mucous  membrane;  and  after  a  short  interval  of  only  two  or 
three  days,  they  were  seen  to  enlarge,  the  head  and  neck  under- 
going little  change,  but  the  body  elongating,  and  very  soon  the 
transverse  grooves  appearing,  which  afterwards  becoming  more 
marked,  divide  the  Dody  into  its  segments.  In  less  than  two 
months  these  Taeniae  had  attained  a  length  of  ten  and  twelve 
inches,  and  in  three  months  they  were  from  twenty  to  thirty 
inches  long,  and  the  reproductive  organs  were  fully  developed 
in  the  last  or  caudal  joints,  which  now  began  to  separate  as  the 
proglottides. 

The  most  common  tape-worm  of  the  domestic  dog  is  the  Taenia  cu- 
cumerina,  with  oval-shaped  segments ;  it  is  only  when  it  has  access 
to  the  rabbit  or  hare  as  food  that  it  acquires  the  Taenia  serrata,  with 
angular  segments,  and  accordingly  this  last  more  frequently  affects 
hunting  do^.  Von  Siebold  ascertained  that  in  other  young  dogs  in 
the  same  circumstances,  but  which  had  not  received  any  Cysti- 
cerci, no  Taenia  serrata  was  found,  and  it  was  fair  to  conclude, 
therefore,  that  the  embryoes  of  the  Taeniae  had,  in  the  first  set, 
proceeded  from  the  Cysticercus. 

Second  Series, — These  experiments  were  made  by  feeding  young 
dogs  with  the  Cysticercus  tenuicollis,  which  is  common  in  domestic 
cattle,  and  of  which  the  vesicle  often  attains  a  large  size.  Having 
found  that  the  vesicle  was  invariably  destroyed  by  digestion,  V. 
Siebold  contented  himself  thereafter  with  giving  the  heads  only, 
or  scolices,  to  the  dogs,  removing  artificially  the  vesicle.  Six 
young  dogs  were  the  subjects  of  this  experiment,  which  was  con- 
ducted in  a  manner  similar  to  the  first,  and  with  the  same  result 
of  tlie  formation  of  tape- worms,  which  reached  their  full  develop- 
ment in  forty-eight  days,  and  corresponded  exactly  with  T.  serrata. 

*  These  experiments  were  first  described  in  I^wald's  Inaug.  Dissert,  (Berlin, 
1852),  and  in  the  Zeitsch.  fUr  Wissen.  Zool.,  toI.  iv.,  p.  400. 
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In  a  fox  which  was  fed  upon  the  same  Cysticerci,  no  T«ni8B 
were  fom^ 

Third  Series, — In  this  set  of  experiments,  the  Cysticercus  eel- 
Inlosee,  from  the  flesh  of  the  hog,  was  employed.  Four  young 
dogs  received,  at  different  times,  a  number  of  these  Cysticerci  along 
with  their  food,  and  on  being  opened  at  different  intervals  afterwards, 
there  were  found  in  their  intestine,  in  various  stages  of  advance- 
ment, corresponding  to  the  length  of  time  that  had  elapsed,  tape- 
worms whicn  resembled  exactly  the  Taenia  serrata.  V.  Siebold 
was  struck  with  the  close  resemblance  of  this  Taenia  serrata  of  the 
dog  to  the  common  Taenia  solium  of  man,  and  after  an  accurate 
comparison  of  various  examples  of  these  entozoa,  concludes  that 
they  are  identical,  and  not  to  be  specifically  distinguished,  or  that 
at  most  they  are  varieties  of  the  same  species  dependent  only  on 
the  difference  of  their  parasitic  habitations. 

Fourth  Series. — ^This  series  of  experiments  was  performed  in 
the  same  manner  as  the  last,  but  with  the  heads'  or  scolices  of 
the  Caenurus  cerebralis,  the  entozoa  so  well  known  in  connection 
with  the  disease  of  sturdy  and  staggers,  which  it  produces  when  in- 
festing the  brain  of  sheep  and  cattle.  In  order  that  the  Caenurus 
might  be  procured  alive,  the  dogs  experimented  on  were  carried  to 
a  part  of  tne  country  where  a  number  of  sheep  were  affected  with 
the  sturdy.  In  the  intestine  of  five  out  of  seven  dogs  fed  with  the 
Csenurus,  great  numbers  of  Taeniae  were  found,  at  successive  periods, 
in  different  degrees  of  advancement ;  in  tnirty-eight  days  the 
Taeniae  had  arrived  at  maturity,  and  appeared,  like  those  in  the 

?reviotis  experiments,  to  correspond  exactly  with  T.  serrata  and 
\  solium,'  in  two  other  dogs  the  experiment  was  rendered  nugatory 
by  the  dogs  being  ill  of  distemper  at  the  time. 

Fifth  &rte«.— The  last  of  the  experiments  related  by  V.  Sie- 
bold were  made  with  Echinococcus-animalcules  (E.  veterinorum) 
of  domestic  cattle,  which  is  probably  not  specifically  different  from 
that  of  man.  As  many  as  twelve  young  aogs,  ana  also  a  fox,  re- 
ceived a  quantity  of  the  small  echmococci  in  milk,  and  on  being 
examined  at  various  periods  from  the  commencement  up  to  twenty^ 
six  days,  there  were  found,  in  all  different  stages  of  development,  a 
small  taenia  totally  different  from  any  observed  in  the  previous  expe- 
riments, or  indeed  from  anyone  accurately  distinguished  or  described 
by  helminthologists.  This  V.  Siebold  proposes  to  call  Taenia 
echinococcns.  It  is  remarkable  for  its  very  small  size,  and  for  the 
small  number  of  its  joints,  which  never  amounted  to  more  than 
three,  and  for  the  circumstance  that  the  reproductive  organs,  which 
are  confined  to  the  two  last  joints,  become  perfect,  and  the  caudal 
joint  separates  as  a  proglottis  at  a  very  early  period. 

From  these  experiments,  therefore,  it  appeared  that  all  the  vesi- 
cular entozoa,  Cysticercus.  Caenurus,  and  Echinococcns,  are  capable 
of  bein^  converted,  on  beinff  transferred  into  the  alimentary  canal 
of  a  suitable  animal,  into  Taeniae ;  that  the  Taenia  thus  produced 
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r  om  several  recognised  species  of  Cysticercns  and  the  Caenurus 
erebralis  were  identical,  out  that  from  Echinococcns  a  different 
T  senia  was  developed.  Von  Siebold  holds  it  as  probable  that  seve- 
ral other  Tadnias,  distinguished  bj  helminthologists  as  of  different 
species,  are  onlj  varieties  of  the  same,  and  analogous  to  Taenia 
serrata. 

After  the  foregoing  results  had  been  obtained  and  confirmed  in 
farther  experiments  67  Kuchenmeister  and  Van  Beneden,  it  was 
extremely  interesting  to  find  that  the  converse  kinds  of  experi- 
ments were  attended  with  equal  success — that  is,  that  the  forma- 
tion of  CaBnurus  and  Cysticercus  takes  place  in  animals  in  con- 
seqaence  of  their  being  fed  with  the  s^ments  of  tape-worms 
containing  the  ripe  ova. 

Kuchenmeister,  having  previously  caused  the  production  of  the 
Taenia  serrata  in  a  dog  by  feeding  itwith  theCaenurus  cerebraUsfrom 
a  sheep,  ffave  to  young  lambs  some  of  the  ripe  joints  or  proglot- 
tides of  this  Taenia,  and  by  the  fifteenth  day  the  usual  sjnmptoms 
of  sturdy  began  to  appear  in  the  lambs.  Kuchenmeister  sent  some 
of  the  same  Taenia  to  Van  Beneden  at  Louvain,  to  Eschricht  at 
Copenhagen,  and  to  Leuckart  at  Giessen,  all  of  whom,  in  separate 
experiments,  caused  lambs  in  the  same  manner  to  take  the  Taenia 
joints  along  with  their  food,  and  in  all  the  cases  the  same  result 
was  found  to  be  produced,  in  the  occurrence  of  the  symptoms  of 
sturdy  at  a  period  of  from  fifteen  to  eighteen  dajs  after  th«  Taenia 
joints  were  given  to  them.  The  same  experiment  had  likewise 
been  performed  by  Dr.  Haubner  of  Dresden,  with  the  same 
result. 

Several  of  these  experimenters,  having  examined  carefully  the 
lambs  so  affected,  were  able  to  detect  the  progressive  stages  of 
formation  of  the  Caenurus  in  the  cortical  substance  of  the  brain, 
where  alone  these  entozoa  seemed  to  attain  the  true  Caenurus  form. 
There  were  abundant  traces  of  them  in  the  heart,  diaphragm,  and 
ether  muscles,  and  also,  in  some  of  the  experiments,  under  the 
skin ;  but  in  these  situations  they  appeared  to  be  abcnrtive,  while 
in  the  brain  thev  gradually  increased  in  size,  and,  in  some  in- 
stances, the  vesicle  had  attained  the  size  of  a  hazel-nut  The  htdxn 
was,  in  all  instances,  marked  with  inflamed  grooves  over  its  sur- 
face, indicating,  probably,  the  track  of  the  taenia-embryoes ;  for  at 
the  end  of  each  of  these  tracks,  in  the  early  stages,  were  found  the 
minute  Caenuri. 

Another  confirmation  of  the  fact  of  the  conversion  of  the  ova  of 
Taenia  into  cystic  entozoa  has  been  afforded  by  an  experiment  of 
Leuckart's,  which  merits  separate  mention  here.  It  gives  also  the 
complement  of  the  relation  between  the  Cysticercus  fasciolaris  of 
the  mouse  and  the  Taenia  crassicollis  of  the  cat.  Having  in  his 
possession  a  family  of  white  mice,  which  he  had  employed  for 
various  experiments^  and  in  none  of  which  had  the  Cysticercus  of 
the  liver  baen  perceived,  he  gave  to  six  out  of  twelve,  along  with 
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their  food  and  drink,  the  ova  of  the  Tsenia  crassicollis,  obtained 
by  breaking  m)  the  ripe  joints  or  proglottides  of  this  tape-worm 
fi?om  a  cat.  Four  months  afterwards  he  found,  on  opening  these 
mice,  that  four  of  them  were  affected  with  the  Cysticercus  fascio- 
laris  of  the  liver;  and  he  ascertained  that  in  none  of  the  mice  which 
had  not  received  the  tsenia-ova  was  there  any  production  of  these 
entozoa. 

The  last  experiment  to  which  I  shall  refer  may,  by  many,  be 
looked  upon  as  the  most  interesting  of  all,  and  we  owe  it  again  to 
Dr.  Kucnenmeister,*  Having  the  opportuni^  of  repeating  on  a 
condemned  criminal  the  experiments  which  he  had  previously 
performed  on  animals.  Dr.  K.  contrived  to  give  to  this  man,  at 
seven  successive  times,  between  130  and  12  nours  previous  to  his 
execution,  mingled  with  various  articles  of  food,  a  number  of  Cys- 
ticerci  from  the  ho^  and  some  from  the  rabbit.  On  examination 
after  death,  a  number  of  young  TasniaB,  in  different  stages  of  ad- 
vancement, were  found  in  the  intestine ;  the  greater  number  oi 
them  loose,  but  a  few  attached  to  the  mucous  membrane.  The 
form  of  the  booklets,  and  other  circumstances,  induced  him  to  re- 
gard these  tape-worms  as  the  usual  T.  solium.  There  were  no' 
traces  of  the  Cysticerci  last  swallowed,  and  Kuchenmeister  was  oi 
opinion  that  those  only  which  were  first  taken,  and  which  were 
quite  fireah,  had  been  converted  into  Taeniae,  and  that  those  taken 
later,  being  dead,  had  been  digested  along  with  the  food. 

In  the  same  communication,  Kuchenmeister  adds  that,  by  his 
own  experiments,  and  those  of  Van  Beneden  and  Haubner,  it  is 
now  proved  that  the  Cvsticercus  cellulosae  may  be  produced  in 
great  quantity  in  hogs  by  feeding  these  animals  with  ripe  joints 
of  the  Taenia  solium ;  but  that  this  does  not  occur  either  in  the  dog 
or  sheep.  He  mentions  also  that  he  has  not  succeeded  in  obtain- 
ing the  Cysticercus  cellulosae  by  feeding  animals  with  the  Taenia 
serrata  vera,  nor  with  the  Taenia  of  the  Cysticercus  tenuicoUis,  nor 
of  the  Caenurus,  nor  Echinococcus,  while  these  Taeniae  are  all  readily 
obtained  bv  feeding  animals  with  the  Cysticercus  pisiformis,  and 
C.  tenuicollis,  and  Caenurus  cerebralis. 

Many  interesting  subjects  for  remark  suggest  themselves  in 
connection  with  these  experiments,  but  it  would  prolong  this  paper 
too  much  were  I  to  pursue  the  subject  farther  at  present. 

From  the  whole  series  of  observations  and  experiments  shortly 
referred  to  in  the  previous  pages,  the  general  conclusion  may  be 
drawn,  that,  while  much  probably  remains  to  be  done  in  the  de- 
tails of  the  subject,  a  most  important  advance  has,  through  their 
means,  been  made  in  the  explanation  of  the  manner  in  which 
entozoa  gain  access  to  the  seat  of  their  parasitic  habitations.  It 
appears  by  them  to  have  been  ascertained — 1st,  that  entozoa  are 

*  I  quote  from  the  Union  Mddicale  of  2lRt  April,  1855,  p.  193,  in  which  the 
aoeoiiQt  is  extracted  from  the  Wiener  Medizin.  Wochensch.,  No.  1, 1855. 
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always  introduced  into  animals  from  without ;  2d,  that  some  ob- 
tain access  to  the  body  of  animals  from  water,  /or  other  matters, 
in  which  they  have  previously  lived  in  the  free  condition,  while 
others  are  taken  along  with  animal  food  in  which  the  entozoa 
have  lived  parasitically ;  3d,  that  entozoa,  when  reaching  sexual 
perfection  m  their  parasitic  condition,  require  to  be  in  a  situa- 
tion which  communicates  with  the  external  air,  their  most  com- 
mon position  being  the  alimentary  canal,  and  more  rarely  the 
pulmonary  cavities ;  4th,  that  all  the  entozoa  inhabiting  close 
cavities,  or  encysted,  in  the  bodies  of  animals,  are  only  imperfect 
and  earlier  forms  of  other  entozoa,  which  may  attain  maturity  in 
the  open  cavities  of  the  same  or  of  different  animals,  or  in  the  free 
condition ;  5th,  that  entozoa  rarely  propagate  themselves  in  the 
same  animal  in  which  they  have  arrived  at  sexual  maturity,  but 
require  a  different  habitat,  which  they  reach  by  migrations  in  the 
various  modes  before  referred  to;  6th,  that  the  cystic  entozoa  are  the 
imperfect  states  of  different  Taeniae ;  7th,  that  full-grown  Taeniae  are 
almost  invariably  introduced,  in  their  earlier  condition,  into  the 
bodies  of  animals  along  with  flesh  or  other  animal  food;  8th,  that,  if 
the  ova  of  Taeniae  be  introduced  into  the  alimentary  canal  of  a  suit- 
able animal,  their  tendency  is,  hj  penetrating  the  tissues,  to  become 
encysted,  and  to  assume  the  form  of  a  cystic  entozoon,  such  as 
Cysticercus,  Csenurus,  or  Echinococcus ;  9th,  "that,  if  these  cystic 
entozoa  again  are  taken  by  certain  animals  along  with  their  food, 
the  head  part  (which  corresponds  with  that  of  a  Taenia)  resists 
dieestion^  and  has  a  tendency  to  establish  itself  and  become  de- 
veloped into  some  form  of  Taenia  in  the  alimentary  canal,  by 
attachment  to  the  mucous  membrane,  and  by  the  formation  of 
segments. 

There  can  be  no  doubt  whatever,  that  the  occurrence  of  tape- 
worm in  the  human  subject,  as  in  animals,  is  dependent  on  the 
introduction  into  the  alimentary  canal  of  the  Scolex-larva,  acciden- 
tally or  along  with  food.  The  most  frequent,  though  not  the  only, 
source  of  these  Scolices  in  this  country  and  a  part  of  the  continent 
of  Europe,  is  probably  the  Cvsticercus  cellulosae  of  measly  pork, 
when  this  is  used  in  a  partially  cooked  or  raw  state.  This  accords 
with  general  belief,  and  with  what  has  been  ascertained  in  a  number 
of  instances  of  persons  affected  with  tape-worm,  viz.,  that  they 
had  been  in  the  habit  of  eating  raw  or  imperfectly-cooked  meat. 
In  Abyssinia,  where  this  habit  prevails  to  a  great  extent,  the 
inhabitants  are  well  known  to  be  remarkably  subject  to  tape- 
worm; indeed,  in  that  country  the  affection  is  looked  upon  as 
entirely  a  natural  one. 

The  difference  in  the  prevalence  of  Taenia  solium  in  this  coun- 
try and  in  western  Europe,  and  of  the  Bothriocephalus  latus  in  the 
eastern  division  of  the  Continent,  is  well  known ;  but  I  am  not 
aware  whether  any  observations  have  yet  been  made  upon  the 
most  probable  source  of  the  latter  entozoon.     In  Kussia,  however, 
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where  the  Bothriocephalus  is  the  nsual  tape-worm,  it  has  been 
found  that  the  long-continued  use  of  an  exclusively  animal  diet, 
such  as  is  recommended  for  the  cure  of  some  diseases,  has  been 
followed  by  the  occurrence  of  the  Taenia  solium.  In  Switzer- 
land, also,  in  the  eastern  parts  of  which  the  Bothriocephalus  pre- 
vails, it  has  been  observed  that  the  hogs  are  rarely,  if  ever 
affected  with  the  Cysticercus ;  but  occasionally  pork  is  introduced 
from  France  strongly  tainted  with  this  affection^  and  this  may 
account  for  the  occasional  occurrence  of  the  Taenia  solium,  espe- 
cially in  western  Switzerland.* 

These  circumstances  seem  to  point  out  very  clearly  the  means 
to  be  adopted  for  the  prevention  of  this  troublesome  complaint. 
At  the  same  time,  it  is  probable  that  there  may  be  other  accidental 
means  by  which  these  larvae  of  the  tape-worm  may  be  introduced ; 
and  it  will  be  easily  understood  how  this  may  more  particularly 
happen  in  the  cases  of  butchers,  cooks,  or  others  in  the  habit  of 
handling  affected  meat. 

The  instances  in  which  the  human  body  is  affected  with  the 
Cysticercus,  or  other  cystic  entozoa,  though  not  very  rare,  are 
by  no  means  so  frequent  as  those  of  tape-worm ;  but  they  are 
much  more  serious  in  their  effects,  more  obscure  in  their  origin, 
and  in  the  meantime,  therefore,  more  difficult  to  prevent.  Scarcely 
any  attention  has  yet  been  given  to  the  source  from  which  the 
various  cystic  entozoa  infesting  the  human  body  may  have  derived 
their  origin ;  but  the  observations  already  referred  to  rnak^  it 
extremely  probable,  that  the  explanation  of  their  introduction  is 
to  be  sought  for  in  the  same  causes  which  have  been  shown  to 
operate  in  the  lower  animals.  Thus  it  appears  to  have  been, 
demonstrated  that  the  Caenurus  of  the  sheep  proceeds  fit)m  the 
ova  or  first  embryoes  of  Taenia,  and  it  is  most  probable  that  these 
are  obtained  from  the  dog.  Tne  only  mode,  therefore,  of  remov- 
iriff  this  affection  from  a  flock  in  which  it  may  have  become  pre- 
valent, and  in  which  it  is  well  known  sometimes  to  cause  very 
great  losses,  must  be  the  careful  separation  of  the  dog  from  the 
sheep  for  a  certain  time ;  for  such  time,  indeed,  as  that  the  dog 
shall  find  no  more  Caenuri  in  the  offal,  &c.,  of  the  sheep,  in 
eating  which  it  receives  the  larvae  of  its  Taenia,  and  that  the  dog 
being  free  from  this  Taenia,  shall  not  furnish  the  ova  or  embryoes, 
whicn  being  taken  accidentally  with  the  pasture  or  water  hj 
the  sheep,  establish  themselves  in  them  as  encysted  Caenuri. 
V.  Siebold   states  the  important  fact,   that  those  flocks  which 

*  See  the  notice  of  a  case,  in  which  it  appeared  that  the  ahstinence  from  the 
practice  of  eating  raw  meat  daring  some  time,  effected  a  cure  of  inveterate  tape- 
worm, with  which  a  person  had  heen  for  long  affected,  in  the  June  nnmher  of 
the  Edin,  MarUhly  Jowr,  of  Med.  for  the  present  year.  A  gentleman  of  my  ac- 
qnaintance,  who  has  long  heen  affected  with  a  very  large  and  inyeterate  tape- 
worm, informs  me,  that  formerly  ho  was  in  the  hahit  of  taking  animal  food  very 
imperfectly  cooked. 
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are  entirely  without  dogs,  and  are  stall-fed,  are  never  affected 
with  the  sturdy. 

A  remarkable  example  of  the  prevalence  of  cystic  entoi^a  in 
the  human  subject  is  mentioned  by  Von  Siebold,  as  having  re- 
cently been  described  by  Dr.  Schleisner,  in  his  "  Medical  Topo- 
graphy of  Iceland,"  published  in  1851.  It  appears  that  the 
people  of  that  country  have  been  for  some  time  sufltering,  to  a  great 
extent,  under  a  very  remarkable  hydatid  disease  The  hydatids 
affect  the  liver,  peritoneum,  and  subcutaneous  texture.  Eschricht 
writes  to  Von  Siebold,  that  this  disease  has  extended  itself  to  such 
an  alarming  degree,  about  a  sixth  of  the  whole  population  being 
affected  with  it,  that  it  is  attracting  consideraole  attention  at 
C!openhaffen.  It  produces  a  long-protracted  illness,  and  termi- 
nates with  a  painful  death ;  and  means  of  cure  have  not  yet  been 
discovered.  Von  Siebold  considers  it  as  extremely  probable  that 
this  disease,  consisting  in  the  development  of  a  cystic  entozoon, 
depends  on  the  introduction'  of  the  ova  of  a  Taenia  into  the  body ; 
and  that  this  arises  from  the  immense  quantity  of  dogs  kept  in 
Iceland  for  the  purpose  of  herding  sheep  and  cattle.  Should  the 
further  elucidation  of  this  fact  lead  to  the  adoption  of  successful 
measures  for  the  prevention  of  the  disease,  it  will  be  a  satisfactory 
instance  of  the  assistance  which  may  be  furnished  to  rational 
pathology  and  the  practice  of  medicine  from  physiological  re- 
searches, which  might  at  first  sight  have  appeared  to  some  to  be 
veiy  remote  from  such  an  application. 

Before  concluding,  I  would  call  the  attention  of  medical  practi- 
tioners, more  directly  than  heretofore,  to  the  investigation  of  the 
habits  and  circumstances  of  patients  who  may  be  under  their  care 
for  various  verminous  affections.  There  is  another  department  of 
the  subject  upon  which  I  have  been  unable  to  touch,  which  is  also 
greatly  deserving  of  increased  attention,  I  mean  the  collection  of 
observations  by  those  who  may  be  favourably  situated,  as  to  the 
nature  of  the  entozoa  which  affect  different  races  and  nations  of 
mankind,  together  with  the  circumstances  and  modes  of  life, 
which  may  seem  to  have  an  influence  in  determining  the  nature 
of  the  entozoa  in  different  countries.  As  a  single  example  of 
what  may  be  expected  from  well-conducted  observations  of  this 
kind,  I  m2cj  here  mention,  that  at  Von  Siebold's  suggestion.  Dr. 
Bilharz,  being  in  charge  of  making  dissections  of  the  dead  bodies 
in  the  hospital  of  Cairo,  has  already,  within  the  short  space  of 
two  years^  discovered  five  entozoa  with  which  the  Egyptians  and 
other  native  Africans  are  affected,  and  some  of  them  very  fre- 
quently and  to  a  great  extent,  which  are  different  fixnn  those 
which  have  long  been  known  as  the  common  entozoa  of  the 
European  races. 


Digitized  by  VjOQQIC 


Dr.  William  Weir  on  Spontaneous  Gangrene  ^01 


VII.  Cases  of  Spontaneous  Gmngrene^  toith  Remarks.  By 
William  Weir,  M.D.,  Physician  to  the  Royal  Infirmary,  &c. 

I  PBOPOSB  to  detail  shortly  the  particulars  of  three  cases  of  spon- 
taneous gangrene,  which  occurred  to  me  in  the  Infirmary  about 
the  same  time,  and  to  make  a  few  remarks  upon  that  affection. 
They  are  instances  of  what  has  generally  been  called  spontaneous 
or  idiopathic  gangrene  or  mortification,  but  the  affection  has  been 
denommated  oy  Dupuy tren  symptomatic  gangrene,  in  which  the 
cause  of  the  disease  is  supposea  to  be  some  general  state  of  the 
whole  system,  and  not  merely  an  affection  of  a  particular  part. 

Oase  I. — George  M^GonagUj  aged  17,  admitted  Dec,  23d. — 
Three  weeks  ago  had  slight  lebrile  symptoms,  and  has  still  occa- 
sional chills  and  flushes  of  heat.  Soon  after  was  seized  with 
cough  and  dyspnoea,  and  the  legs  began  to  swell  from  oedema. 
Four  days  ago  nrst  felt  a  sensation  of  cramp  in  right  foot,  which 
next  day  became  of  a  blue  colour,  and  acutely  painful.  In  a  short 
time  the  foot  gradually  assumed  its  present  dark  purple  colour, 
became  less  painful,  and  somewhat  devoid  of  sensation.  On  ad- 
mission, the  distal  naif  of  right  foot  is  of  a  bluish  purple  colour, 
and  over  the  remainder  of  the  foot,  and  upwards  to  above  the 
ankle  joint,  large  patches  of  the  same  colour  are  situated.  On 
these  portions  there  are  several  large  bullaB,  filled  with  a  clear  red- 
dish fluid.  About  six  inches  below  the  knee,  the  leg  is  colder 
than  natural.  This  increases  as  the  foot  is  approached ;  and  ^m 
the  ankle  joint  downwards  it  is  perfectly  cold.  There  is  little  or 
no  sensation  in  the  distal  portion  of  the  foot,  and  but  very  little 
below  the  ankle ;  but  from  that  upwards  to  the  knee  there  is  great 
pain  on  pressure,  and  a  reddish  blush  has  spread  over  integuments. 
The  anterior  tibial  artery  cannot  be  felt  pulsating  in  the  affected 
leg,  but  it  is  quite  perceptible  in  the  other.  Both  legs  are  oedema- 
tous  as  far  up  as  the  knee.  Has  still  considerable  cough,  without 
expectoration.  Dry  sibilant  ronchi  are  heard  in  many  parts  of 
chest.  Heart's  sounds  rather  feeble,  but  quite  distinct,  and  no 
intermission  or  irregularity  can  be  detected ;  neither  is  there  any 
distinct  bruit  perceptible.  Pulse  112,  of  fair  strength,  and  regular ; 
countenance  anxious,  and  general  appearance  denotes  much  suf- 
fering. One  grain  opium  morning  ana  evening.  Camphorated  oil 
to  limb. 

25th. — Leg  and  foot  still  venr  painful,  but  integuments  scarcely 
so  dark  coloured.  Pulse  120.  Sleeps  ill.  Omit  the  opium. 
Eight  grains  of  Dover^s  powder  thrice  a-day. 

iiOth. — Vesications  have  appeared  on  dorsum  of  footj  various 
parts  of  which  are  of  a  brignt  red  colour,  cold,  and  deficient  in 
sensibility.  Lee  still  somewhat  swollen,  and  painful  on  pressure ; 
lower  part  of  a  dark  colour,  and  sensation  appears  perfect.  Foot 
and  leg  less  cold  than  on  admission.      Ten  grains  of  Dover's 
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powder  mth  three  0/  camphor y  thrice  a-^ay.     Tincture  of  camphor 
to  fool  amd  leg.     Blood-letting  Ho  six  ounces. 

Jan.  Ist. — Nitrate  of  silver  has  been  applied  along  the  whole 
course  of  femoral  artery  in  thigh,  which  has  produced  vesication. 
No  change  on  leg.  Blood  drawn  presents  a  thin  coat  of  bnff. 
False  130^  easily  compressed.     Much  thirst. 

2d. — Disease  advancing.  Foot  and  lower  half  of  leg  of  a  darker 
colour,  and  very  cold.  Sensation  much  less  perfect  than  formerly. 
Countenance  very  anxious.  Pulse  130,  rather  feeble.  Pulsation 
of  femoral  artery  at  groin,  in  affected  limb,  very  feeble.  Calomel 
and  opium  every  third  hour.  Four  ounces  wine  daily.  Campho- 
rcUed  oil  and  hot  flannels  to  limb.     Omit  Dover* s  powder. 

Qth. — Mortification  has  been  gradually  spreading  upwards,  but 
to-day  there  is  some  appearance  of  a  line  of  separation  near  the 
knee-joint.  Had  some  diarrhoea  last  night,  relieved  by  an  opiate 
enema.  Omit  calomel  and  opium.  One  grain  of  opium  four  tines 
a-day.     Increase  the  wine  to  twelve  ounces. 

9ik. — Eight  foot  and  lower  part  of  leg  are  now  quite  gangrenous, 
with  a  very  copious  discharge,  and  line  of  separation  from  healthy 
parts  distinct.  Has  had  some  pain  in  left  foot,  shooting  up  leg, 
which  feels  pretematurally  cold.  Pulse  136,  very  feeble.  Half 
an  ounce  of  brandy  with  twenty  drops  sulphuric  ether ^  every  two 
hours. 

lith. — Mortified  parts  gradually  separating.  Still  complains 
of  pain  in  left  leg,  particularly  at  knee.  Heat  of  this  leg  is  now 
natural,  but  no  pulsation  can  be  discovered  in  any  of  the  arteries 
of  either  inferior  extremity.  Pulse  varies  from  112  to  130;  very 
weak,  and  easily  compressed.  Consultation  decided  that  he  was 
not  in  a  fit  state  to  bear  amputation  of  the  limb. 

The  mortified  parts  continued  gradually  to  separate.  He  took 
his  food  pretty  well,  and  was  kept  up  by  means  of  wine,  brandy, 
and  opium ;  so  that  he  lingered,  in  a  very  weak  and  languid  state, 
until  the  evening  of  the  22d  January,  one  month  after  admission. 
Although  the  state  of  the  heart's  action  is  not  mentioned  in  the 
daily  reports,  a  distinct  bruit  was  heard  a  considerable  time  before 
the  fatal  termination,  and  the  pulsation  of  the  heart  was  occasion- 
ally irregular. 

For  the  following  minute  and  accurate  account  of  the  morbid 
appearances,  I  am  indebted  to  Dr.  Alexander  Barclay  Sharp,  who 
was  at  that  time  clinical  clerk  in  the  Infirmary : — 

Inspection. — Lungs  perfectly  healthy.  Both  kidneys  larger 
than  natural,  and  in  an  advanced  stage  of  granular  degeneration. 
Upon  the  side  of  one  of  them,  there  is  a  large  mass  of  a  white, 
cheesy-looking  matter,  presenting  externally  a  rough  and  dis- 
coloured surface,  somewhat  raised  above  the  level  of  the  gland. 
This  mass,  though  of  considerable  extent,  is  superficial,  pene- 
trating but  a  few  lines  into  the  substance  of  the  kidney.  Several 
masses  of  the  same  description  are  observable  on  the  spleeiu 
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The  heart  is  of  natural  size,  bat  rather  flaccid.  Muscular  sub- 
stance palC;  and,  with  the  exception  of  a  concretion  to  be  presently 
noticed,  perfectly  empty.  The  area  of  the  ventricles  seems  some- 
what increased,  at  the  expense  of  the  parietes.  The  chords 
tendinias  and  lamell»  of  the  valves  are  unusually  thin,  especially 
those  of  the  right  side.  The  posterior  lamella  of  the  mitral  valve 
is  loaded  with  warty  vegetations,  of  a  brownish-yellow  colour  and 
soft  consistence.  1  he  width  of  the  auriculo-ventricular  opening 
seems  naturaL  Just  within  this  opening,  and  apparently  slightly 
attached  to  its  edges,  is  found  a  concretion,  about  the  size  of  a 
small  walnut,  lying  back  in  the  cavity  of  the  auricle.  It  also  is 
of  a  yellowish-brown  colour,  and  to  all  appearance  identical  with 
the  vegetations  oa  the  valve  beside  it 

Arteeies. — The  aorta,  down  to  the  bifurcation,  and  all  the 
large  vessels,  to  a  considerable  distance  from  the  heart,  are  appa- 
rently quite  healthy. 

EiffJu  Side. — ^In  the  humeral  artery,  about  three  inches  above 
the  l>end  of  the  arm,  there  is  found  a  small  red  clot,  or  concre* 
tion.     It  lies  loose  in  the  vessel,  at  least  it  is  very  easily  sepa- 
rated.    Tlie  internal  coat  of  the  artery  in  contact  with  it  is  very 
red.     It  becomes  gradually  larger  (the  clot),  and  when  about  half 
an  inch  long,  fills  the  calibre  of  the  vessel,  with  which  it  here 
becomes  amalgamated,  for  the  artery  beyond  it  is  an  imperforate 
cord.     This  soon  becomes  very  small,  and  cannot  be  traced  above 
a  few  inches.     But  both  arteries  at  the  wrist  are  found  patent. 
In  the  external  iliac  artery,  just  at  the  groin,  there  is  found  a 
concretion,  similar  to  the  one  in  the  superior  extremity  just  de- 
scribed, except  that  the  vessel  is  patent  beyond  it.     The  internal 
coat  of  the  artery  presents  the  same  red  appearance  where  in  con- 
tact with  this  plug,  which  is  certainly  adherent  to  it,  though  easily 
separated.     Included  within  the  sheaths  of  the  femoral  vessels, 
about  midway  between  the  popliteal  space  and  the  groin,  is  a 
small  lamella  of  bone.     It  is  found  adherent  to  the  coats  of  the 
vein,  but  is  in  contact  with  both  vessels,  as  it  is  firmly  bound 
within  the  sheaths.     From  this  the  artery  is  traced  easily  enough 
to  its  division  into  anterior  and  posterior  tibiaa.     The  latter  vessel 
can  be  traced  but  a  few  inches  further,  when  it  becomes  obliterated 
and  lost.     The  anterior  is  traced  through  to  the  front  of  the  inter- 
osseous ligament,  but  cannot  be  followed  any  further.     The  mus- 
cular substance  in  the  neighbourhood  of  the  mortified  parts,  and 
for  four  or  five  inches  above  it,  is  of  a  pale  yellowish-white  colour, 
and  iK>  trace  even  of  the  larger  vessels  can  be  found  in  it,  though 
carefully  sought  for.     The  venous  trunk  of  this  extremity  was 
traced  as  &r  as  the  artery,  and  is  found  to  all  appearance  quite 
healthy,  both  internally  and  extenudly. 

Leji  Side. — ^The  vessels  of  the  superior  extremity  of  this  side 
were  not  examined  further  than  the  axilla ;  so  far  they  were  quite 
healthy.    In  the  external  iliac  covering,  beginning  about  two  and 
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and  a  half  or  three  inches  below  the  bifurcation,  and  occnpjing 
about  four  inches  of  the  vessel's  length,  is  found  a  pluff,  completely 
filling  up  the  calibre  of  the  artery.     It  is  composed  of  a  dark- 
brown  substance,  about  the  consistence  of  a  pretty  firm  clot     It 
is  adherent  to  the  sides  of  the  vessel,  which  also  are  stained  brown ; 
but  for  about  half  an  inch  above  the  plug,  the  inner  coat  of  the 
vessel  is  of  the  same  red  colom:  as  in  the  instances  above  described. 
The  inferior  half  of  this  plug  is  patent,  giving  it  the  appearance 
of  a  false  membrane,  or  rather  of  a  small  funnel  being  within  the 
vessel^  but  the  upper  half  is  quite  solid.     From  this  part,  down  to 
the  division  of  the  artery  into  anterior  and  posterior  tibiae,  its 
channel  is  quite  unobstructed,  and  appears  natural,  except  that  at 
intervals  the  internal  coat  presents  bnght  red  patches,  on  one  of 
which  there  is  found  a. few  shreds  of  red  matter.     The  whole  of 
the  anterior  tibial  artery,  from  its  origin  down  to  the  ankles,  is 
somewhat  diminished  in  calibre.     The  internal  coat  is  of  a  bright 
scarlet  colour ;  and  when  cut  open,  the  vessel  does  not  lie  flat,  like 
the  others,  but  curls  up  to  its  former  shape.     The  bright  redness 
of  the  internal  coat  gradually  diminishes  as  the  artery  continues 
as  the  Dorsalis  pedis,  and  at  the  great  toe  it  assumes  its  natural 
colour.     The  vems  of  this  limb,  also,  are  to  all  appearance  healthy. 
Case  II. — Ann  Broadley,  aged  31,  admitted  Jem.  4,  1847.— 
Was  delivered  of  her  fourth  child  about  four  months  ago,  and 
about  the  time  of  her  confinement  was  much  exposed  to  wet  and 
cold,  in  consequence  of  which  she  was  seized  with  cou^,  expec- 
toration, and  great  debility.     Soon  after,  inferior  extremities  began 
to  swell.    This  was  not  attended  with  much  pain,  though  the  swell- 
ing extended  up  the  thighs  to  the  abdomen,  as  nigh  nearly  as  the 
bnm  of  the  pelvis  behind.    At  the  same  time  there  was  a  foetid 
sanguineous  discharge  from  the  vagina.   After  a  few  days  the  swell- 
ing began  to  subside^  when  the  legs  became  cold  anc[  exquisitely 
painful.     On  admission,  both  legs^  from  the  knee  downwards,  are 
perfectly  cold.     The  right  one,  nrom  the  ankle  to  within  a  few 
inches  of  the  knee,  is  of  a  bluish,  purple  colour ;  and  there  is  a 
distinct  though  irregular  line  of  demarcation  just  below  the  head 
of  the  tibia.     From  the  knee  upwards,  the  limb  begins  to  regain 
its  temperature,  and  attains  its  natural  heat  about  tiie  middle  of 
the  thi^h.     The  femoral  artery  cannot  be  felt  pulsating  beyond 
this  point,  and  even  the  pulse  at  the  wrist  is  scarcely  perceprible. 
The  left  leg  is  in  the  same  condition,  as  to  temperature  and  circu- 
lation, as  the  right;  but  it  is  of  a  mottled  purple  colour,  instead  of 
being  universally  blue,  and  there  is  no  line  of  demarcation. 
Sensation  in  both  limbs  is  veir  much  impaired,  especially  in  the 
right,  from  the  situation  of  the  line  downwards.     Both  are  ex- 
tremely painful  from  hip  to  knee.     So  are  also  many  parts  of  left 
limb  l>elow  the  knee.    The  parts  of  the  right  immediately  above 
the  boundary  line  are  also  very  painful,  and  the  whole  of  this 
limb  is  considerably  swollen  when  compared  with  the  left. 
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Complains  still  of  some  cough^  with  copious  expectoration. 
The  dry  sounds  of  bronchitis  are  heard  in  both  sides  of  chest 
anteriorly,  and  moist  mucous  crepitation  is  present  at  the  base  of 
the  lungs  posteriorly.  A  faint  but  very  perceptible  bruit  accom- 
panies tne  first  sound  of  heart,  which  is  heard  best  at  apex.  Pulse 
140,  scarcely  perceptible.  Tongue  white.  Bowels  slow.  Ano- 
dyne rnU  at  bedtime.     Castor  oil  in  the  morning, 

5th. — PxdBation  of  heart,  in  cardiac  region,  rather  more  distinct 
and  stronger  than  on  admission.  Legs  continue  very  cold,  and 
nearly  devoid  of  sensation.  Lividity  spreading  upwards.  Pulse 
120,  easily  compressed.  Calomel  and  opium  every  fourth  hour. 
Twelve  ounces  of  wine  daily. 

9th, — ^No  improvement.  Left  limb  much  swollen,  and  right 
very  painful  as  far  up  as  mid-thigh.  Lividi^  of  both  exttoding. 
Pulse  124,  very  feeble.  Bowels  loose.  Mouth  slightly  sore. 
Omit  calomel  and  opium.  Three  grains  camphor  and  one  of 
opium^four  times  a  day.  Continue  unncy  with  the  addition  of  four 
ounces  brandy, 

l\ih, — Feels  more  comfortable,  but  disease  is  evidently  pro- 
gressing. Bedness  of  right  leg  has  extended  to  within  an  inch  of 
f)atella.  A  large  blue  spot  has  also  appeared  on  outside  of  left 
eg,  and  the  toes  have  become  slightly  discoloured,  but  sensation 
is  still  present.     Takes  some  food.     Continue  medicines, 

13tA. — ^Vesications  are  appearing  in  many  parts  of  left  leg. 
There  is  a  bluish  spot  above  ri^ht  knee^  and  much  pain  and 
swelling  in  ham,  extending  up  thigh.  !No  pulsation  can  be  felt 
in  any  of  the  vessels  of  this  limb.  Pulse  at  wrist  120,  of  better 
strength.     Bowels  rather  loose.     Chalk  mixture, 

l%ih, — Surface  of  both  legs  is  now  vesicated,  and  nearly  of  a 
black  colour,  but  disease  is  not  otherwise  extending.  Action  of 
heart  very  strong  in  cardiac  region,  but  pulse  at  wnst  feeble  and 
easilv  compressed.  Diarrhoea  continues.  Takes  some  food. 
Chalk  mixturcj  toith  catechu.     Small  blister  to  region  of  heart, 

18th, — Both  legs  of  a  very  dark  colour,  and  vesicated  through- 
out. Bedness  and  oedema  extending  above  both  knees.  Pulse 
130.  very  feeble.    Bowels  still  loose. 

This  woman  now  expressed  great  anxietjr  to  leave  the  hospital 
and  return  home.  She  was  accordingly  dismissed  by  desire  on 
the  19th,  the  op^rtunity  being  thus  lost  of  ascertaimng,  h^post 
mortem  examination,  the  state  of  the  heart  and  of  the  arteries  of 
the  limb.  I  understood  she  died  a  few  days  after  leaving  the 
Lifirmary. 

Remarks, — These  two  cases  are  instances  of  spontaneous  gan- 
grene, arising  in  both  without  any  evident  cause,  at  least  without 
any  immediate  cause.  They  have  many  things  in  common.  No 
doubt  the  boy  appears  to  have  had  a  febrile  attack  at  the  com- 
mencement, followed  by  some  anasarca,  and  the  woman  had  a 
short  time  oefore  been  delivered  of  a  child ;  and  the  state  of  par- 
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turition  is  often  followed  by  swelling  of  the  inferior  extremities, 
arising  from  affections  of  the  blood-vessels  or  lymphatics  of  the 
limb.  Inflammation  of  the  arteries  is  now  fomid  to  occur  occasion- 
ally in  puerperal  cases,  and  in  such  to  be  the  sole  pathological 
change  discovered  after  death,  to  account  for  the  violent  symptoms 
and  me  fatal  termination.  There  is,  therefore,  in  her  more  of 
cause  for  the  gangrene  than  in  the  boy.  He  was  not  exposed  to 
the  vicissitudes  of  the  weather,  to  the  want  of  nourishing  food,  or 
to  any  other  cause  likely  to  predispose  to  such  an  affection.  Up 
to  the  commencement  of  his  illness  he  was  at  work,  gaining  twelve 
shillings  a  week,  and  only  himself  to  support.  These  cases, 
therefore,  cannot  be  considered  as  examples  of  mortification  arising 
from  real  debility,  where  the  strength  is  greatly  reduced  by  want 
and  fatigue ;  nor  yet  were  they  produced  by  the  great  violence  of 
acute  disease,  as  after  an  attack  of  typhus  iever ;  nor  from  chronic 
disease,  accompanied  by  much  pain,  extensive  suppuration,  and 
such  like.  None  of  these  causes  appear  to  be  applicable  to  either 
of  the  cases. 

The  most  frequent  kind  of  spontaneous  ganffrene  that  is  met 
with,  is  that  long  ago  described  by  Pott,  which  attacks  the  toes 
and  feet  of  old  people,  and  has  been  called  dry  gangrene  and 
gangrena  senilis^  in  which  the  parts  are  dry,  shrivelled  up,  and 
quite  destitute  of  fluid,  in  contradistinction  to  the  humid  gan- 
grene, in  which  the  cellular  substance  usually  contains  a  quantity 
of  serum  or  pus.  But  spontaneous  mortification  or  gangrene  is 
not  confined  to  old  people,  as  the  term  gangrerua  senilis  would 
imply ;  for  probably  the  mo3t  severe  cases,  and  the  most  destruc- 
tive effects  of  the  disease,  will  be  found  in  the  young.  The  two 
cases  I  have  detailed  were  both  young  subjects;  and  althoueh 
they  are  certainly  not  examples  of  the  dry  gangrene  of  Pott,  the 
disease  having  proceeded  very  differently  from  the  affection  de- 
scribed by  that  author,  yet  they  are  proper  instances  of  sponta- 
neous or  idiopathic  gangrene,  originating  from  some  internal,  and 
not  from  any  external  cause. 

But  the  subject  of  spontaneous  gangrene,  in  so  far  as  the  causes 
of  it  are  concerned,  is  still  involved  in  considerable  obscurity. 
Oases,  I  have  said,  nave  occurred,  and  many  are  on  record,  with 
all  the  symptoms  of  gangrena  senilis,  in  persons  of  all  ages. 
Even  in  very  young  children  the  disease  has  been  observed. 
The  term,  therefore,  senilis  is  objectionable.  Spontaneous  gan- 
grene is  much  better.  Tiedemann  has  recorded  twenty-five  cases 
of  senile  gangrene  affecting  persons  of  all  ages :  some  m  children, 
some  in  adults,  and  some  m  advanced  life.*  In  early  life,  the 
cause  of  the  disease  is  probably  not  the  same  as  in  advanced  age, 
although  ossific  deposits  in  the  arteries,  generally  supposed  to  oe 
confined  to  old  persons,  and  to  produce  obstructions,  followed  by 
gangrene,  may  occasionally  take  place  even  in  the  young. 
♦  Lancet  for  1853,  voL  L,  p.  316. 
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Many  authors  now  consider  mortification  of  this  kind  as  always 
depending  on  disease  of  the  heart  or  of  the  arteries  leading  to  tne 
parts  afiected,  and  sometimes  of  both.  Accordingly,  some  of  my 
colleagues,  who  saw  these  cases,  and  were  consulted  regarding  their 
treatment,  considered  them  examples  of  arteritis,  meaning  by  that 
term,  inflammation  of  the  lining  membrane  of  the  arteries  of  the 
part,  and  probably,  also,  of  the  lining  membrane  of  the  heart.  Upon 
that  supposition  the  boy  was  bled,  put  upon  calomel  and  opium, 
and  had  the  nitrate  of  silver  rubbed  over  the  course  of  the  femoral 
artery.  The  appearances  found  on  inspection,  and  many  of  the 
symptoms  during  life,  would  justify  this  opinion,  in  so  far  as  the 
arteries  were  concerned.  There  were  no  marks  ot  recent  acute  in- 
flammation of  the  pleura,  the  lungs,  or  the  heart,  unless  the  warty 
growths  or  vegetations  found  adhering  to  the  mitral  valve,  and 
3ie  concretion  in  the  auricle,  may  be  considered  the  products  of 
inflammation.  The  pathological  changes  incident  to  inflammation 
were  observed,  however,  in  several  of  the  arteries.  In  the  right 
humeral,  there  was  a  concretion  lying  loose  in  the  vessel  about 
three  inches  above  the  elbow  joint,  and  the  artery  down  to  its 
division  was  imperforate ;  both  external  iliacs  were  plugged,  and 
their  coats  thickened,  although  on  the  right  side  there  was  no 
obliteration  until  near  the  mortified  parts.  The  anterior  tibial 
artery  was  of  a  very  red  colour,  and  its  coats  thickened ;  there 
was  no  disease  of  the  veins.  These,  and  the  other  particulars 
already  given  in  the  detail  of  the  case,  will  probably  be  considered 
sufficient  to  justify  the  opinion,  that  arteritis  existed  in  the  boy, 
and  was  the  cause  of  the  mortification  of  the  extremities.* 

I  believe  arteritis  to  be  a  very  rare  affection,  although  some 
high  authorities  have  attributed  almost  all  the  morbid  appear- 

•  It  was  only  some  time  after  reading  this  paper  to  the  Glasgow  Medico- 
Chimrgioal  Society,  that  I  had  an  opportunity  of  seeing  Mr.  F.  Le  Gros  Clark's 
translation  of  Dapuytren*s  **  Lesions  of  the  Vascular  System,"  published  by  the 
Sydenham  Society.  From  the  section  **0n  symptomatic  gangrene  consequent 
on  arteritis,"  I  shall  make  a  few  extracts,  as  applicable  to  the  remarks  in  the 
text. 

"The  Tarieties  of  gangrene  to  which  the  epithets  spontaneous,  senile,  dry,  &c., 
haye  been  sererally  assigned,  haye  hitherto  been  studied  almost  exclusively  with 
reference  to  their  external  characters.  Moreoyer,  practitioners  have  kept  in  view 
the  necessity  of  arresting  the  gangrene  by  topical  applications,  and  procuring 
the  separation  of  the  affected  parts,  without  directing  the  attention  to  other  and 
more  general  measures.  Struck  with  the  obscurity  which  involved  this  disease, 
I  endeavoured  to  throw  some  light  upon  it  by  the  aid  of  pathological  anatom^,  and 
was  soon  convinced  that,  although  the  cause  had  been  overlooked,  it  nevertheless 
existed,  and  was  often  to  be  discovered  in  inflammation  of  the  principal  arteries 
of  the  parts  affected,  which  presented  a  reddened  appearance,  with  the  blood 
coagulated  in  them  and  blocking  their  canals,  so  as  completely  to  arrest  the 
flow  of  blood  through  them.  The  ooag^ation  may  arise  in  different  ways: 
either  by  the  contact  of  the  blood  with  the  inflamed  membrane,  or  by  mixing 
with  coagulable  lymph,  or  by  ulceration  of  the  artery.  Examination  after 
death  has  proved  the  existence  of  all  these  conditions." — Dt^nyfren  on  Lenon$ 
of  the  Vascular  System^  p.  16.    Sydenham  edition.     1854. 
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ances  and  changes  in  the  lining  membrane  of  the  hea|rt  and  blood- 
vessels to  inflammation.   Atheromatous  and  calcareous  depositions, 
so  frequently  found  in  the  arteries,  thickening  of  their  coats,  and 
other  morbid  changes,  may  no  doubt  be  in  general  the  effect  of 
long-KX)ntinued  chronic  inflammation.     But  true  acute  arteritis  is 
an  affection  not  often  met  with.     The  lining  membrane  of  the 
heart  and  of  the  arteries  is  often  found  of  a  deep-red  colour  after 
death;  but  this  does  not  always  arise  from  inflammation,  and 
certainly  cannot  be  easily  ascertainable  during  life  by  any  con- 
stant regular  series  of  symptoms.     It  has  been  found  in  thoae 
who  have  died  of  very  different  diseases,  as  after  typhus  fever, 
phthisis,  cachectic  subjects  affected  with  scurvy,  &c.,  and  is  sup- 
posed bv  some  to  take  place  only  during  the  agony  of  death,  m 
cases  where  there  has  been  a  manifest  alteration  of  the  blood  and 
a  somewhat  advanced  decomposition  of  the  body.     In  order  to 
connect  this  more  or  less  redness  of  colour  after  death  with  acute 
inflammation  during  life,  there  must  be  some  alteration  of  the 
structure,  as  swelling,  and  thickening,  or  softening  of  the  lining 
membrane,  with  preternatural  vascularity  and  effusion  of  lymph. 
When  these  morbid  chances  are  found,  along  with  those  dis- 
covered in  the  arteries,  in  the  case  of  the  boy,  we  are  warranted 
in  concluding  that  the  state  of  acute   inflammation  has  been 
present* 

Acute  arteritis  is  difBcult  of  diagnosis.  Indeed,  I  am  not  aware 
that  it  presents  any  symptoms  during  life  peculiar  to  itself  to  dis- 
tinguish it  from  other  diseases.  It  is  rarely  known  to  exist  inde- 
pendent of  inflammation  of  some  of  the  principal  viscera,  as  the 
lungs,  the  pleura,  pericardium,  &c.  The  cases  on  record  are  not 
numerous;  but  the  result  has  usually  been  gangrene  of  one  or 

*  **  In  inyestigating  the  cases  of  indiyidnals  who  are  subjects  of  symptomatic 
gangrene,  it  will  be  almost  always  found  that  they  have  been  addicted  to  spirit- 
drinking  or  gross  feeding,  or  that  they  haye  been  affected  with  some  chronic  dis- 
ease of  the  heart,  of  the  aortic  valves,  and  of  the  great  vessels,  all  of  which  are 
causes  that  operate  most  frequently  in  provoking  irritation  and  inflammation  of 
the  arterial  system.  In  most  cases,  the  gangrene  is  preceded  by  pains,  some- 
times of  a  very  acute  character,  by  fever,  and  other  symptoms  which  announce 
the  presence  of  inflammation;  and  pathological  anatomy,  as  I  have  already 
observed,  always  demonstrates,  in  such  a  case,  the  existence  of  inflammation  in 
the  arterial  coats.  Such  morbid  actions  may  doubtless  occur  in  arteries  already 
diseased,  indurated,  or  ossified,  as  we  observe  frequently  in  old  people ;  but  they 
are  also  met  with  in  young  sulpects,  in  whom  no  trace  of  such  morbid  changes 
exists. 

*'  Direct  experiment  on  living  animals  proves,  that  inflammation  of  an  artery 
which  is  excited  by  irritation,  and  which  is  followed  by  coagulation  of  the  blood 
and  the  exudation  of  plastic  lymph  which  glues  it  to  the  arterial  walls,  produces 
similar  effects,  determining  artificially  the  same  form  of  symptomatic  gangprene 
as  may,  under  other  circunutances,  occur  spontaneously.  M.  Cruveilhier  has 
indeed  established  the  fact,  that  the  injection  of  irritating  substances  into  the 
arteries  of  an  animal  occasions  inflammation  of  the  internal  coat  of  these  vessels, 
and  consequent  mortification  of  the  parts  to  which  they  are  distributed." — 
Dupuyiren  <m  Letunu  qfifu  VaKviar  8y$tem^  p.  17. 
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both  extremities,  with  or  without  diseaae  of  the  heart.  The 
inflammation  is  not  confined  to  the  arteries  connected  with  the 
mortified  parts,  but  is  frequently  found  in  the  aorta,  in  which  there 
have  been  discovered,  after  death,  fibrinous  efiusion  and  coagulable 
lymph.  When  the  disease  evidently  has  its  origin  in  the  arteries 
of  a  limb,  as  in  consequence  of  a  lacerated  wound  or  other 
injury,  it  may,  and  often  does,  spread  to  the  large  vessels  and 
even  to  the  heart  itself,  giving  rise  to  the  most  formidable  symp- 
toms, and  speedily  terminatmg  in  death.  We  are  told  that 
strong  pulsation  of  the  heart  and  of  the  affected  arteries  are  pre- 
sent in  acute  arteritis  ;  but,  no  doubt,  when  the  disease  gives  rise 
to  the  thickening  of  the  coats  and  the  effusion  of  lymph,  the 
smaller  vessels  becoming  obliterated  and  the  larger  obstructed, 
then  the  pulse  will  become  weak,  frequent,  and  irregular,  and 
gangrene  of  the  extremities  is  apt  to  supervene. 

A  very  interesting  case  of  this  affection  occurred  in  St.  Bar- 
tholomew's Hospital,  and  is  detailed  at  great  length  in  the 
Lancet  for  1854.  As  presenting  some  points  in  common  with 
these  two  cases,  I  shall  give  a  short  abstract  of  it  here.  The 
patient  was  a  woman,  aged  17,  who  appears  to  have  suffered  from 
low  fever  about  six  weeks  before  admission  into  the  hospital. 
She  had  sunk  very  much,  and  was  not  expected  to  recover ;  but 
she  ultimately  ralhed,  under  the  influence  of  stimulants  in  large 
doses.  Shortly  after  convalescence  she  was  seized  with  numbness 
of  the  right  leg,  and  neither  the  anterior  nor  the  posterior  tibial 
arteries  could  be  felt  pulsating.  Three  days  afterwards  the  toes 
became  of  a  dusky  tinge,  which  rapidly  spread  over  the  foot  and 
some  inches  up  the  leg,  and  was  attended  with  very  severe  pain. 
The  heart  sounds  were  loud  and  clear,  although  the  action  of 
the  organ  was  excited  and  feeble.  In  a  few  days  large  blisters 
appeared  on  the  outside  of  the  leff,  the  pulse  rose  to  150,  and  the 
femoral  artery  could  with  difficulty  be  felt  pulsating.  By  the 
eighth  day  a  line  of  separation  was  beginning  to  be  formed,  and 
after  this  the  disease  did  not  spread.  By  the  sixteenth  day  the 
foot  was  quite  black,  "  the  muscles  of  the  leg  were  exposed,  and 
divided  by  the  line  of  separation  down  to  the  bone."  Neverthe- 
less, all  the  surgeons,  to  the  amount  of  half  a  dozen,  who  fre- 
ouently  examined  the  patient,  agreed  to  leave  the  case  to  nature. 
One  reason  for  this  decision  was,  that  a  hard  cord  felt  in  the  groin 
was  thought  by  one  of  the  surgeons  to  be  the  artery,  by  another 
a  vein,  and  by  a  third,  an  enlarged  gland.  On  the  twentieth 
day,  nature  having  done  her  part  in  separating  the  soft  parts  of 
the  limb,  at  very  serious  risk  to  the  patient,  the  tibia  and  fibula 
were  sawn  through,  and  the  leg  removed.  The  gangrene,  how- 
ever, soon  afte*  seized  the  stump,  and  again  this  younff  woman 
was  in  great  danger.  But  notwithstanding  this,  and  several 
sloughing  bed  sores,  which  reduced  her  to  a  state  of  great  debility, 
.  *  she  recovered,  and  was  discharged  in  perfect  health,  "just  fourteen 
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months  after  her  original  admission."  "  The  cause  of  the  gan- 
grene of  the  limb  in  this  case,"  the  narrator  says,  "  looks  very 
much  like  arteritis  after  typhus,  or  complete  loss  of  nervous  power 
in  the  foot  and  ankle,  as  a  sequel  oi  the  fever,  and  not  from 
ossified  arteries,  or  firom  a  defect  in  the  central  organ  of  circula- 
tion."* 

The  following  is  an  example  of  spontaneous  gangrene  of  the 
inferior  extremities,  arising  evidently  from  long-continued  disease 
of  the  heart,  with  a  more  recent  Mpection  of  the  arteries  of  the 
limbs. 

Case  III. — Eltzaheih  Thomson,  aaed  28,  admitted  Febrtmry  29, 
1852. — Has  been  troubled  with  palpitation  and  irregular  action 
of  the  heart  for  twelve  years.  Seven  weeks  ago,  after  exposure 
to  damp  and  cold,  was  seized  with  acute  pain  in  the  cardiac 
region,  and  the  palpitation  became  greatly  aggravated.  A  short 
time  afterwards  was  attacked  by  rheumatic  pains  in  the  legs,  and 
also  the  Joints  of  the  lower  extremities.  To  the  whole  of  the 
surface  of  the  right  leg  she  applied  tar,  which  was  soon  followed 
by  inflammation  and  ulceration  of  the  skin  fix>m  below  the  knee 
down  over  the  dorsum  of  the  foot.  This  state  of  the  limb  con- 
tinues, and  she  still  complains  of  rheumatic  pains  in  both  feet. 
At  present  there  is  much  uneasiness  in  the  region  of  the  heart, 
with  great  precordial  anxiety.  Occasionally  acute  pain  takes  place, 
which,  however,  seldom  continues  more  than  ten  minutes  at  a 
time,  and  is  sometimes  accompanied  with  nausea  and  vomiting. 
The  heart  is  perceived  beating  violently  over  a  much  larger  space 
than  natural,  and  the  cardiac  -dulness  is  also  extended.  There  is 
some  turgidity,  but  no  pulsation,  in  the  left  jugular  vein.  Auscul- 
tation discovers  both  sounds  of  the  heart  distinctly,  attended  by  a 
continuous  low  bruit.  There  is  much  irregulanty  in  its  action. 
Tongue  white ;  bowels  costive.  Castor  oil  and  afterwards  calomel 
and  opium  ;  eight  leeches  to  the  precordia  ;  Jour  ounces  wine. 

March  2d, — There  is  much  coldness  and  superficial  sloughing  of 
right  leg.  Left  leg  below  knee  has  also  become  cold,  and  both 
are  very  deficient  in  sensation.  Has  had  some  sleep.  Carbonate 
of  ammonia,  five  grains  in  solution  thrice  a  day  ;  one  grain  opium 
every  night. 

3d. — ^rain  in  region  of  heart  and  dyspnoea  greatly  relieved 
since  admission.  Fulse  still  very  irregular.  No  pulsation  can  be 
detected  in  arteries  of  right  leg.  In  left  leg,  pulsation  very  faint 
Bowels  open.     Takes  some  food. 

5^. — Debilitv  has  much  increased.  Gangrene  in  right  foot 
spreading,  and  left  foot  very  livid,  with  no  pulsation  in  any  of  the 
arteries.  Countenance  very  anxious.  Pulse  at  wrist  feeble,  and 
very  iiTCgular.  Is  evidently  sinking.  Omit  caWmel  and  opium, 
also  carbonate  ofammonia^  Six  ounces  wine.  One  grain  of  opium 
thrice  a  day.     Died  next  day. 

*  Lancet,  vol.  i.  for  1854,  p.  247,  where  several  similar  cases  are  detailed. 
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Inspecium  iwenty-four  hours  after  Death.— The  chest  alone  waa 
opened.  Lungs  apparently  healthy.  One  ounce  of  fluid  in  peri- 
cardium. Muscular  substance  of  heart  pale  and  flabby,  except  at 
left  ventricle,  which  was  somewhat  hypertrophied.  The  semi- 
lunar valves  of  the  aorta  were  found  fixed  together  by  a  rim  of 
osseous  matter,  by  which  their  action  must  have  been  greatly 
impeded ;  and  just  at  the  origin  of  the  aorta,  there  was  a  firm, 
hardened  excrescence,  embedded  in  the  muscular  substance.  At 
the  edge  of  the  mitral  valves^  also,  a  large  bony  excrescence  was 
present,  from  which  a  cartilagmous  ring  passed,  and  surrounded  the 
whole  auriculo-ventricular  orifice,  by  which  the  opening  of  the 
valve  was  greatly  narrowed.  On  the  right  side  the  valves  were 
healthy.  A  portion  of  the  right  femoriu  artery,  extending  firom 
Foupart's  ligament  to  the  edge  of  the  triceps  muscle,  was  exa- 
mined. A  clot  was  found  plugging  up  the  artery,  from  its  exit 
under  Poupart's  ligament  to  wnere  it  gives  off  the  profunda.  The 
calibre  of  the  vessel  was  much  contracted,  in  consequence  of  con- 
siderable thickening  of  its  coats,  but  it  still  remained  pervious. 
Permission  to  inspect  the  other  parts  of  the  hoij  was  not  allowed. 

Bemarks.— In  this  case,  the  morbid  alterations  discovered  in 
the  heart  were  <juite  sufficient  to  give  rise  to  great  obstruction  to 
the  free  circulation  of  the  blood,  and,  taken  along  with  the  dis- 
eased state  of  the  femoral  artery,  must  be  considered  a  sufficient 
cause  for  the  mortification  of  the  limbs.  This  woman  was  ad- 
mitted at  first  into  the  surgical  wards,  but  there  was  at  that  time 
80  little  appearance  of  disease  of  the  leg,  that  she  was  sent  to  the 
medical  wards,  to  be  treated  for  the  affection  of  the  heart,  under 
which  she  was  said  to  have  laboured  a  long  time.  From  the 
history  it  would  appear,  that  the  more  acute  affection  of  the  heart, 
which  proved  fatal,  was  of  about  seven  weeks'  duration  only,  and 
the  disease  in  the  lower  extremities  showed  itself  two  weeks  sub- 
sequent to  the  former.  I  learnt  from  herself  that  she  was  exposed 
to  the  exciting  causes  of  gangrene,  for  some  time  before  the  disease 
appeared.  She  was  nursing  an  infant  a  few  months  old,  and  had 
not  the  means  of  procuring  sufficient  nourishment.  She  was  in 
consequence  weak  and  enfeebled,  and  in  a  state  of  general  maJaise^ 
at  the  time  she  entered  the  hospital,  besides  having  been  affected 
with  chronic  disease  of  the  heart  of  long  standing.  There  does 
not  appear  to  have  been  any  febrile  excitement  at  the  commence- 
ment, and  there  was  certainly  no  symptom  of  acute  inflammation 
of  the  arteries  generally.  There  was  no  violent  pulsation  of  any 
of  the  vessels,  but  rather  the  contrary.  The  disease  in  the  right 
femoral  artery  must  be  looked  upon  as  of  a  chronic  character,  and 
the  very  great  disease  in  the  valves  of  the  left  side  of  the  neart 
must  be  considered  as  the  chief  cause  of  the  mortification  of  the 
extremities.  This  species  of  gangrene  probably  arises  more  fre- 
Quently  from  disease  of  the  lining  membrane  of  the  heart,  than 
from  any  similar  i^ection  of  the  blood-vessels,  the  pathological 
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changes  generally  found  in  the  latter,  being  considered  by  most 
authors  as  the  efrect  of  the  state  of  the  limb,  or,  at  least,  as  taking 
place  subsequent  to  the  appearance  of  the  gangrene. 

In  looking  over  some  authors  on  this  disease,  and  perusing 
many  isolated  cases  in  the  journals,  I  find  the  opinion  very  general, 
that  in  this  kind  of  gangrene  amputation  is  not  advisable,  at  least 
until  nature  has  done  her  share  of  the  work,  and  separated  the 
dead  from  the  living  parts  so  completely,  that  the  surgeon  has 
only  to  divide  the  bone  with  the  saw  or  the  cutting  pliers.  In  a 
case  where  the  whole  foot  was  black  and  mortified,  related  in  the 
Royal  Medical  and  Chirurgical  Society,  in  March,  1853,  amputa- 
tion high  up  in  the  thigh  was  performed,  and  the  patient  did  well. 
The  femoral  artery  was  found  ossified  to  two-thirds  of  its  circum- 
ference. In  the  discussion  which  followed  the  reading  of  this 
paper,  this  practice  was  spoken  of  as  a  new  practice,  and  one  by 
no  means  to  be  followed  ffcnerally,  but  only  in  a  few  exceptional 
cases  attended  with  peculiar  circumstances.  The  usual  practice 
seems  to  be  to  allow  the  toes,  or  even  the  whole  foot,  to  drop  off, 
or  at  least  not  to  remove  them  until  the  soft  parts  have  all  sepa- 
parated  perfectly  down  to  the  bone.  In  cases  of  traumatic  gan- 
grene and  mortification  under  other  circumstances,  surgeons  do 
not  hesitate  to  remove  the  limb  whenever  a  line  of  separation  has 
distinctly  taken  place,  and  sometimes  even  while  the  gangrene  is 
still  spreading.  Spontaneous  gan^ne,  arising,  as  is  supposed, 
from  some  internal  general  cause,  is  perhaps  best  left  to  nature ; 
or  if,  in  some  cases,  it  is  thought  advisable  to  remove  the  limb, 
amputation  should  be  performed  as  high  up  as  possible. 

Dupuytren  says  on  this  subject: — "  Avery  interesting  Question 
here  presents  itself:  If  the  gangrene  continue  to  extend,  is  it  not 
sound  practice  to  amputate  all  the  affected  or  menaced  parts  in 
order  to  preserve  the  rest  ?  This  operation  has  been  performed 
by  a  well-informed  surgeon  fi-equently,  and  with  success,  during 
extension  of  the  gangrene ;  why  not  follow  his  example?  This  is 
the  answer  to  the  question : — Where  the  gangrene  is  consequent 
on  some  cause  acting  from  without,  both  cause  and  effect  may  at 
once  be  removed  j  but  in  cases  like  the  above,  where  gangrene  is 
but  a  symptom,  it  is  clear  that  amputation  can  have  no  direct 
influence  in  arresting  the  disease.  In  short,  it  may  be  laid  down 
as  a  rule,  that  amputation  ought  to  be  dererred  until  the  line  of 
demarcation  is  defined,  and  the  exciting  cause  of  the  disease  has 
been  subdued.     There  are,  however,  exceptions  to  this  rule,  as 

S)roved  by  a  case  under  my  care,  in  which  gangrene  attacked  both 
eet,  and  destroyed  the  patient  This  man  had  had  his  left  great 
toe  amputated  two  years  before  for  a  similar  affection,  and  had 
recovered.  When  his  body  was  examined,  very  many  of  the 
arteries  were  found  ossified,  even  including  the  cardiac  branches. 
The  principal  arteries  of  the  lower  extremity  were  obliterated,  and 
the  vena  cava  itself  presented  some  patches  of  ossification." 
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I  take  leave  to  make  a  few  more  extracts  from  this  paper  of 
M.  Dupujrtren.     He  says — 

"  Tne  indications  of  symptomatic  gangrene  are  very  remark- 
able. In  facty  from  the  first  it  is  entirely  a  local  disease^  and  very 
puzzling  to  those  unacquainted  with  its  true  pathology.  All  the 
important  organs  perform  their  functions  healthily ;  and  it  is  only 
as  the  disease  advances^  and  doubtless^  in  a  measure,  as  absorp- 
tion takes  place,  that  the  constitution  seriously  sympathises,  and 
death  ensues.  Gangrene  is  ushered  in  by  a  feeling  of  numbness 
and  discomfort,  attended  by  a  sensation  of  coldness  and  pallor  of 
the  part,  which  are  very  remarkable. .  It  is  not,  as  one  might  sup- 
pose, a  corpse-like  coldness,  such  as  would  result  from  the  affected 
part  being  reduced  to  the  temperature  of  the  surrounding  air ;  but 
the  loss  of  heat  exceeds  this,  and  the  thermometer  marks  a  lower 
degree  of  temperature  than  that  which  is  imparted  even  by  flowing 
water." — "  With  the  loss  of  heat,  there  is  also  loss  of  sensibility  j 
but  pain,  and  that  of  the  most  acute  and  agonizing  character, 
accompanied  by  distressing  itching,  often  attends  this  complaint.'' 
— "  But  the  most  interesting  symptoms  to  watch,  are  those  which 
take  place  in  the  artery.  The  pulse  is  imperceptible  to  the  finger, 
or  even  entirely  ceases.  In  the  course  of  the  artery  is  felt  a  hard, 
round  cord ;  and  an  accurate  estimate  may  be  made  of  the  extent 
and  progress  of  the  disease  by  the  limit  of  pulsation,  and  natural 
feel  of  the  artery." 

'^  The  treatment  has  varied  according  to  the  supposed  origin  of 
the  disease.  Pott,  who  made  some  valuable  observations  on  senile 
gangrene,  first  employed  bark  and  opium.  But  finding  tlfc  former 
of  these  mischievous,  he  limited  himself  to  the  use  of  the  latter, 
and  with  considerable  success.  Yet,  even  in  the  hands  of  this 
able  surgeon,  many  fiital  cases  occurred,  and  a  more  available 
method  of  treatment  was  still  a  desideratum.  I  have  myself  given 
every  form  of  stimulant,  but  only  with  the  effect  of  feeding  the 
disease,  when  it  had  its  origin  in  arteritis  or  ossification." 

Among  several  cases  detwled  in  Dupuytren's  paper,  in  which 
blood-letting  and  the  antiphlogistic  treatment  w^re  successful  in 
relieving  or  curing  the  gangrene,  I  quote  the  following : — "  A 
woman,  aged  sixty  and  odd  years,  came  to  the  H6tel-Dieu,  to  be 
treated  for  senile  gangrene,  affecting  the  toes  of  the  left  foot  She 
had  suffered  excruciating  pain  for  some  months  prior  to  the 
appearance  of  dry  gangrene,  and  the  neighbouring  parts  of  the 
foot  were  swollen  and  1*  id,  and  the  odour  emitted  was  very  offen- 
sive. For  mafiy  months  1  had  recourse  to  the  usual  forms  of 
treatment,  including  bark  and  opium,  administered  internally  and 
appliwi  locally ;  but  still  the  disease  extended,  involving  sort  and 
hard  parts  alike  in  its  destruction.  A  careftd  examination  proved 
the  non-existence  of  any  important  organic  lesion.  Vexed  and 
disappointed.  I  determined  on  trying  a  different  plan  of  treatment ; 
and  in  this  I  was  guided  fcy  the  pu&e,  which  was  full  and  hard, 

Digitized  by  VjOOQIC 


214  Dr.  Joseph  Bell'a  Beport  of  Medical  Oases 

and^the  florid  face.  1  bled  her.  The  pain  was  mitigated,  sleep 
retxuned,  and  the  progress  of  the  gangrene  was  suspended.  In 
short,  the  patient  had  not  felt  so  well  since  the  commencement  of 
her  attack.  At  the  expiration  of  a  fortnight,  the  symptoms  re- 
tamed,  and  she  was  bled  again,  with  similar  benefit  as  on  the 
former  occasion.  This  treatment  was  adopted  at  each  recurrence 
of  the  symptoms ;  the  mortified  parts  separated,  and  the  stump 
healed.  Ultimately  the  patient  left  the  hospital  quite  well. 
Since  the  occurrence  of  the  above  case,  many  patients  affected 
with  senile  g^nerene  have  been  treated  by  blood-letting,  and 
always  with  similar  success.  .  But  is  this  treatment  applicable  to 
all  forms  of  the  disease?  I  think  that  it  may  be  advantageously 
adopted  whenever  the  disease  is  accompaniea  by  acute  pain  and 
much  swelling,  the  pulse  hard  and  full,  and  the  face  flushed." 

M.  Dupuytren's  paper  concludes  with  these  remarks  in  regard 
to  the  treatment  of  this  affection : — '^  In  all  the  cases  of  sympto- 
matic gangrene  which  have  come  under  my  care,  I  have  employed 
repeated  bleeding,  and  have  thus  succeeded  in  curing,  or  at  least 
reUeving,  two-thirds  or  three-fourths  of  the  patients,  * 


VIII.  Report  of  Medical  Cases  trexUed  in  the  Olasgow  Royal 
InHrmaryj  from  1st  November ^  1854,  to  1st  MaVj  1855.  By 
Joseph  BeU,  M.D.,  one  of  the  Physicians  to  the  Infirmary. 

Nearly  twenty  years  ago,  one  of  the  ablest  and  most  accom- 
plished of  our  hospital  surgeons,  the  present  Professor  of  M^icine 
m  the  University,  Dr.  John  Macfarlane,  in  an  admirable  report  on 
surgical  cases,t  stated  '^  that  periodical  reports  of  medical  and  sur- 
gical practice  of  our  public  hospitals,  if  drawn  up  with  accuracy 
and  ndelity,  so  as  to  show  the  various  diseases  admitted,  with 
the  different  plans  of  treatment  and  tlieir  results,  whether  these 
may  be  fortunate  or  the  reverse,  cannot  fail  to  become  useful  to 
the  profession  and  beneficial  to  the  community.  It  was  with 
these  objects  in  view  that  1  was  induced,  in  May,  1834,  when  one 
of  the  Directors  of  the  Glasgow  Royal  Infirmary,  to  move  for  the 
appointment  of  a  committee  to  consider  the  propriety  of  publishing, 
at  the  expense  of  the  Institution,  an  annual  volume  of  reports,  to 
include  the  practice  of  all  the  attending  physicians  and  surgeons, 
believing  that  such  a  publication  would  find  to  the  improvement 
of  medical  science  and  practice,  and  probably  stimulate  the  medi- 
cal officers  of  other  hospitals  to  promulgate,  in  a  similar  manner, 
the  important  facts  they  might  from  time  to  time  accumulate." 

It  is  to  be  regretted  that  this  admirable  plan  has  never  been 
adopted.     Though  it  is  not  my  intention  to  agitate  the  subject, 

*  Dapnytren  on  Symptomatic  Gangrone,  p.  25,  &o. 
t  Edin.  Med.  and  Sargical  Journal,  Jan.  1837,  p.  ]. 
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yet  it  will  afibrd  me  much  pleasure  if  these  remarks  should  lead 
to  its  reconsideration  by  the  Directors.  Dr.  Macfarlane  being  one 
of  their  number,  his  able  advocacy  might  tend  to  insure  success.* 

In  the  meantime,  I  would  observe  that,  in  addition  to  the  great 
advantage  which  he  points  out,  there  is  another  of  very  consider- 
able importance.  The  majority  of  the  large  number  of  students 
who  attend  the  Infirmary,  receive  within  its  wards  their  first 
practical  acquaintance  with  disease  and  its  treatment.  The  clini- 
cal experience  thus  gained,  forms  the  basis  of  their  future  practice. 
Unfortunately,  the  greater  number  of  the  cases,  as  well  as  the 
result  of  the  treatment,  must  soon  become  forgotten  by  the  medical 
novitiate,  at  least  as  regards  details,  the  very  points  of  greatest 
value  to  him,  until  he  acquires  further  experience.  Hence  what 
he  sees  in  the  Infirmary  is  comparatively  of  very  transitory 
benefit  But  if  such  reports  as  those  to  which  Dr.  Macfarlane  has 
alluded  were  published,  they  would  obviate  the  drawback,  and 
become  most  valuable  books  of  reference  to  the  students,  many 
years  after  they  had  entered  on  their  practical  career.  In  my 
humble  opinion,  such  periodical  reports  would  be,  in  this  respect, 
of  the  greatest  benefit,  not  only  to  the  profession,  but  also  to  the 
community. 

In  the  following  pages  I  shall  endeavour  to  liring  under  the 
notice  of  the  readers  of  this  Journal,  a  summary  of  the  cases  which 
have  been  admitted  into  the  wards  under  my  care,  fi-om  1st  No- 
vember last  till  1st  May,  with  the  treatment  and  its  results ;  adding 
such  comments  as  I  may  deem  likely  to  prove  either  useful  or 
interesting. 

L— DISEASES  OF  THE  BRAIN  AND  NERVOUS  SYSTEM. 

Of  this  class  of  diseases,  there  were  admitted  five  cases  of 
hemiplegia,  four  of  paraplegia,  seven  of  hysteria,  four  of  epilepsy, 
one  of  delirium  tremens.     So  deaths. 

The  cases  of  hemiplegia  presented  no  points  of  unusual  interest ; 
they  were  all  the  results  of  apoplectic  seizures ;  hypertrophy  of 
the  heart  existed  in  three  of  the  cases.  The  treatment  consisted 
in  counter-irritation  to  nape  of  neck,  cupping,  and  alteratives.  In 
the  more  recent  cases,  mercury  was  exhibited  till  the  gums  became 
tender.  The  efiect  appeared  beneficial.  The  preparation  used 
was  either  the  bichloride  or  protiodide. 

The  following  case  pi  paraplegia  exhibited  several  peculiar 
and  interesting  phenomena  : — 

Casel. — e7.  -M^C,  aged 50y  labourer ^  admitted  November  11<A, 

•  This  plan  had  been  previously  adopted  by  the  medical  ofBceni  tbemselves, 
witbout  the  co-operation  of  the  Directors,  and  quarterly  snrgical  reports  were 
pnblUhed,  for  several  years,  in  the  former  genes  of  this  Journal.  It  was  expected 
that  the  same  would  have  been  continued  in  the  present  series ;  but,  with  one 
or  two  exceptions,  the  acting  physicians  and  surgeons  have  not  carried  this  out. 
This  is  to  be  regretted.— Ed.  O.  Jf.  /. 
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1855.' — About  three  months  ago,  he  first  ezperienoed  a  want  of 
power  of  lower  extremities ;  this  gradually  increased,  and  now 
Aey  are  entirely  paralysed.  Sensation  is  also  greatly  impaired. 
He  has  likewise  lost  his  vision,  and  he  can  move  the  eyeballs  only 
outwards.  The  upper  eyelids  droop ;  he  is  able  to  elevate  them 
only  to  a  partial  extent.  The  pupils  are  contracted.  He  has  idso 
ffreat  difliculty  in  voiding  urine.  On  examining  chest,  heart  is 
found  much  enlarged ;  impetus  strong ;  apex  low  down,  and  much 
to  the  left  of  its  usual  situation.  About  centre  of  sternum,  and  up 
along  its  right  margin,  a  diastolic  bellows  murmur  is  audible  ,*  it 
is  also  heard  at  top  of  sternum,  and  very  slightlv  to  the  left,  but 
it  is  not  audible  at  nipple,  or  over  apex  of  heart.  Never  had  either 
rheumatism  or  apoplexy.  He  states  that  his  habits  have  been 
always  regular. 

A  seton  was  inserted  at  nape  of  neck ;  he  was  ordered  to  have  a 
teaspoonful  of  syrup  of  iodide  of  iron  three  times  a  day;  his  bladder 
to  be  emptied  by  catheter,  and  the  bowels  kept  regular  by  com- 
pound cofocynth  pills.  He  left  the  Infirmary  on  the  26th^  improved 
in  no  respect,  except  great  relief  firom  the  introduction  of  the 
catheter. 

Commentary. — The  points  worthy  of  notice  in  this  interesting 
case  are — 1st,  The  lesion  of  the  nervous  structure,  on  which  this 

Earalysis  depended.  2d,  The  relation  of  the  condition  of  the 
eart  to  these  lesions. 
Ist  Paraplegia  generally,  if  not  always,  results  from  disease  of 
the  spinal  cord ;  but  as  there  was,  in  this  case,  the  paralysis  of  parts 
supplied  with  cerebral  nerves,  we  must  admit  a  more  general 
afiection  of  the  nervous  system.  The  loss  of  vision,  the  palsy  of 
all  the  muscles  of  the  eye,  except  the  external  rectus,  indicated 
serious  structural  changes,  either  at  the  origin  or  inter-cranial 
course  of  the  second,  third,  and  fourth  nerves,  whilst  the  sixth 
and  fifth  nerves  seemed  to  have  escaped. 

2d.  Tfie  Condition  of  the  Heart, — There  was  extensive  hyper- 
trophy of  left  ventricle,  with  a  regurgitation  throueh  semilunar 
valves  of  aorta.  The  relation  between  hypertrophy  of  left  ventricle 
and  cerebral  disease  is  too  well  known  to  require  remark.  In  this 
case  there  was  no  evidence  of  the  usual  morbid  result  in  the  brain ; 
namely,  hsBmorrhage.  1  think,  however,  the  symptoms  may  be 
satisfactorily  explained  without  this  effusion  being  present.  If 
we  bear  in  mind  the  effect  of  the  increased  impulse  of  the  blood 
sent  by  the  heart  to  the  large  arteries  of  the  base  of  the  brain 
and  of  the  circle  of  Willis,  and  the  close  relation  which  these 
arteries  hold  to  the  origin  of  the  optic  nerves — the  course  of  the 
third  and  fourth — the  former  running  between  the  posterior  cere- 
bral and  superior  cerebellar  arteries — we  can  easily  conceive  how 
these  nervous  structures  must  become  injured  by  distension  of  the 
arteries.  I  deem  it,  therefore,  highly  probable^  that  by  the  in- 
creased arterial  impulse  and  pressure,  the  nutrition  of  the  nervous 
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matter  WHS  ierioosly  intecrupted,  and  that  c<Hiseqi}mt  flofteniiig 
aod  wasting  had  taken  {daoe.  Veiy  probably  a  poitioQ  of  the 
spinal  coixlWl  undergone  the  Bainedisei^^  in  ecmsequeiiGe 

of  congestion^  induced  by  the  disease  of  heart 

In  me  E^dinburgh  Monthly  Journal  of  Medical  Science  for  Julj, 
1853,  Mr.  John  Stnithers  details  a  case  of  paralysis  of  the  ccMamon 
Bdotor  nerves  of  the  eye.  This  case  is  calculated  to  throw  light 
on  the  <me  which  I  have  related.  The  patient,  some  time  after 
an  attack  of  apo^ezy,  lost  the  power  of  me  parts  supplied  by  the 
third  n^rve  of  len;  side.  He  had  a  second  attack,  which  ^ided  in 
death.  At  the  po^t-mortem  examinaticHi.  the  psiietes  of  the  int«mal 
carotid  arteries  were  found  slightly  atheromatoos : — ^^  The  third 
nerre  <hi  the  right  side  seemed  so  closely  embraced  by  these  two 
arteries,  that  had  this  been  the  paralysed  side,  it  might  hare  been 
9uppoaed  to  have  been  the  cause  of  the  paralys«i ;  but  in  the  para* 
lysed  side,  the  arteries  lay  at  some  distance  orom  the  nerves.  .  .  ^ 
On  the  left  side,  it ''  (the  common  motoir  nerve)  '^  was  fully  one* 
third  smaller  than  on  the  right,  and  was  of  a  brownish-yellow 
^lour,  all  the  others  being  of  a  pure  white.  .  .  .  Under  the  micro- 
scope^ the  nerve  tubes,  from  the  \^i  third  nerve,  were  about  half 
the  size  of  those  from  the  right,  and  proportionally  more  mixed 
up  from  filamentous  tissue." 

The  case,  I  think,  tends  very  much  to  confirm  the  views  which 
I  entertiun,  as  to  the  cause  of  the  paralysis  in  the  case  which  I 
have  quoted.  From  the  absence  of  rheumatism,  it  appears  to  me 
that  the  case  originated  as  simple  hypotrophy  of  the  left  ventriclei 
a  disease  of  frequent  occurrence  among  our  labouring  population. 
I)ilatation  of  ventricle  next  superven^,  and  this  led  to  mcompe-r 
tency,  as  it  generally  does,  of  tne  semilunar  valves,  and  consequent 
reguigitation.  The  cerebral  and  spinal  lesions  originating  from 
those  of  heart 

Treatment. — The  indications  of  treatment  in  this  case  were,  to 
relieve  cerebral  and  spinal  congestion,  to  maintain  a  healthy  con- 
dition of  the  general  system,  and  avoid  all  excitement.  I  there- 
fore ordered  a  seton  in  nape  of  neck,  a  means  of  counter-irritation  I 
have  found  very  serviceable  in  this  class  of  cases.  With  the  view 
of  keeping  up  the  vigour  of  his  system,  I  ordered  the  iodide  of 
iroUf  and  recommended  him  to  reside  in  the  country.  The  excite- 
ment and  confinement,  to  which  he  would  be  submitted  in  the 
wards,  were  not  likely  to  iprore  beneficial.  Indeed,  no  line  of 
treatment  can  be  expected  to  prove  of  much  use  in  such  cases. 

In  the  other  instances  which  were  admitted,  the  same  plan  was 
followed,  without  any  apparent  advantage,  exoej>t  in  one  case,  of 

Crtial  loss  of  power  in  the  arm  of  a  female  patient  Very  pro- 
bly  this  one  was  of  an  hysterical  character.  There  was  a  very 
well-marked  case  of  this  species  oi  paralysis,  and  it  aflfords  a 
good  example  of  one  of  the  lorms  und^  which  tnis  protean  malady 
exhibits  itsel£ 
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Case  III. — Hysterical  Paralysis  of  lower  Extremities j  increased 
sensibility  of  the  whole  Cutaneous  Surface^  simulating  Myelitis, — 
Mrs.  (?.,  aged  40,  admitted  Nov.  22. — She  stated  that,  after  ex- 
posure to  great  fatigue  about  five  weeks  previously,  she  lost  her 
strength.  This  was  followed  by  severe  pains  over  all  her  body, 
80  severe  in  lower  extremities  as  to  deprive  her  of  ability  to  move 
them  to  the  slightest  extent.  On  admission,  her  arms  were  in  a 
similar  condition.  She  had  also  acute  pain  over  hypogastrium,  omd 
great  difficulty  in  voiding  urine.  She  lay  on  her  back,  unable  to 
move  her  limbs,  the  slightest  motion  causing  her  to  scream.  She 
constantly  moaned  from  spasms  of  legs,  and  the  slightest  pressure 
over  almost  any  part  of  her  body  elicited  the  same  cry  of  suffering. 
But  when  her  attention  was  directed  from  the  part,  she  did  not 
seem  to  suffer  from  any  amount  of  pressure.  Pulse  80.  Bowels 
confined.  Catamenia  absent  since  commencement  of  illness. 
Twelve  grains  of  Dover"* s  powder.  Next  day  two  assafoetida  pills j 
night  and  morning j  and  an  asscfcetida  iryection  at  bed-time  each 
night. 

After  the  first  injection  she  was  greatly  better.  On  the  9th  of 
December  she  was  dismissed  cured. 

Commentary. — In  cases  such  as  this,  hysterical  symptoms  are 
seldom  fully  developed.  We  have  no  globus — no  convulsions. 
Indeed,  in  all  its  simulated  forms,  the  disease  exhibits  few  of  the 
nosological  symptoms.  A  somewhat  facetious  writer  on  female 
complaints,  divides  hysteria  into  the  genuine  and  the  spurious. 
The  former  occurs  among  robust  country  girls,  and  is  generally  the 
result  of  mental  conditions.  The  fit  perfectly  agrees  with  the 
description  of  nosolo^ists.  In  the  spurious  we  have  few,  if  any, 
such  symptoms,  and  it  is  met  with  cniefly  among  the  inhabitants 
of  cities — females  whose  systems  are  debilitated,  on  the  one  hand, 
by  vicious  habits,  confined  air,  insufficient  nourishment,  and  that 
harassing  anxiety  of  mind,  which  is  experienced  by  those  who  have 
to  struggle  to  obtain  a  scanty  supply  oi  the  necessaries  of  life ;  and, 
on  the  other  hand,  by  indolent  and  luxurious  modes  of  living. 
In  both  classes,  the  sensibility  of  the  nervous  system  is  increased 
to  a  morbid  degree.  Uterine  disturbance  takes  place,  and  forms 
the  most  frequent,  if  not  the  invariable,  attendant  of  the  disease. 

In  the  case  which  1  have  quoted,  the  patient  had  undergone 
severe  exertion,  under  depressmg  circumstances.  Suppression  of 
the  menstrual  fiux  was  soon  succeeded  by  excited  sensorial  feelings 
in  the  lower  extremities,  gradually  extending  to  the  rest  of  the 
bodjr,  so  as  to  imitate  most  closely  an  attack  of  myelitis,  accom- 
panied with  paralysis.  The  absence  of  all  the  symptoms  deemed 
characteristic  of  structural  disease,  either  of  the  spinal  marrow  or 
its  envelopes,  led  me  to  pronounce  the  case  to  be  hysterical.  It  is 
to  be  observed,  that  in  instances  of  this  kind  the  loss  of  motive 
nower  is  more  attributable  to  the  spasmodic  pain  which  originates 
nom  the  motion  than  to  real  paralysis.    No  doubt  often,  in  genuine 
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paralysis,  inoti<m  of  the  part  causes  pain,  but  presswre  made  over 
the  paralysed  muscles  rarely  does  so.  Again,  the  remarkable  effect, 
which  the  fixing  of  her  attention  had  on  the  phenomena,  was  quite 
conclusive  as  to  the  real  character  of  her  illness.  Such  a  case  always 
proyes  puzzling  to  the  young  practitioner.  A  little  experience 
soon  enables  him  to  perceive,  that  the  sufferings  are  more  severe 
than  in  the  genuine  aisease.  In  all  the  simulations  of  hysteria, 
the  symptoms,  by  their  very  acuten/ess^  proclaim  their  origin,  the 
hysterical  being  always  an  exaggeration  of  the  real.  The  condi- 
tion of  the  pulse  was  also  of  some  aid  in  assisting  the  diagnosis. 
Under  the  treatment  adopted  she  got  rapidly  welL  Her  catamenia 
a{^eared  before  she  left  the  house. 

I  have  met  with  cases  in  which  the  disease  most  closely  re- 
sembled genuine  paraplegia,  the  sensorial  power  remaining  normal. 
Similar  cases  have  been  recorded  by  Sir  d.  Brodie,  Dr.  Copeland, 
and  others.  I  have  generally  succeeded  by  large  doses  of  assafoetida, 
given  as  in  the  case  now  quoted. 

None  of  the  other  cases  of  hysteria  presented  any  peculiarity. 
There  was  one  instance  of  the  true  convulsive  form.  The  patient 
was  under  treatment  for  lupus.  She  witnessed  an  attack  of  epi- 
lepsy in  another  patient,  and  was  seized  with  a  genuine  hysteri- 
cal fit  This  frequently  recurred,  often  several  times  daily,  in 
spite  of  all  the  ordinary  treatment.  As  such  cases  seldom  recover 
when  the  patient  has  too  many  sympathising  faces  around  her,  I 
bad  her  removed  to  a  side  ward.  The  effect  of  this  was  imme- 
diate. The  paroxysms  nearly  disappeared.  She  was  sent  home, 
and  she  had  only  one  fit  after  dismissal,  thus  illustrating  the 
beneficial  effect  of  change  of  scene  and  associations  in  hysteruk 

L— EPILEPSY. 

Case  rV. — Epilepsy  cf  one  yearns  duration^  connected  with  Die- 

ease  of  Craniat  Bones — Cure, — A.  W ,  aged  32,   admitted 

January  18,  1855. — About  a  year  a^,  when  at  sea,  he  was 
first  seized  with  a  fit  of  an  epileptic  character.  Since  then  he 
has  had  one  attack,  at  least,  eveiy  three  weeks,  but  without 
regularity  in  the  periods.  He  stated  that  the  first  attack  was  the 
most  severe  that  ne  has  had,  and  that  the  subsequent  fits  have 
been  preceded  by  a  sensation  of  numbness  in  left  arm,  commenc- 
ing in  the  fingers,  and  extending  upwards  to  the  shoulder,  and 
then  down  the  leg  of  same  side.  He  then  becomes  giddy,  and 
the  fit  succeeds.  He  states  also,  that  during  five  years  previous 
to  the  first  attack  he  led  a  yery  dissipated  lue.  The  first  attack 
came  on  after  a  course  of  mercury,  which  he  took  for  the  cure  of  a 
node  situated  over  left  parietal  bone.  He  also  stjated  that  some 
small  pieces  of  bone  came  away  firom  this  part,  a  statement  which 
is  ooniirmed  by  a  distinct  round  depression,  evidently  extending 
down  to  the  inner  table  of  bone.  He  was  ordered  to  be  ciu)ped 
once  weekly  at  the  nape  of  the  neck,  to  the  extent  of  ten 
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onnooi;  to  take  five  eimi&t  of  the  iodide  of  potasniiiii  three 
times  a  day;  to  keep  his  boweU  regular  with  the  aloetic  pilL 
On  the  25th  he  felt  some  of  the  premomftoiy  symptomsy  but  no 
fit  sapeirened.  From  this  till  the  15th  Febniary  be  remained  in 
perfect  health,  and  waa  dismiflBed.  Though  I  haye  said  cured, 
yet  this  is  very  doubtfuL  Epilepsy  is  so  irregular  in  the  occur* 
rence  of  its  attacks,  oftentimes  the  mtenral  being  much  protracted, 
that  we  must  always  haye  great  hesitation  in  pronouncing  any 
case  cured. 

The  history  of  this  case,  combined  with  the  depression  in  the 
parietal  bone,  led  me  to  infer  that  yery  probably  some  disease  of 
the  inner  table  existed,  which,  from  pressure  on  the  membranes  of 
the  brain,  gaye  rise  to  the  paroxysms.  On  this  yiew,  I  adopted 
the  treatment  to  which  he  was  subjected,  the  result  being,  if  not  a 
cure,  at  least  a  miti^tion  of  the  disease. 

Dr.  Grayes,  in  his  Clinical  Lectures,  narrates  a  case,  in  which 
the  fits  orieinated  firom  an  injuiy  to  the  external  table  of  the 
cranium.  Whilst  in  good  health,  the  patient  was  seized  with  an 
epileptic  fit.  This  was  succeeded  by  others  at  yarious  intenrals. 
He  came  to  Dublin  for  medical  adyice,  and  consulted  the  most 
eminent  physicians  of  the  day  with  little  adyantage.  ^^  When  on 
one  day  going  to  meet  them,  he  obseryed  that  a  swelling  and 
tenderness  hM  a]:q)eared  on  the  top  of  head*  He  then  recoUected 
that  four  years  preyiously, .  when  riding  rapidly,  his  horse  had 
&lkn,  ana  that  nis  hat  was  cut  and  dinged ;  and  on  rising  to  his 
feet,  he  felt  dizzy  and  confused,  from  which  he  soon  recoyered. 
The  swelling  was  opened,  and  after  some  time  portions  of  diseased 
bone  came  away.  After  this  yeiy  considerable  mitigation  of  the 
disease  took  place."  * 

I  may  mention,  that  yeiy  recently  I  was  called  to  see  a  gentle- 
man who  had  been  seized  on  his  way  through  this  city  to  England. 
When  I  saw  him  the  fit  was  oyer,  but,  firam  what  I  learned,  there 
could  be  no  doubt  of  its  epileptic  character.  He  informed  me 
that  he  had  not  had  nny  fit  for  some  years,  but  that,  after  an 
ii^ury  of  the  head,  a  piece  of  the  parietal  bone  came  away, 
leaying  a  depression.  The  fits  commenced  shortly  after  accideii^ 
but  since  the  extracticm  of  the  bone  he  had  only  one  attack. 

These  two  instances  seem  to  confirm  the  opinion  which  I  formed 
regarding  the  cause  of  the  disease,  in  the  case  of  the  Infirmary 
patient 

The  only  point  of  interest  in  the  other  cases  was,  that  one  owed 
its  origin  to  the  disgusting  practice  of  onanism,  by  no  means  an 
unusual  cause  of  the  disease.  He  stated  that  the  fits  commenced 
four  years  before  admission,  and  that  he  had,  during  many  years, 
been  guilty  of  the  practice  <n  self-abuse,  and  still  continued  it,  but 
to  a  much  less  extent  Lately^  he  has  been  constantly  giddy,  and 
when  walking  staggers  along  m  a  most  unsteady  manner.  His 
•  Cfo.  Med.,  ToL  i.,  p.  541. 
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popilg  were  moch  dilated  and  prominent,  and  conjanctiva  of  nn* 
BBoal  clearness ;  constant  palpitations  of  die  hearty  symptoms  very 
characteristic  of  the  practice. 

Treatment. — He  was  put  under  iron  as  a  tonic,  and  the  cold 
bath.  He  remained  only  a  week  in  the  Infirmary,  the  giddiness 
and  unsteady  gait  having  disappeared.  He  had  no  fits  whilst 
under  treatment ;  previously,  they  were  of  daily  occurrence. 

IL—DISEASES  OF  THE  ORGANS  OF  RESPIRATION. 

There  were  four  cases  of  laryngitis,  and  one  death :  twenty-nine 
of  bronchitis,  one  death;  two  of  hemoptysis;  forty-eight  of  phthisis, 
and  fourteen  deaths;  seven  of  pleuritis;  two  of  empyema,  one 
death;  twenty  of  pneumonia;  seven  of  pleuro-pneumonia,  and  two 
deaths. 

Laryngitis, — Two  of  the  cases  were  acute,  and  the  others  chronic. 
I  quote  a  summary  account  of  one  of  each  class. 

Ckae  V. — A<mte    Muocme    Laryngitis — Aphonia — Treatment 

by  emetics,  leeches,  and  caunter^rritation, — Mrs,  M- ,  a^ed  48, 

ctdmitted  January  5th, — During  four  years  had  been  subject  to 
similar  attacks.  The  present  one  commenced  about  three  weeks 
previous  to  admission,  with  ^  a  severe  cold ;"  within  the  last  few 
davs  she  has  been  afiected  with  severe  dyspnoea  and  complete 
apuonia.  She  refers  seat  of  constriction  and  pain  to  the  upper  part 
of  larynx.  The  posterior  fauces  not  much  inflamed.  Pulse  104 ; 
skin  hof  and  dry.  Emeticj  to  be  followed  by  one  drachm  of  solution 
<f  tartrate  of  antimony  every  six  hours. 

Next  day  breathing  was  somewhat  easier,  but  still  very  difficult 
Six  leeches  over  larynx,  continue  antimonial  solution. 

The  emetic  and  leeching  were  repeated  next  day.  On  the  11th 
she  was  much  improved.  Blister  to  nape  of  neck,  and  the  leeches 
repeated. 

On  the  29th  she  felt  quite  well;  voice  restored,  but  a  little 
liusky.    Dismissed  cured  on  14th  February. 

Remarks, — In  this  case,  probably,  the  mucous  membrane  was 
only  involved ;  however,  from  the  number  of  the  former  attacks, 
and  from  the  obstinacy  of  the  present,  perhaps  some  amount  of 
efiusion,  or  conation,  existed  in  the  sub-mucous  tissues.  The 
other  case  was  almost  similar,  and  the  same  plan  of  treatment  was 
ad(^)ted,  wi&  the  same  result  Both  patients  were  kept  nearly  a 
f(»rtnight  in  the  ward  after  all  the  symj^oms  disappeared,  from  the 
conviction  that,  had  they  exposed  themselves  to  the  inclemency 
of  the  weather,  relapse  would  have  occurred. 

I  have,  during  several  years,  employed  the  same  treatment  in 
acute  mucous  lairngitis,  and  witn  more  success  than  I  found  follow* 
ing  general  bleeding.  I  have  sometimes  thought  that,  after  the  aV 
Btraction  of  blood,  effusion  about  the  tissues  inflamed  seemed  to  be 
increased,  and  1^  urgency  of  the  symptoms  much  aggravated.  I 
can  confidently  recommend  the  antimonial  emetic  in  this  disease. 
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In  the  case  quoted,  the  dyspnoea,  before  its  administration,  was- 
so  argent  as  almost  to  demand  an  operation ;  after  vomiting,  the 
relief  was  most  manifest.     The  good  effect  should  be  maintained 
•  by  the  free  use  of  the  solution. 

Of  the  two  chronic  cases,  one  died.  He  only  lived  about  thirty- 
six  hours  after  admission.  The  symptoms  were  most  urgent,  and 
the  examination  of  his  chest  left  no  aoubt  of  the  existence  of  ex- 
tensive destruction  of  lung  by  tubercle.  He  had  laboured  under 
the  disease  three  years,  with  temporary  improvement.  About 
three  weeks  previous  to  admission,  he  was  seized  with  a  severe 
aggravation  of  difficulty  of  breathing ;  this  was  partiallv  relieved 
by  treatment  A  few  days  before  admission,  he  relapsed.  When 
admitted  to  the  ward,  he  could  only  breathe  with  the  greatest 
effort,  and  speak  in  faintish  whispers.  Though  the  condition  of 
the  lung  did  not  promise  any  permanent  recovery,  yet  it  was 
thought  that  laryngetomy  might  spare  his  life  for  a  time.  He 
would  not,  however,  submit  to  the  operation.     A  blister  was  ap- 

Elied  to  nape  of  neck,  six  leeches  over  larynx,  and  an  emetic  ex- 
ibited.  No  benefit  followed.  On  inspection  after  death,  exten- 
sive ulceration  and  vestiges  of  acute  inflammatory  action  were  seen 
within  the  laiynx,  and  extending  into  trachea.  The  left  lung 
contained  several  cavities  of  considerable  size,  and  extensive  de- 
posit of  tubercle  in  all  stages. 

The  other  case  afforded  a  well-marked  example  of  the  disease 
as  it  usually  presents  itself  in  the  chronic  form.  The  tfeatment 
consisted  principally  in  local  depletion,  and  blistering  the  nape  of 
neck.     The  patient  was  dismissed  very  much  improved. 

Bronchitis. — Among  the  twenty-nine  cases  of  this  disease,  we 
had  every  variety,  both  as  to  extent  and  duration — acute,  sub- 
acute, and  chrome.  Patients  were  admitted  in  all  degrees  of  the 
congestive  and  effusive  stages.  Some  cases  were  very  trifling^ 
and  others  most  severe  ana  protracted;  many  of  the  capilla^ 
form,  with  and  without  pulmonary  collapse.  As  regards  the  com- 
parative value  of  active  and  expectorative  treatment,  1  am  inclined 
to  think  most  favourably  of  the  latter.  By  the  active  treatment,  I 
allude  to  local  bleedine,  blistering,  purging,  and  nauseating  doses 
of  antimonials.  By  the  expectorative,  I  mean  the  use  of  small 
doses  of  ipecacuan  and  nitrate  of  potass,  one  grain  of  the  former 
to  ten  grams  of  the  latter,  three  times  a  day,  sinapisms  to  chest, 
and  an  opiate  at  bed-time.  No  selection  of  the  cases,  as  regards 
severity,  was  made  in  the  adoption  of  the  respective  plans  of 
treatment ;  so  that  cases  as  similar  in  extent  of  disease  and  dunu- 
tion,  as  it  is  possible  to  find  in  this  disease,  were  submitted  to  the 
opposite  plans,  and  the  result  has  strongly  impressed  me  with  the 
belief  that  the  expectorative  method  is  tlie  best.  The  patients  so 
treated  were  much  sooner  well  than  those  who  were  placed  under 
the  more  active  measures.  One  chronic  case  ended  &tally.  No 
inspection  could  be  obtained. 
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Hemoptysis, — This  affection  is  seldom  a  primary  one,  frequently 
the  concomitant  of  tubercle  in  the  lungs.  In  these  two  cases,  how- 
ever, minute  examination  of  the  chest  failed  to  detect  anythinff 
abnormal.  In  both  patients,  the  discharge  of  blood  followed 
severe  falls.  The  treatment  consisted  in  local  bleeding,  acetate  of 
lead,  in  conjunction  with  opium,  and  ipecacuan.  One  grain 
of  each,  given  in  the  form  oi  powder  or  pill,  I  have  .found  more 
serviceable  than  any  other  remedy  in  such  cases.  I  confess,  how- 
ever, that  it  is  quite  impossible  to  say,  how  much  is  owing  to  the 
natural  suppression  of  the  bleeding,  or  how  much  to  the  medi- 
cine. I  may  add,  that  I  have  no  confidence  in  gallic  acid  in 
hemoptysis.  I  have,  however,  found  it  useful  in  other  forms  of 
haemorrhage. 

Phthisis. — This  disease  has  been  the  cause  of  our  high  mortality. 
Several  patients  were  admitted  in  the  verjr  last  stage ;  others,  m 
consequence  of  the  supervention  of  bronchitis  and  pneumonia,  and 
when  these  superadded  diseases  were  removed,  the  patients  left 
the  wards.  None  of  these  cases  are  included  under  the  head  of 
pneumonia  or  bronchitis.  The  treatment  adopted  in  these  compli- 
cated cases,  consisted  of  blistering  the  chest,  the  exhibition  of  small 
doses  of  ipecacuan  and  nitrate  of  potass.  In  three  cases,  where 
the  pneumonia  was  extensive,  and  the  tubercle  in  an  early  condi- 
tion, small  doses  of  protiodide  of  mercury  was  given  with  the  best 
effect;  when  the  acute  symptoms  subsided,  cod-liver  oil.  The 
result  was  highly  satisfactory.  In  the  uncomplicated  cases,  cod- 
liver  oil,  good  nourishment,  a  little  wine,  and  mild  counter-irrita- 
tion, were  the  remedies  employed. 

Of  the  fourteen  deaths,  twelve  inspections  took  place.  The 
lungs  were  always  found  extensively  diseased.  In  some,  uncom- 
monly large  cavities  existed.  In  one  case,  the  upper  lobe  of  ri^t 
lung  was  completely  excavated,  forming  an  immense  cavity,  which 
was  traversed  by  a  network  of  fibrous  bands.  In  middle  lobe  of 
same  lung,  several  cavities  existed,  one  of  which  was  filled  with  a 
clot  of  coagulated  fibrin,  and  in  another  was  found  a  small  aneu- 
rismal  dilatation  (about  the  size  of  a  pea),  of  an  arterial  branch. 
In  several  of  the  cases,  large  cavities  were  detected,  some  in  the 
process  of  contraction,  others  completely  collapsed,  and  some 
filled  with  concretions.  In  all  the  post-mortem  examinations,  ex- 
cept one,  the  kidneys  were  found  more  or  less  the  seat  of  fatty 
degeneration.  One  case  presented  the  best  specimen  of  the  large 
fatty  kidney  that  I  have  ever  seen.  Both  organs  were  perfectly 
degenerated,  except  small  portions  about  some  of  the  pyramidal 
bodies.  From  the  frequency  with  which  I  have  found  this  renal 
lesion  associated  with  phthisis,  I  am  led  to  consider  it  as  the  most 
frequent  concomitant  of  the  disease. 

The  patient  to  whom  I  have  alluded,  did  not  exhibit,  during 
life,  any  symptom  indicative  of  the  diseased  condition  of  his  kid- 
neys.    He  was  admitted  in  the  last  stage  of  phthisis,  much  ema- ' 
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ciated,  and  complaininff  more  than  osual  of  siekness  and  vomiting. 
These  symptoms  should  always  excite  suspicion,  and  lead  to  an  eza- 
mination  of  the  urine,  which  I  have  sometimes  found  albuminous, 
but  frequently  without  a  trace ;  however,  oil  globules  in  abundance 
have  been  alwajrs  seen  among  the  epithelial  debris.  Though  even 
the  early  detection  of  this  renal  defeneration,  would  not  likely 
enable  us  to.  do  much  to  save  the  patient,  ^t,  if  discovered  at  the 
onset,  its  progress  mi^^ht  be  retarded,  and  m  this  way  the  patient'a 
life  considerably  prolonged.  I  therefore  respectfully  direct  atten- 
tion to  the  matter.  It  is  worthy  of  remaik,  that  in  such  cases  we 
rarely  witness  the  train  of  symptoms,  which  usually  distinguish  the 
uncomplicated  forms  of  albummuria. 

Fleuritia  and  Empyema, — None  of  the  cases  presented  any  pecu- 
liar character.  The  cases  of  pleuritis  were  treated  by  mercury  and 
blistering.  The  result  was  highly  satisfactory.  The  £e^  case  of 
empyema  was  merely  sent  into  the  Infirmary  to  die — a  circum- 
stance of  frequent  occurrence,  and  one  that  cannot  be  too  keenly 
censured.  It  is  great  cruelty  to  expose  poor  patients,  in  a  dying 
condition,  to  all  the  annoyance  and  sufienngoi  removal  from  their 
place  of  residence  to  the  hospital.  In  some  instances,  death  has 
taken  place  before  the  patient  reached  the  ward. 

PNEUMONIA. 

Case  VI.  —  Acute  Pneumonia — TreatmetU,  mercmry  and  sti" 

mulante — Cure. — J,   0*N ,  aged  23,  (^robust  appearancej 

admitted  March  11  th. — Ei^t  days  jwreviously  he  had  a  shivering 
fit,  and,  at  same  time,  felt  a  dull  pam  in  the  right  side  (^  chest 
On  examination,  percussion  detected  considerabk  dulness  at  the 
base  of  right  lung,  extending  upwards  to  axilla,  and  the  stetho- 
scope discovered,  at  the  same  pomt,  a  fine  crepitant  rale.  On  the 
left  side  the  respiration  was  puerile,  and  mixed  with  sonorous 
rales.  Expectoration  scanty,  tenaceous,  and  tinged  with  blood. 
Pulse  120;  tongue  foul;  bow^  regular.  Two  grains  oalomdf 
lalfa  grain  opium^  and  half  a  grain  ipecacuan  every  six  houre. 

On  the  20th,  he  appeared  much  exhausted.  Pulse  quick  and 
feeble ;  respiration  laborious ;  congestive  lividity  of  lips  and  other 
vascular  parts  of  face.  8maU  doses  of  carbonate  of  ammonia  ;  omit 
the  mercury. 

Next  day  he  had  rallied,  and  on  tbe  9th  April  he  was  dis- 
missed cured,  having  been  twenty-three  days  unaer  treatment 

Commentarv. — Eight  cases  (mt  of  the  twenty,  were  of  the  same 
character  as  the  one  now  quoted.  Cupping  to  the  extent  of  twelve 
ounces  was  ordered  in  two  of  the  nKMre  robust  habits,  during  the 
effusive  sti^  of  the  disease ;  in  other  respects,  the  treatment  was 
similar,  and  with  equally  favourable  results.  In  five  of  the  cases, 
from  the  fifth  to  the  seventh  da^,  the  same  symotoms  of  denres- 
Bion  made  their  appearance  as  m  the  case  quoteo.  This  I  iiave 
found  to  be  of  Very  frequent  occurrence  in  pneumonia.    The  same 
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phenomena  have  been  observed  by  Cullen,  and  Dr.  Cleghom  of 
this  city,  and  others ;  but  the  treatment  which  Cullen  recommended, 
differed  very  essentially  from  that  adopted  in  these  cases. 

If  we  carefully  examine  cases  of  pneumonia,  we  find  that,  when 
the  stage  of  red  hepatization  has  been  reached,  the  pulse  often 
falls ;  the  patient  expresses  himself  better ;  but,  in  a  very  short 
period  afterwards,  his  breathing  becomes  more  difficult,  pulse 
feeble  and  quick,  cough  frequent,  mucous  rales  are  heard  exten- 
sively over  chest,  and  the  face  puts  on  a  livid  aspect.  The  ex- 
planation of  this  state  is  to  be  found,  I  think,  in  the  effect  which 
the  consolidation  of  the  effusion  has  upon  the  circulation  in  the 
minute  vessels  of  other  parts  of  the  lung.  Congestion  of  these 
vessels  must  take  place ;  this  will  lead  to  effusion  into  the  smaller 
bronchii,  hence  the  mucous  rales ;  at  same  time  oxidation  of  the 
blood  is  thus  prevented,  hence  the  lividity  and  congestion  of  face 
and  lips.  To  bleed  a  patient  under  such  circumstances,  in  my 
opinion,  would  destroy  his  chances  of  recovery.  We  need  not, 
therefore,  be  surprised  to  find  Cullen  stating,  that,  when  the  termi- 
nation of  this  disease  proves  fatal,  it  is  m>m  the  ^^  third  to  the 
seventh  day."  Stimulants  to  give  power  to  the  heart  are  unques- 
tionably the  proper  remedy. 

Case  VII.  —  Acute  Piieumonta  — Jlreatment  by  cupping j  cah' 
mel  and  opium  —  Stimulants  —  Recovery,  —  P.  5.,  aged  ISy  a 
labourer y  admitted  Jan,  24. — Illness  of  four  days'  duration.  Com- 
menced with  a  rigor  and  febrile  symptoms.  Cough  severe.  Ex- 
pectoration firothy,  tenaceous,  and  rusty-coloured.  Percussion 
elicits  a  dull  sound  over  the  greater  portion  of  right  lung,  and  also 
in  axillanr  region  of  left.  Over  whole  chest  sonorous  and  sibillant 
rales  are  heard,  accompanied,  in  the  neighbourhood  of  dull  portion, 
with  a  fine  crepitant  rale,  which  attends  the  sound  of  inspiration. 
At  the  base  of  right  lung  anteriorly,  some  slight  friction  sound 
also  heard.  Impulse  of  apex  of  heart  felt  to  the  right  of  the 
sternum.  A  general  throbbing  of  whole  chest  perceived.  Pulse 
132.  Boweb  confined.  Cupping  between  the  scapulce  to  eight 
ounces;  purgative. 

Next  day  the  friction  sound  was  more  audible  over  right  side. 
Pulse  quicker  and  feeble,  but  regular.  Respiration  almost  wholly 
abdommal.  Blister  to  anterior'part  of  thorax.  Fifteen  grains  of 
calomel  immediately.  Three  grains  of  calomel  and  six  grains  of 
Dover's  powder  evei*y  six  hours. 

Next  day  no  improvement.  Lips  and  cheeks  livid.  Loud 
mucous  rales  heard  at  some  distance  from  his  bed.  Kespiration 
most  laborious.  Pulse  130,  feeble.  Bowels  open.  Five  grains 
carbonate  of  ammonia  every  four  hours.  Mercurial  ointment  to 
blistered  surface. 

In  consequence  of  diarrhoea  occurring,  the  calomel  was  inter- 
mitted till  the  20th.  At  this  date  he  had  made  considerable 
improvement.      Extensive  dulness,  hcnvever,  existed   over  both 
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sides  of  chest.  Bronchitic  rales  nearly  gone,  and  no  Tesicnlar 
murmur  heard  at  dull  portions.  The  calomel  was  resumed.  A 
few  days  afterwards  its  action  was  evident  on  the  gums.  It  was 
then  suspended.  After  this,  rapid  improvement  took  place,  and 
he  was  dismissed  well,  on  the  20th  February,  having  been  five 
weeks  under  treatment. 

Commentary. — There  were  three  cases  nearly  as  severe  as  this 
lad's.  One  had  the  entire  left  lung  involved.  In  none,  however, 
did  there  exist  the  same  amount  of  pulmonary  conation.  During 
the  first  few  days  of  the  attack,  the  "  throbbing  pulsation  of  chest," 
described  by  waves,  as  indicating  extensive  conation  of  the 
thoracic  viscera,  was  well  marked.  The  bleeding  did  not  seem  to 
influence  the  course  of  the  disease.  On  tlie  third  day  after 
admission,  the  seventh  of  the  disease,  the  state  of  great  depres- 
sion took  place  to  which  I  have  already  alluded,  attendea  by 
extensive  efiusion  into  the  bronchial  tubes.  The  condition  of  the 
patient  was  certainly  perilous.  The  exhibition  of  the  stimulant 
was  most  useftd,  as  I  have  always  found  it  to  be  under  similar 
circumstances.  In  this  case,  as  well  as  in  several  of  the  others, 
the  disease  was  complicated  with  bronchitis  from  the  first ;  pro- 
bably it  had  the  precedence.  These  cases  I  have  always  found 
troublesome  and  dangerous.  In  such  severe  attacks,  I  have  been 
in  the  habit  of  commencing  the  mercurial  treatment  by  a  large 
dose  of  calomel,  from  fifteen  to  twenty  grains.  I  conceive  the 
practice  to  be  useful,  principally  in  determining  to  the  abdominal 
<H*gBms« 

In  the  three  cases  to  which  I  have  referred,  as  being  similar  to 
the  one  quoted,  the  treatment  consisted  of  mercury  and  blistering, 
with  the  temporary  use  of  the  carbonate  of  ammonia.  The  re- 
maining seven  cases  were  of  a  more  chronic  character.  Solidifica- 
tion had  occurred  previous  to  admission.  Thiey  were  treated  by 
mercury  and  counter-irritation. 

Pfeuro-Pneumonia, — In  this  complication,  the  treatment  was 
similar  to  that  which  was  employed  in  simple  pneumonia.  In  five 
cases  with  success.  One  of  the  fatal  cases  was  admitted  in  the 
last  stage  of  gray  hepatization ;  in  fact,  the  poor  patient  was  dying. 
The  other  died  in  consequence  of  the  absorption  of  purulent  matter. 
I  beg  to  quote  both  cases,  so  that  their  exceptional  character  may 
appear  obvious. 

Case  VIII. — Pleuro-Pneumonta  of  right  hmg^  ending  in  Encysted 
Empyema — Absorption  of  purulent  matter  into  the  blood — Deaih 
— Inspection, — J,  Jf,,  aged  24,  was  admitted  Feb.  9. — He  had 
well-marked  symptoms  of  pleuro-pneumonia  of  right  side,  at  the 
inferior  anterior  region.  The  disease  was  of  ten  days'  duration. 
He  was  put  under  calomel  and  opium,  and  had  a  blister  applied. 
He  seemed  to  be  doing  well  till  the  third  day  after  admission, 
when  symptoms  of  depression  and  severe  diarrhosa  made  their 
appearance.     He  rapidly  sunk,  and  died  the  following  day. 
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Inspection. — Strong  adhesions  were  found  to  exist  between  the 
pleural  surfaces  of  ngbt  side,  about  the  mammary  region.  On 
separating  these  adhesions,  about  a  teacut^ul  of  purulent  matter 
was  found  in  a  sac  formed  by  the  pleural  adhesions.  The  pul- 
monary tissue  around  this  was  condensed  to  the  extent  of  about  a 
quarter  of  an  inch  in  depth,  having  the  leathery  appearance  which 
is  usual  in  such  cases.  A  portion  of  the  lung  was  in  a  state  of 
gray  hepatization,  and  contained  purulent  matter,  some  of  whidi 
was  likewise  found  in  the  large  veins. 

Commentary. — This  case  originated  in  intense  pleuritis,  ending 
in  the  formation  of  pus,  which  became  encysted  by  the  formation 
of  adhesions  between  the  pleural  surfaces,  the  pulmonary  structure 
becoming  secondarily  affected.  This  seems  to  have  been  the  con- 
dition of  the  patient  when  he  was  admitted.  Three  days  after-^ 
wards,  urgent  symptoms  made  their  appearance,  great  depression, 
and  severe  diarrhoea,  death  taking  place  within  sixteen  hours. 
The  morbid  appearanoes  which  were  detected  in  the  chest  did  not 
satisfy  me,  as  being  sufficient  to  account  for  the  sudden  death. 
Many  cases  occurred  which  exhibited  a  much  larger  amount  of 
disease  in  the  pulmonary  organs,  and  yet  recovery  took  place. 
From  the  rapid  termination  of  the  case,  I  suspected  that  some 
purulent  matter  had  become  absorbed  into  the  circulation.  The 
mesenteric  veins  were  examined  carefully,  and  several  small  clots 
of  a  fibrinous  appearance,  about  the  size  of  peas,  were  found. 
Dr.  Aitken,  our  excellent  pathologist,  examinea  these,  and  found 
them  to  contain  purulent  matter,  thus  confirming  the  truth  of  my 
suspicion.  It  has  often  occurred  to  me,  that  the  sudden  and 
unexpected  termination  of  inflammatoiy  diseases  may  arise  from  a 
similar  cause.  In  cases  of  this  kind,  I  would  strongly  urge  a 
careful  examination  of  the  large  veins. 

Case  IX. — Pkuro-Pneumonia  of  left  lunoy  involving  ike  lotoer 
lobe — Chronic  Emphysema  and  Collapse  of  right  lung — Deaih^-* 
Inspection. — 8.  A,  aged  47,  a  labourer,  admitted  March  16. — 
Eight  days  previously  had  a  shivering  nt,  which  was  soon  sue* 
ceeded  by  general  feverishness,  and  a  sharp  pain  in  the  right 
side.  On  examination  of  chesl^  extensive  dulness  detected  over 
two-thirds  of  left  side.  In  this  situation,  respiration  bronchial, 
mixed  with  mucous  and  submucous  rales.  Expectoration  profuse 
and  firothy,  having  a  prune-juice  appearance.  Pulse  120,  feeble. 
Ton^e  coated.  Bowels  regular.  A  large  blister  was  applied  to 
the  left  side,  and  he  had  three  grains  of  carbonate  of  ammonia 
every  three  hours.  He  was  also  ordered  calomel  and  opium,  two 
trains  of  the  former  and  half  a  grain  of  the  latter,  every  six  nom*s. 
No  improvement  took  place,  but  the  reverse.  He  died  on  the 
morning  of  the  20th. 

Inspection. — On  opening  chest,  the  lower  lobe  of  left  lung  was 
found  in  a  state  of  gray  hepatization.  Pleuritic  effusion  of  lymph 
existed.     On  the  right  side,  the  vesicular  structure  of  the  lung 
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was  completelj  destroyed ;  large  emphysematous  cavities  existed, 
some  as  large  as  a  hen's  e^g;  the  non-emphysematoos  portions 
were  collapsed.  Indeed,  Ae  lung  had  become  a  mass  of  air- 
bladders,  the  septas  between  which,  being  formed  by  the  com- 
pressed pulmonary  tissues. 

Commentary. — This  case  seems  to  have  originated  in  the  pul- 
monary structure,  and  extended  to  the  pleura.  The  enlarged 
consolidated  lung  could  not  fail  to  induce  congestion  of  pleura. 
It  is  worthy  of  remark,  that  the  upper  lobe  of  left  lung  was  the 
only  portion  of  healthy  respiratory  orffan  the  man  possessed. 
Evidently,  during  several  years,  the  right  lung  had  been  useless. 
Still,  however,  he  was  able  to  follow  his  occupation  as  a  labourer. 
When  admitted,  no  hope  could  be  entertained  of  recovery  under 
any  circumstances. 

Oeneral  Remarks. — As  pneumonia  and  pleuro-pneumonia  are 
closely  allied,  both  in  a  pathological  and  therapeutical  point  of 
view,  I  shall  confine  my  remarks  under  one  head. 

TREATMENT. 

In  the  more  acute  cases,  the  treatment  consisted  of  local  bleed- 
ing, use  of  mercury,  blisters,  and  occasionally  stimulants.  In  the 
muder  and  more  chronic  cases,  no  blood  was  abstracted,  mercuiy 
and  counter-irritation  being  employed.  This  plan  of  treatment  is 
founded  on  the  pathological  conditions  that  exist,  and  the  well- 
ascertained  therapeutic  effects  of  the  remedies  mentioned.  In  a 
practical  point  of  view,  it  is  useful  to  divide  the  disease  into  four 
stages,  each  being  characterized  by  certain  pathological  conditions, 
and  demanding  considerable  modification  of  treatment. 

1.  Hypercemic  Sta^e. — The  patient  complains  of  a  rigor,  fol- 
lowed by  febrile  excitement,  pain  of  head,  and  often  without  any 
special  uneasiness  about  pulmonary  organs.  There  is  no  dulness 
on  percussion.  Auscultation  detects  merely  an  exaggerated  or 
puerile  respiratory  murmur.  The  object  in  this  stage  is,  to 
remove  congestion.  Moderate  bleeding  is  one  of  the  most  power- 
ful agents  in  the  acconiplishment  of  such  an  object.  Purgatives 
are  also  most  useful.  Unfortunately,  we  seldom  see  patients  in 
this  stage.  If  we  do,  we  frequently  overlook  the  pulmonary  con- 
gestion, under  the  impression  that  an  attack  of  some  kind  of  fever 
IS  threatened.  I  believe  that  many  of  the  so-called  cases  of 
"  ephemeral  fever"  are  instances  of  this  first  stage,  resolution  being 
effected  either  by  the  powers  of  nature  alone,  or  assisted  by  the 
purgative,  diaphoretic,  or  other  evacuant  prescribed.  It  must  not 
be  considered  that  I  view  "  congestion  "  as  identical  with  "  in- 
flammation." I  merely  recognise  it  as  an  associated  pathological 
condition,  not  the  diseased  action  itself. 

2.  The  Effusive  Stage. — ^Vascular  turgescence  is  soon  followed 
by  exudation  of  the  liquor  sanguinis  into  the  air-vesicles  and  sur- 
rounding cellular  tissue.      In  this  stage  there  is  some  trifling 
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ftmoimt  of  dnlness  on  percnasion,  and  auscultation  detects  the 
peculiar  fine  crepitant  rale;  breathing  becomes  oppi'cssed,  cough 
troublesome ;  the  expectoration  exceedingly  tenacious,  of  a  dark 
olive  colour,  and  often  "  rusty,"  sometimes  containing  pure  blood. 
The  object  of  treatment  in  this  stage  is  to  promote  absorption. 
Moderate  bleeding  will  prove  highly  useful.  Sinapisms  to  chest 
and  purgatives  are  also  of  much  utility.  Though  it  is  advisable 
to  commence  the  use  of  mercury  in  this  stage,  yet,  from  the  rapidity 
with  which  the  disease  passes  into  the  third  stage,  the  drug  can 
never  prove  of  much,  if  any  benefit,  in  the  removal  of  this  fluid 
effusion,  which,  we  must  not  forget,  may  often  be  effected  by  the 
unassisted  action  of  the  absorbents.  It  is  our  province,  however, 
to  assist  the  natural  efforts.  I  repeat,  that  moderate  local  bleeding 
is  among  the  best  means  which  can  be  employed.  Excessive  loss 
of  blood  might  prove  exceedingly  injurious,  by  depressing  the 
action  of  the  heart,  and  thus  induce  passive  congestion,  and  con- 
sequent effiision. 

hd  Stage. — Bed  Hepatization. — When  the  liquor  sanguinis  does 
not  become  absorbed,  its  fibrin,  and  probably  also  its  albumen, 
coagulate,  fill  up,  and  obliterate  the  air-vesicles.  This  stage  is 
recognised  by  well-marked  dulness  on  percussion,  absence  both 
of  vesicular  murmur  and  crepitant  rale,  the  presence  of  broncho- 
phony, bronchial  respiration,  and  increased  voc»l  fremitus.  The 
object  of  treatment  in  this  stage  is  to  promote  the  absorption  of  this 
deposit.  Bleeding  will  not  prove  of  much  use  in  this  respect.  If 
the  disease  threaten  to  involve  new  portions  of  the  lung,  a  circum- 
stance of  frequent  occurrence  (indeed  all  the  three  stages  may  exist 
in  the  lung  at  the  same  time),  a  moderate  cupping  will  prove  most 
beneficial.  Great  caution,  however,  must  oe  exercised  with  such 
patients.  If  the  powers  of  the  constitution  be  reduced  too  much, 
there  will  be  great  risk  of  inducing  purulent  degeneration  both  of 
the  deposit  and  pulmonary  tissue. 

In  this  third  stage,  mercury,  from  its  well-known  powers  in 

(romoting  absorption,  is  unquestionably  the  most  suitable  remedy, 
t  should  be  commenced  earlv  in  the  disease,  and  continued  till 
the  gums  become  tender.  I  have  sometimes  ordered  calomel,  at 
others  the  protiodide,  and  in  chronic  cases,  the  hydrargyrum  cum 
cretft.  Blisters  I  also  consider  peculiarly  useful  in  this  stage. 
They  act  as  derivatives,  and  also  tend  to  promote  absorption. 
About  the  fifth,  to  the  seventh  day  of  the  disease,  when  the  effusion 
becomes  consolidated  in  the  air-vesicles,  and  when  fluid  matters 
fill  extensively  the  smaller  bronchial  tubes,  symptoms  of  depression 
and  general  venous  congestion  often  exhibit  themselves.  Under 
these  circumstances,  I  have  found  stimulants,  such  as  carbonate  of 
ammonia,  or  a  little  brandy,  highly  beneficial,  often,  apparently, 
saving  the  patient  firom  death. 

4tth  Stage. — Oray  Hepatization. — This  stage  is  principally  in- 
duced by  certain  clianges  that  take  place  in  the  effused  deposit. 
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The  eapillarj  system  becomes  obliterated,  the  natrition  of  the 
pulmonary  tissues  interrupted,  and  softening  and  destruction  take 
place.  The  object  of  treatment  in  this  stage  is  to  support  the 
strength,  and  prevent  extension  of  the  disease. 

In  the  present  daj,  we  are  in  the  habit  of  contrasting  the 
active  treatment  of  pneumonia  at  a  former  period,  with  the 
milder  methods  which  characterise  that  of  modem  times.  We  are 
very  apt  to  conclude,  that  either  the  heroic  plan  must  have  been 
baneful,  or  that  the  disease  must  have  undergone  some  important 
change.  In  the  Edinburgh  Monthly  Journal  for  November,  1852, 
there  is  an  able  article  on  this  subject,  by  that  distinguishefd  physi- 
cian. Professor  Alison.  He  very  properly  points  out,  that  our 
improved  means  of  diagnosis,  enable  us  to  detect  many  cases  of 
chronic  and  subacute  pneumonia,  which  would  have  been  completely 
mistaken  by  those  wno  distinguished  the  disease  as  represented 
by  the  nosological  definitions.  In  comparing  the  relative  effects 
of  the  active  treatment  with  that  of  the  present  day,  we  must 
avoid  the  error  of  comparing  together  what  is  not  comparable. 
Many  of  the  cases  which  we  recognise  a^  pneumonia,  would  have 
been  viewed  by  Dr.  CuUen  as  peripneumoHia  catarrhalisj  vel  noUujL 
He  would  not  have  subjected  sucn  cases,  to  the  heroic  bleedings 
recommended  in  peripneumonia. 

The  question  still  occurs — ^was  the  excessive  bleeding  recom- 
mended, and  practised  in  the  days  of  Cullen  and  subsequently, 
beneficial  or  deleterious  ?  I  am  afraid  we  must  state,  that  at  least 
it  was  very  unnecessary.  Twenty  years  ago,  excessive  bleeding 
was  very  generally  practised  in  the  treatment  of  the  disease.  I 
tried  it,  and  found  that  I  lost  three  out  of  every  eeven  patients.  I 
still  meet  with  cases  in  practice  just  as  acute  and  severe  as  they 
were  in  the  days  of  Cullen.  I  reter  to  some  of  the  cases  in  the  pre* 
sent  paper.  These  auite  accord  with  his  nosological  formula : — 
"  Pulau  non  semper  duroj  aliquando  moUi ;  dciore  thoracu  obtmo  ; 
respircUtone  perpetuo  dtfficiliy  soepe  non  nisi  trunoo  corporis  erecto 
exercendi ;  faciei  tumidoBy  colore  purpureo;  ttissi  plerumque  kttmida^ 
scEpe  cruenta,^^  Such  patients  get  well  without  loss  of  olood,  or  at 
least  with  moderate  bleeding,  and  their  recovery  is  much  more 
satisfactory,  than  that  which  took  place  under  the  old  regime. 

Mankind,  generally,  in  matters  of  opinion  as  well  as  of  practice, 
are  apt  to  run  from  one  extreme  to  another.  At  the  present  day, 
we  find  many  able  writers  on  pneumonia,  denouncing  blood-letting 
as  most  prejudicial,  and  either  discarding  mercury,  or  using  it 
merely  in  alterative  doses.  I  regret  to  read  suim  statements 
emanating  from  hi^h  authorities.  I  hold  that,  in  the  congested  and 
effusive  stages  of  we  disease,  moderate  local  bleeding  is  one  of  the 
most  valuable  agents  we  can  use,  and  in  the  stage  of  red  hepatiza- 
tion, mercury,  given  to  the  extent  of  producing  its  constitutional 
effect,  is  of  the  greatest  value.  I  have  dwelt  at  s(Hne  length  on 
these  points,  with  the  view  of  urging  great  deliberation,  before 
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such  important  remedies  ure  discarded  from  practice.  There  can 
be  no  donbt  that  both  were  much  abused  at  one  time,  but  sxu^ly 
such  aifmae  does  not  demand  entire  dieuse. 

Among  the  more  recent  writers  on  this  subject.  Dr.  B.  W. 
Kichardson,  an  able  pupil  of  my  own,  and  Dr.  Kouth  of  London, 
have  strongly  opposed  blood-letting  on  theoretical  grounds.  To 
discuss  such  matters  would  be  inconsistent  with  the  objects  of  this 
paper.  1  will  content  myself  with  a  short  allusion  to  the  second 
ground  on  which  Dr.  Eouth  argues  against  blood-letting;  viz., 
the  Mortality.  In  his  excellent  papers,  published  in  the  Asso- 
ciation Journal  of  June  8th,  he  has  collected  much  important 
statistical  information.  I  must  refer  my  readers  to  the  journal  for 
the  details.  I  shall  only  quote  the  results  of  the  various  plans  of 
treatment : — 

By  Blood-letting  alone,  mortality  from 14  to  20  per  cent. 

*»   Tartar  emetic  alone,  do., 13  to  20        ** 

**  Blood-letting  and  tartar  emetic  combined,  do., 20  to  30       *•*■ 

"   Chloroform,  do., 4tollJ      '» 

"   Simple  dietetic  treatment,  do., 7  to  12        *' 

In  no  disease  do  we  require  to  exercise  such  care,  in  forming 
conclusions  as  to  the  comparative  merits  of  different  plans  of  treat- 
ment, as  in  pneumonia.  We  very  seldom  find  two  cases  alike, 
either  as  to  extent,  duration,  constitution,  sex,  age,  complications, 
or  many  other  circumstances,  all  of  which  powerfully  tend  to 
influence  the  result  of  treatment.  Making,  however,  every  allow- 
ance, we  cannot  help  concluding  that  the  active  treatment,  especially 
the  bleeding  and  tartar  emetic  combined,  has  been  followed  by 
the  highest  rate  of  mortality. 

The  cases  treated  by  the  plan  which  I  advocate  are,  I  confess, 
too  small  in  number  to  admit  of  comparison.  I  may,  however,  be 
allowed  to  direct  attention  to  the  fact,  that  no  death  took  place 
from  simple  pneumonia,  and  that  the  two  fatal  cases  of  pleuro- 
pneumonia should  not  be  tak^n  into  consideration,  from  their 
peculiarly  exceptional  character.  During  the  last  sixteen  years  1 
have  treated  the  disease  on  the  same  principles,  and  the  mortality 
has  been  below  two  per  cent.  Age  and  sex,  no  doubt,  have  a 
very  important  bearing  on  the  result.  I  beg,  therefore,  to  state, 
for  the  information  of  those  who  are  paying  attention  to  this  sub- 
ject, that  out  of  the  27  cases,  4  were  females — that  15  cases 
occurred  between  the  ages  of  16  and  80  years,  5  between  30  and 
40,  5  between  40  and  50,  and  2  above  50 ;  so  that  these  patients 
enjoyed  no  particular  advantage,  as  regards  these  two  points. 
I  nave  the  presumption  to  think  that  the  result  would  not  have 
been  quite  so  favourable,  if  the  patients  had  been  treated  either  by 
chloroform  or  simple  dietetics,  or,  in  other  words,  left  to  "  chance 
and  time."  I  will  yield  to  none  in  my  estimation  of  the  powers 
of  nature,  in  removing  the  pathological  conditions  which  exist  in 
pneumonia.     Fortunately  for  those  infatuated  people,  wIk)  confide 

Digitized  by  VjOOQIC 


282  Seviews  and  Bibliographical  Notices, 

the  treatment  of  the  disease  to  the  exhibitors  of  "  globules,"  the 
inherent  physiological  powers  of  the  system  are  frequently  adequate, 
without  assistance,  to  remove  the  morbid  action  and  its  effects. 
Too  often,  however,  patients  have  fallen  victims  to  their  own  foUy 
in  this  respect 

It  is  the  distinguished  office  of  the  physician  to  excite,  regulate, 
and  otherwise  assist  these  natural  actions,  by  the  proper  and 
judicious  employment  of  remedies,  the  therapeutical  properties  of 
which  have  been  accurately  ascertained.  I  contend  that  there  is 
no  disease  in  which  so  much  can  be  done  to  promote  a  cure,  and 
to  prevent  a  fatal  result,  as  pneumonia.  We  are  far  from  being 
reduced  to  the  humiliating  position,  either  of  trusting  such  cases 
to  pharmaceutical  cookery  and  "  Sarah  Oamps^^^  or  abandoning 
them  to  the  terider  management  of  the  homoeopathists. 

{To  be  Continued.) 


REVIEWS  AND  BIBLIOGRAPHICAL  NOTICES. 

I.  The  Pathology  and  Treatment  of  Stricture  of  the  Urethra,  bath 
in  the  Male  and  the  Female,  Being  the  Treatise  for  which  the 
Jacksonian  Prize  for  the  year  1852  was  awarded  by  the  Collc^ 
of  Surgeons  of  England.  By  Henry  Thomson,  F.R.L.O., 
M.B.,  London.  &c.  &c.  Pp.  324,  and  Appendix.  London : 
John  Churchill.    1854. 

The  subject  of  stricture  of  the  urethra  is  one  which  has  called 
forth  the  attention  and  the  best  energies  of  many  very  able  sur- 
geons ;  and  great  differences  of  opinion  have  been  entertained  and 
expressed  regarding  it.  Those  differences,  however,  have  been 
chiefly  in  regard  to  the  plan  of  treatment,  each  surgeon  advocating 
his  own  particular  views  in  this  respect,  and  recommending  his 
own  mode  of  practice.  And  so  long  as  one  set  of  surgeons  main- 
tain that  there  is  no  such  thing  as  an  impermeable  stricture — that, 
in  every  case,  however  narrow  the  passage  mav  be,  an  instrument 
may  be  forced  through  into  the  bladder — whife  another  set  hold 
the  contrary  opinion,  so  long  must  these  differences  in  regard  to 
the  mode  of  treatment  continue. 

The  number  of  treatises  on  strictures,  of  monographs  on  the 
perineal  section,  and  pamphlets  on  the  treatment  by  internal  and 
external  incisions,  has  been  of  late  years  very  great;  but  these,  so  fer 
from  reconciling  differences  of  opinion,  have  only  been  remarkable 
for  bitter  controversy,  and  not  a  little  acrimonious  discussion.  Still, 
however,  these  may  have  b^en  so  far  beneficial  to  the  profession 
at  large,  and  practically  useful  to  those  afflicted  with  the  malady, 
by  bringing  into  notice,  and  testing  the  value  of,  various  modes  of 
treatment  for  a  disease  appearing  with,  many  shades  of  character, 
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nnd  giTing  rise  to  the  most  distressing  sjinptoms,  and,  no  doubt, 
requiring  different  modes  of  management  in  different  cases.  No 
Burgeon  will  maintain  that  every  case  of  stricture  of  the  lu^thra 
must  necessarily  require  the  perineal  section  for  its  effectual  re- 
moval ;  nor  yet  that  all  strictures  can  be  overcome  by  the  common 
or  metallic  bougie,  by  dilatation,  ulceration,  or  by  the  argentum 
nitratum,  or  the  potassa  fusa.  And,  on  the  other  hand,  few 
Burgeons  will  deny  that  the  perineal  section,  or  some  other  mode 
of  getting  into  the  bladder  m  the  first  place,  and  removing  the 
Btricture  permanently  in  the  second  place,  becomes  absolutely 
necessary  in  cases  of  the  disease  of  long  standing,  complicated 
perhaps  with  abscesses,  fistulas,  and  a  broken-down  constitution, 
and  which  have  resisted  other  and  more  usual  modes  of  procedure. 
Much  must  necessarily  depend  on  the  nature  and  history  of  the 
case  under  consideration,  one  plan  of  treatment  being  suitable  in 
one  instance,  while  a  very  different  mode  will  become  necessary 
for  another. 

In  the  present  work,  the  author  enters  very  fully  into  the  whole 
suWect  of  stricture  of  the  urethra.  He  treats — 1.  Of  the  anatomy 
and  physiology  of  the  male  urethra,  or  the  anatomical  relations  of 
the  normal  as  well  as  of  the  diseased  urethra,  respecting  which  it 
is  stated,  in  the  preface,  that  "  no  pains  have  been  spared  in  order 
to  develop  the  best  mode  of  conveying^  as  far  as  this  can  be  done 
on  paper,  sound  information  upon  this  important  subject.  It  will 
be  seen  that  a  great  number  of  bodies  have  been  examined  to 
supply  the  facts  related.  One,  out  of  several  illustrative  prepara- 
tions which  were  sent  into  the  College  of  Surgeons  with  the  essay, 
contained  portions  of  the  corpus  spongiosum  from  not  less  than 
twelve  bodies,  to  illustrate  a  point  m  its  anatomy."  2.  The  clas- 
sification, the  pathological  effects,  the  causes  and  diagnosis  of 
stricture  of  the  urethra.  And  3.  The  treatment,  which  occupies 
three  chapters,  and  comprehends  the  treatment  by  chemical  agents, 
bv  external  incisions  and  by  internal  incisions.  There  are  also  two 
chapters  upon  some  of  the  efecte  of  stricture — ^viz.,  urinary  abscess, 
fistula,  and  retention  of  urine.  The  last  chapter  is  devoted  to 
stricture  of  the  female  urethra.  An  Appendix,  of  more  than  100 
pages,  contains  many  most  interesting  and  practical  notes,  and  a 
table  of  cases.  200  in  number,  "  each  containing  a  very  brief 
statement  of  tne  chief  incidents  in  the  history  of  the  patient,  and 
his  present  condition,  condensed  from  ftiUv  reported  cases  only, 
upon  the  aggregate  of  which  have  been  founded,  in  a  great  measure, 
the  chapters  on  *  The  Symptoms'  and  on  *  The  Causes  of  Stricture.' " 

In  a  work  of  such  magnitnde  and  extent,  upon  a  subject  which 
has  employed  the  pens  of  so  many  authors,  we  can  do  little  more 
than  give  a  few  extracts  from  the  different  chapters,  from  which 
our  readers  will  be  enabled  to  judge  of  the  value  of  the  work,  and 
of  the  manner  in  which  the  author  has  discussed  the  various 
points  connected  with  stricture  of  the  urethra. 

«..10^VoLnL  ■  Digitized  by (^Sfegle 


234  Bemews  and  BMtographical  Notices. 

The  "Anatomy  and  Physiology  of  the  Male  Urethra  "  is  treated 
at  great  length  in  the  first  chapter,  in  which  is  detailed  and 
minutely  described  the  various  parts  into  which  the  canal  has  been 
divided  by  anatomists — the  prostatic,  membranous,  spongy,  and 
bulbous  portions,  together  with  the  glands,  rugae,  mucous  mem- 
brane, blood-vessels,  nerves^  fascise,  and  muscular  tissues  con- 
nectea  with  the  canal;  and  the  observations  and  opinions  of 
various  anatomists  are  given,  therebv  rendering  this  chapter  a 
complete  anatomical  description  of  the  male  urethra.  Tne  re- 
searches and  observations  of  Sir  Everard  Home,  Mr.  Guthrie, 
Kolliker,  Mr.  Hancock,  Mtiller,  &c.,  are  detailed,  in  some  in- 
stances at  great  length,  and  also  freely  criticised^  the  author 
stating  his  own  conclusions  briefly  and  with  beeomm^  modesty. 
As  an  example,  we  quote  his  conclusions  respecting  the  musdea 
concerned  in  the  act  of  micturition : — . 

"  There  has  been  some  disagreement  and  want  of  perspionity  in  the  statements 
of  physiologists  respecting  the  special  functions  of  the  muscles  which  surround 
and  act  upon  the  urethra,  and  as  it  is  exceedingly  important  in  relation  to  our 
subject  to  arrive  at  correct  views  respecting  these  functions,  I  have  thereforo 
been  led  to  study  them  closely,  and  seek  for  information  by  independent  observa- 
tions of  my  own,  the  results  of  which,  with  the  utmost  deference  to  the  high 
authorities  from  whom  I  may  have  been  compelled  in  some  particulars  to  difl^^ 
I  beg  leave  to  embody  in  the  following  statements  and  conclusions : — 

"  That  the  urethra,  in  its  natural  condition,  and  when  not  in  action,  forms  m 
shut  passage,  the  membranous  walls  of  which,  for  the  most  part  disposed  in  folds, 
lie  in  close  approximation  to  each  other^  and  are  so  maintained  by  the  agency  of 
contractile  structures  around. 

"  That  the  act  of  michtrition  rehires  for  its  proper  performance  a  patent  con- 
dition of  the  passage,  and  consequently  the  complete  relaxation  of  certain  muscles^ 
forming  a  distinct  group ;  viz.,  the  anterior  part  of  the  levator  ani  (levator  proa- 
tatffi),  the  compressor  urethrie,  the  accelerator  urin«,*  the  transversus  peiinei, 
and  the  erectores  penis. 

**  That  this  act  is  accomplished  by  the  oontraotile  powto  of  the  bladder  itself^ 
chiefly  and  primarily ;  the  diaphragm  and  abdominal  muscles  oo-operating  to  aa 
extent  which  depends  on  the  amount  of  force  expended  on  its  performance.  The 
whole  process  in  the  healthy  individual,  in  ordinary  circumstances,  always  taking 
place  in  obedience  to,  and  under  the  control  of,  the  wiU. 

**  That  cessation  of  the  act,  whether  occurring  involuntarily,  because  the 
bladder  is  empty,  or  suddenly  by  an  act  of  the  will,  before  complete  evacuation 
has  taken  place,  consists  in  the  accurate  closure  of  the  neck  of  the  bladder  and 
urethral  canal,  through  contraction  of  all  the  muscles  forming  the  group  de- 
scribed, which  effort  produces  also,  at  the  same  instant,  complete  expulsion  of  the 
contents  of  the  passage,  which  would  otherwise  leave  it  guttatmJ* — (Pp.  29, 30.) 

And  affain,  in  relation  to  a  point  connected  with  haemorrhage, 
and  which  is  of  much  importance  in  regard  to  the  mode  of  treat- 
ment bj  external  incisions,  afterwards  considered,  it  is  stated — 

"  There  is  a  point,  however,  esteemed  of  importance  in  connection  with  prac- 
tice, relating  to  the  internal  structure  of  the  corpus  spongiosum  in  the  situatien 
of  the  bulb,  which  has  to  be  noticed.  Owing  to  the  free  inosculation  of  the 
vascular  passages  with  each  other,  which  appertains  to  that  structure,  incisions 

**  *  Henoe  the  term,  *  accelerator  urincaa,'  is  a  misnomer.  The  muscle  is  in  a 
state  which  is  the  reverse  of  action  during  the  process  of  miotorition*" 
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<Uirried  into  it  have  always  been  regarded  as  liable  to  gire  rise  to  considerable 
bleeding.  Bat  it 'has  been  alleged  that  the  oocurrenoe  of  this  accident  is  ren- 
dered much  less  probable  when  snch  incisions  are  made  strictly  in  the  middle 
Une,  inasmnch  as,  with  sach  precaations,  a  fibrous  partition  existing  there 
receives  the  knife,  and  defends  the  vascular  structures  on  either  side.  Most 
Anatomical  writers  of  the  present  day  agree  in  affirming  the  presence  of  this 
partition.  It  is  thus  described  by  Ellis: — *  The  fibrous  covering  of  this  body 
sends  inwards  processes  to  form  a  network.  Moreover,  a  piece  projects  inwards 
in  the  middle  Kne  opposite  to  the  bulb,  which  roaches  forwards  to  a  short  dis- 
tance, and  assists  in  dividing  that  body  into  two  lobes.'  This  account  appears 
to  be  given  on  the  authority  of  Kob^lti  who  published  it  in  his  work,  entitled 
*  Die  Mannlichen  und  Weibliehen  Wollust-OrgaBe,'  in  1844.  On  the  other 
hand,  its  existence  has  been  wholly  denied.*  I  have,  accordingly,  embraced 
•everal  opportunities  of  making  transverse  flections  of  the  bulb,  and  can  most 
anhesitatingly  confirm  the  statement  that  a  partition  exists,  and  may  sometimes 
be  traced  forwards  to  within  two  or  three  inches  of  the  external  meatus.  It  is 
distinctly  seen,  in  some  instances,  to  be  composed  of  two  layers,  with  a  faint 
dark  Une  between  them,  indieatrng  that  the  coherence  of  two  bodies  in  the 
middle  line,  to  form  a  single  corpus  spongiosum,  is  the  typical  formation,  traces 
of  which  were  present  in  all  the  subjects  examined  to  «  greater  or  less  extent." 

"  That  the  entry  of  the  arterial  branch  of  supply  at  about  a  half  or  three- 
^ttarters  of  an  inch  before  the  posterior  extremity  of  the  corpus  epongiosum, 
renders  incisions  at  this  point  liable  to  become  the  cause  of  considerable  hiemor- 
rhage.  That  the  existence  of  several  fibrous  partitions  in  the  part  posterior  to 
the  entrance  of  the  artery,  and  especially  one  in  the  middle  line,  may  tend  to 
render  incisions  into  that  part  of  the  bulb  so  defended,  less  productive  of  hemor- 
rhage, than  in  parts  where  these  do  not  exist.'' — (Pp.  38-40.) 

In  the  second  chapter,  upon  the  ^'  Classification  and  Pathology 
of  Stricture,"  the  author  begins  by  giving  a  definition  of  the  dis- 
ease, which,  however,  is  not  of  much  importance,  provided-  the 
thing  itself  be  exactly  understood.  He  divides  diseased  contrac- 
tions of  the  urethra  into  permanent  or  organic,  and  transitory,  the 
latter  being  either  inflammatory  or  spasmodic,  then  considers  the 
various  modes  of  classifying  strictures  which  have  been  adopted 
by  surgeons,  the  numbers,  according  to  different  authors,  vary- 
ing from  two  to  seven.  Mr.  Thomson  gives  his  reasons  for  adopt- 
ing this  division,  concluding  with  the  advice,  that  we  shall  do 
well  "  not  to  attach  more  importance  to  mere  classification  than  it 
deserves,  regarding  it  onlv  as  a  useful,  but  subordinate  and  im- 
perfect, means  of  contributing  to  the  object  we  have  in  view,  viz., 
the  right  and  easy  understanding  of  the  subject  under  considera- 
tion." 

It  is  well  known  by  surgeons,  that  stricture,  when  it  continues 
long  and  becomes  permanent,  producing  a  continued  obstruction 
to  the  flow  of  urine,  gives  rise  to  certain  anatomical  changes  in 
the  urinary  bladder,  particularly  hypertrophy  of  that  organ,  and, 
as  a  consequence,  sacculi  or  cysts  : — 

"  As  a  coDseqnence  of  that  fasciculated  arrangement  which  the  fibres  acquire, 
interstices  of  varying  size  are  observed  between  the  bundles.    These  depressions 

"  *  Professor  Lizars,  in  the  M«dical  Times,  August  16,  1851,  states  that  he 
has  never  seen  this  septum ;  that  he  has  recently  examined  *  two  bodies,'  *  but 
could  perceive  no  septum  whatever,'  and  he  presents  a  drawing  denoting  its 
absence." 
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become  deeper, '  and  the  raocoas  membrane  being  driren  in  hj  tbe  floid  pressnra 
which  IB  exerted  upon  them,  is  apt,  in  course  of  time,  to  form  pouches,  which 
are  sometimes  of  Yery  considerable  size.  One  of  these,  after  long-continued 
dilatation,  may  at  length  form  a  reccptable  for  the  urine,  baring  a  capacity  as 
great,  or  even  greater,  than  that  of  the  original  bladder.  ...  In  some  of  these 
pouches  it  is  not  rare  to  find  a  collection  of  calculous  matter,  and  in  this  manner 
are  sometimes  formed  those  encysted  calculi  which  occasionally  baffle  tbe  Utho- 
tomist.^*— (Pp.  65,  66.) 

Any  one  who  may  read  this  chapter  on  the  classification  and 
pathology  of  stricture,  must  at  once  admit  the  great  industry  and 
patient  perseverance  which  Mr.  Thomson  has  devoted  to  the 
elucidation  of  the  points  upon  which  he  writes.  We  quote  the 
following  conclusions  at  the  close  of  the  chapter : — 

**  In  examining  the  museums  named,  I  have  personally  submitted  to  a  cloa« 
and  careful  inspection  of  not  less  than  three  huDdred  preparations  of  stricture  of 
the  urethra,  c^  which  I  possens  notes  made  on  the  spot  of  two  hundred  and 
seTenty,  the  rest  being  examples  which,  from  decay  or  other  circumstances,  it 
was  impossible  correctly  to  classify. 

"  These  examples  may  all  be  comprehended  by  the  three  following  classes: — 

"  I. — JSkrictures  occurring  at  the  Sub-Pubic  Curvature;  ».  e.,  at  the  junctioii 
between  the  spongy  and  membranous  portions  and  its  neighbourhood.  .  .  . 

"  II. — Strictures  occupying  the  Centre  of  the  Spongy  Portion  ;  t. «.,  a  region  ex- 
tending from  the  anterior  limit  of  the  preceding,  to  within  two  inches  and  a  half 
of  the  external  meatus,  and  measuring,  therefore,  about  two  and  a  half  to  three 
inches  in  length. 

"  III. — Strictures  occurring  at  the  External  Orifice^  and  untkin  a  distance  of  two 
inches  and  a  hcdf  of  it 

"  Lastly,  I  may  confidently  assert  that  there  is  not  a  single  case  of  stricture 
In  the  prostatic  portion  of  the  urethra,  to  be  found  in  any  one  of  the  puUio 
museums  of  London,  Edinburgh,  or  Paris.  I  am  disposed  to  believe  that  some 
observers  have  been  deceived  in  reference  to  it,  or  that  it  owes  its  supposed 
existence  to  inferences  drawn  from  the  results  of  examinations  of  the  living 
body,  which  can  by  no  means  be  admitted  as  evidence  on  this  subject.  Two 
specimens  only  of  the  whole  number  have  at  any  time  been  regarded  as  liable  to 

be  considered  prostatic  stricture At  present,  therefore,  the  existence  of 

prostatic  stricture  appears  to  rest  on  the  observations  of  Leroy,  D'Etiolles,  and 
Ricord.  Its  excessive  rarity,  to  say  the  least,  is  at  all  events  demonstrated.  |It  is 
almost  unnecessary  to  add,  that  enlargement  of  the  prostate,  while  it  sometimes 
narrows,  and  frequently  renders  tortuous,  that  part  of  the  urethra  which  passes 
through  tbe  gland,  cannot  be  regarded  as  coming  within  the  definition  of  stric- 
ture. That  organic  narrowing  of  the  urethra  only  which  commences  within  its 
own  walls,  and  not  that  which  is  caused  by  external  tumour,  being  understood 
to  constitute  the  stricture  which,  commonly  afiecting  all  other  parts  of  the 
urethral  canal,  is  not  found  in  its  prostatic  portion." — (Pp.  87-^9.) 

In  the  chapter  on  the  "  Diagnosis  and  Treatment/'  our  author 
gives  minute  directions  for  properly  exploring  the  urethra  and 
examining  the  stricture,  in  order  to  ascertain  the  nature  of  the 
obstruction,  whether  involving  one  portion  of  the  canal  or  several, 
and  whether  it  be  permanent  or  merely  temporary.  The  various 
instruments  employed  for  this  purpose  by  different  surgeons,  with 
their  shapes  and  other  properties,  are  explained,  and  their  advan- 
tages and  disadvantages  pointed  out.  Other  points  absolutely 
necessary  to  be  considered  in  the  mode  of  management  of  stric- 
tures are  not  omitted — as,  the  use  of  belladonna,  chloroform,  rest, 
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and  regimen,  the  chemical  state  of  the  urine,  &c.  All  these  sub- 
jects are  treated  at  length,  and  we  think  with  much  ability, 
evidently  showing  that  Mr.  Thomson  has  studied  the  whole  care- 
fully, and  has  acquired  much  practical  experience  in  regard  to 
them.  Respecting  the  treatment  by  chemical  agents,  a  short  and 
concise  account  of  the  mode  of  practice  adopted  by  the  older 
surgeons,  in  their  use  of  the  potassa  fusa  and  nitrate  of  silver,  is 
given,  and  the  conclusions  are  stated  at  the  end  of  the  chapter. 

"  That  these  agents  are  never  to  be  employed  for  the  sake  of  their  eecharotio 
or  caustic  powers,  properly  speaking.  That  the  nitrate  of  silver,  lightly  applied, 
exerts  a  salatary  action  on  the  diseased  surface  of  the  urethra,  relicTing  inordi- 
nate irritability,  and  checking  undue  vascularity  and  disposition  to  hemorrhage, 
as  it  does  in  similar  conditions  of  the  skin  and  mucous  membrane  in  other  parts 
of  the  body,  and  thus  it  becomes  a  useful  adjunct  to  dilatation.  That  the  potassa 
fdsa,  as  a  caustic,  is  considerably  more  active  than  the  preceding,  and  is,  there- 
fore, more  dangerous  of  application.  If  used  at  aU,  it  should  be  only  in  very 
minute  quantities,  such  as  fractional  parts  of  a  grain,  inasmuch  as  it  is  exceed- 
ingly difficult  to  limit  the  action  of  so  powerful  an  escharotic.  It  may  perhaps 
aid  dilatation,  and  the  eradication  of  some  strictures,  probably  by  facilitating  the 
solution  of  some  of  their  component  tissues,  when  care  is  taken  to  employ  it  in 
obedience  to  the  condition  just  named.**—  (Pp.  220,  221.) 

Mr.  Thomson  is  decidedly  against  the  mode  of  treating  stricture 
by  cutting  within  the  urethra,  that  is,  the  plan  by  internal  incision 
— a  plan  which  has  been  employed  to  a  great  extent,  and  many 
very  ingenious  instruments  contrived  by  diflFerent  surgeons  for 
dividing  the  stricture.  The  great  objection  to  all  these  instruments, 
and  indeed  to  the  plan  altogether,  is.  that  the  operator  has  no  means 
of  seeing  how  far  or  what  parts  ne  cuts.  Great  mischief  may 
result,  and  has  resulted,  from  this  practice,  by  injuring  the  parts 
surrounding  the  urethra ;  therefore  Mr.  Thomson  considers  it  less 
dangerous  "  to  lay  open  the  perineum,  and  divide  the  stricture 
from  without,  thus  giving  free  vent  to  noxious  fluids  of  all  kinds, 
than  to  wound  the  urethra  from  within,  at  or  behind  the  bulb,  as 
we  run  great  risk  of  doing,  when  operating  at  six  inches'  distance 
from  the  external  meatus,  and  thus  only  make  a  channel  for  these 
matters  into  the  erectile  cavities  and  otLer  structures  around." 

Forty  pages  of  this  work  are  taken  up  in  discussing  and  criti- 
cising the  treatment  by  external  incisions — a  plan  which  has  of 
late  given  rise  to  so  much  difference  of  opinion  among  surgeons. 
Two  hundred  years  ago,  Wiseman  relates  that  a  celebrated  sur- 
geon, in  a  case  of  retention  of  urine,  made  an  incision  ^^  into  the 
urethra,  near  the  neck  of  the  bladder."  Some  time  after,  on  the 
same  patient,  "  the  whole  length,  or  nearly  so,  of  the  uretnra,  was 
laid  open  from  without  by  incision  in  the  middle  line,  dividing 
the  scrotum."  This  plan,  therefore,  of  external  incision  is  of  old 
date,  and  Mr.  Thomson  details  at  length  the  mode  of  proceeding 
by  various  surgeons,  from  the  time  of  John  Hunter,  down  to  the 
perineal  section,  or  rather  the  "  external  division,"  of  Mr.  Syme. 
It  is  no  doubt  well  known  that  Mr.  Syme  does  not  adopt  this 
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mode  of  procedure  for  the  cure  of  the  same  kind  of  cases  for  which 
it  was  employed  by  the  older  surgeons,  and  is  still  employed  by 
many  at  the  present  day.  The  old  operation  of  cuttine  in  the 
perineum  was  had  recourse  to  in  cases  of  stricture  in  which  no 
instrument  could  be  got  through  the  canal — ^in  impermeable  stric- 
ture of  the  urethra.  Mr.  Syme  considers  there  is  no  such  case, 
and  such  an  operation  therefore  is  always  unnecessary  and  im- 
proper. His  operation  consists  in  dividing  the  stricture  fix)ni 
the  perineum,  upon  a  grooved  sound  previously  introduced  into 
the  bladderl  Hence  Mn  Thomson  very  properly  distinguishes 
Mr.  Syme's  mode  of  operating  by  the  term  "  external  division," 
the  phrase  "  perineal  section      having  been  long  employed  to 

Joint  out  a  different  plan  of  operating,  and  in  the  treatment  of  a 
ifferent  class  of  cases.  Mr.  Syme's  operation  is,  "external 
division,  as  a  curative  means  for  certain  strictures  which  admit  the 
passage  of  a  sounds  Mr.  Syme's  opinions  are  here  discussed  in 
a  great  spirit  of  fairness,  and  the  writer  seems  more  disposed  to 
comcide  with  his  views  than  are  many  eminent  surgeons  of  the 
present  day.  After  asserting  that  it  is  an  incontrovertible  fact, 
that  the  urethra  is  sometimes  completely  obliterated,  he  states  the 
case  in  regard  to  imp^meaUe  stricture  thus : — 

"  la  the  controYony  which  has  heen  maintained  on  the  sabjeot,  the  ovenight 
of  a  very  simple  fact  has  led  to  much  unnecessary  disonssion.  This  I  will 
endeavonr  to  make  apparent.  Mr.  Syme  denies  the  existence  of  *■  impermeable 
vtrictnre/  declaring  that  he  has  never  met  with  one  through  which,  the  urine  pass- 
ing outwardly  from  the  bladder,  he  has  not  heen  able  fairly  to  pass  an  instrument - 
in.  He  has  been  supposed  to  deny  the  existence  of  an  obliterated  urethra.  This, 
however,  he  seems  never  to  have  done,  so  £ar  as  I  am  able  to  judge.  But  it 
appears  that,  in  the  North  especially,  a  distinction  is  made  between  stricture  and 

traumatic  obliteration,  which  is  not  invariably  recognised  here Mr.  Listen 

was  accustomed  to  draw  the  same  distinction.  In  a  clinical  lecture  given  during 
the  winter  session  of  1835-6,  he  used  the  following  words : — '  It  has  been  pro- 
posed in  what  are  called  *  impassable  strictures ;'  but  there  are  no  strictures  impas- 
aable  that  I  have  ever  seen,  for  where  any  water  comes  atoay  you  can,  by  patience 
and  perseverance,  get  a  catheter  through  sooner  or  later,  to  introduce,  &c.'  .... 
At  this  time  Mr.  Listen  had  never  performed  any  operation  for  retention  of 
urine  beyond  the  passing  of  a  catheter.  He  was  compeUed,  however,  on  one 
occasion  afterwards,  to  puncture  the  bladder,  as  well  as  to  perform  perinea] 
lection  several  times  in  cases  of  ordinary  stricture,  in  which  he  failed  to  pass  a 
catheter,  and  then  he  adopted  precisely  the  same  operation  which  has  been  re- 
ferred to  as  recommended  and  described  by  Mr.  Guthrie,  and  the  directions  for 
performing  which  he  gave  in  his  *  Operative  Surgery.'  Sir  B.  Brodie  also  recog- 
nises, to  some  extent,  the  same  distinction,  as  may  be  seen  by  reference  to  his 
work. 

**  From  the  numerous  pathological  facts  afforded  by  our  museums,  it  appears 
then  that  obliteration  of  the  urethra  does  exist ;  that  it  is  unquestionably  exceed- 
ingly rare ;  lastly,  that  it  is  very  doubtful  if  strictures  which  are  not  of  traumatic 
origin  ever  arrive  at  that  condition.  We  have  no  evidence  at  least  to  show  that 
Chey  do. 

**  Mr.  Syme*s  assertion  then  amounts  to  this,  and  can  be  understood  to  mean 
no  more,  vie.,  that  wherever  the  urine  passes  out  by  the  external  meatus,  a  ca- 
theter may  be  got  in.  Thus  he  writes:  *  As  to  the  question  of  *■  impermeability,' 
I  simply  maintain,  that  if  the  urine  passes  out,  instruments  may  always,  through 
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care  «nd  peTseyeranoe,  be  got  in  beyond  the  contraction.  It  should  be  obserrecl 
that  the  case  here  is  quite  different  from  that  of  a  distended  bUtdder  requiring 
immediate  relief.  I  hare  neyer  maintained  that  in  such  circumstances  the  intro* 
duction  of  a  catheter  was  always  practicable,'  &c  And  I  think  that  there  are  few 
snrg^ns  who  possess  experience  and  dexterity  in  the  us^  of  the  catheter  who 
will  deny  the  truth  of  this  axiom  cm  a  rule;  and  such,  if  repeated  opportunitiea 
are  afforded  of  making  the  trial,  will  succeed  in  overcoming  yery  nearly  all  the 

cases  which  come  before  them  by  fair  means Neyertheless,  taking  the 

broadest  view  of  the  subject,  regarding  the  fact  that  men  of  known  and  acknow- 
ledged ability  and  great  experience  have  now  and  then  failed,  I  shall  not  dare  to 
assert  the  impossibility  of  occasional  exception  to  this  rule.  .  .  .  Most  assuredly 
the  cases  are  few,  in  which  a  sound  may  not  be  passed  by  a  skilful  and  perse- 
yering  operator,  perhaps  fewer  than  they  haye  generally  been  supposed.  For 
my  own  part,  I  am  Aree  to  confess  that  I  haye  assuredly  learned  one  thing ;  yiz., 
that  confidence  in  the  power  of  the  catheter,  and  perseyerance  in  its  use,  consti- 
tute  the  secret  of  successful  practice  in  its  application.  I  can  only  not  yenture 
to  assert,  that  whatever  may  have  been  my  fortune  hitherto,  some  future  expe- 
rience may  not  compel  me  to  admit  the  existence  of  impermeable  stricture, 
although  it  be  manifest,  at  the  same  time,  that  total  obliteration  does  not  exist.** 
—  (Pp.  248-62.) 

We  cannot  dwell  longer  upon  this  subject,  or  quote  further  from 
Mr.  Thomson's  treatise.  He  seems  to  advocate  Mr.  Syme's 
operation,  and  to  consider  it  an  improvement  upon  the  other  means 
of  treating  this  very  painful  affection.  Out  of^l20  cases  in  which 
the  operation  has  been  performed,  seventy  times  by  Mr.  Syme 
himself,  the  remainder  by  various  surgeons,  four  deaths  only 
occurred,  none  of  which  were  in  Mr.  Syme's  practice ;  and  in  re- 
gard to  these  it  is  stated — "  On  examining  attentively  the  circum- 
stances of  these,  it  does  not  appear  that  death  was  caused  by  any 
•accident  necessarily  connected  with,  or  peculiar  to  the  operation^ 
but  by  one  which  is  known  to  attend  incisions  or  lacerations  of 
any  kind."  "  The  cause  of  death  was  undoubtedly  pyohoemia : 
it  was  not  hsemorrha^  ;  and  although  much  has  been  said  respect- 
ing this,  I  believe  it  nas  never  been  directly  stated  by  any  writer 
to  have  been  so  in  a  single  instance."  Further,  with  respect 
to  haemorrhage,  Mr.  Thomson  states  that  he  was  determinea  to 
ascertain  the  facts  relating  to  it  in  connection  with  the  cases 
operated  on,  and  having  done  so,  he  says — "  I  have  no  hesitation 
in  affirming,  after  a  full  examination  of  the  evidence  relating  to 
Mr.  Syme's  cases,  that  the  statements  which  have  been  made  by 
some  writers  respecting  haemorrhaee  have  been  greatly  exaggerated, 
if  not,  in  one  or  two  instances,  wholly  imsupported  hj  facts."* 

The  subject  of  the  treatment  by  external  incisions  is  concluded 
by  the  following  remarks  : — 

*'  In  bringing  the  consideration  of  this  subject  to  a  close,  I  confess  that  these 
remarks  have  become  extended  beyond  the  limit  of  the  original  design,  notwith- 
standing eyery  effort  on  my  part  to  render  them  as  succinct  as  possible.  But  I 
bare  felt  impeUed  to  discuss  the  subject  fully,  if  at  all.  In  the  present  state  of 
divided  opinions,  and  conjectures  respecting  it,  it  was  impossible  to  escape  tho 

**  *  For  those  who  desire  to  see  a  considerable  portion  of  the  evidence  in  relation 
to  this  subject,  condensed  and  presented  in  one  view,  see  *  British  and  Foreign 
Medico-Chirurgical  Review,'  1851,  No.  XY.,  Article  viii.'' 
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duty  of  making  a  laborious,  earefiil,  and,  as  far  as  possible,  nnprejndiced  exami- 
nation of  the  eyidence  presented  in  relation  to  the  subject,  unless,  indeed,  its 
consideration  were  g^ren  up  altogether,  an  altematiTe  which  could  not  for  a 
moment  be  entertained.  I  have  been  compelled  to  arriTe  at  conclusions  some- 
what at  variance,  perhaps,  with  my  own  preconceiTcd  notions ;  but  I  have  the 
satisfaction  of  believing,  that  a  fair  and  correct  exposition  of  this  much  *  vexed 
question '  has  been  presented,  as  the  result  of  what  has  certainly  been  the  most 
arduous  portion  of  my  labours  in  relation  to  this  work.  I  have  at  least  perfordied 
it  with  most  honest  intentions  to  eliminate  the  truth,  as  far  as  has  been  possible; 
whether  altogether  successfully  or  otherwise,  time  only,  as  it  augments  oar  expe- 
rience, can  determine." — (P.  276.) 

We  have  no  space  left  to  consider  the  remaining  chapters  on 
*'  Urinary  Abscess  and  Fistula,"  "  Ketention  of  Urine  depending 
on  Stricture,"  and  on  "  Stricture  of  the  Female  Urethra,  which 
are  treated  at  considerable  length,  in  a  manner  highly  creditable 
to  the  author's  talents  and  industry.  Indeed  we  do  think  that 
Mr.  Thomson  has  discussed  all  the  points  connected  with  stricture 
of  the  urethra  with  great  ability,  so  that  his  treatise  is  one  of 
much  practical  interest,  and  cannot  fail  to  be  useful  to  the  pro- 
fession. It  amply  Justifies  the  College  of  Surgeons  in  awarding 
to  him  the  JacKsonian  prize. 


n.   The  Pathology  and  Treatment  of  Leucorrhcea.    By  W.  Tyler 
Smith,  M.D.    London :  1855. 

In  recent  times  there  has,  in  the  whole  range  of  medicine,  been  no 
more  fruitful  source  of  polemical  discussion  than  leucorrhoea.  The 
reintroduction  in  the  present  century  of  the  use  of  the  speculum 
matricis  into  ordinary  practice,  revealed  to  obstetricians  a  new  set 
of  recondite  lesions.  The  greatly  increased  frequency  of  physical 
examination  of  the  female  organs  to  which  this  gave  rise,  resulted 
in  the  proclamation,  if  not  in  the  discovery,  of  various  new  dis- 
orders of  these  parts.  The  examinations  necessary  for  their  inves- 
tigation were  easy  to  men  of  the  meanest  capacitv.  The  new  field 
01  practice  was,  as  might  be  expected,  entered  }ipon  with  the 
greatest  zeal  and  alacritv  by  a  crowd  of  doctors.  The  cases  were 
all  in  a  class,  having  the  greatest  development  of  our  common 
emotional  feelings,  but  having  also  the  peculiar  weaknesses  im- 
plied in  the  very  name  of  looman.  In  such  a  field,  it  was  not  to 
be  wondered  at  that  enthusiasm  should  be  engendered;  it  was 
much  to  be  lamented  that  this  should  so  soon  have  degenerated, 
in  the  case  of  many  physicians,  into  great  imprudence,  and  in  not 
a  few  into  gross  charlatanry.  Women,  enervated  by  luxury, 
overpowered  by  hysteria,  or  weakened  by  disease — ^new  doctors 
ascribing  all  sorts  of  complaints  to  disorder  or  disease  of  the  womb 
— new  diseases  found  to  be  alarmingly  frequent,  inflammation, 
ulceration,  eruptions,  hypertrophy,  engorgement^  displacement, 

*  Digitized  by  VjOOQIC 


Dn  W.  T.  Smith  on  the  Treatment  of  Leucorrhcea.       241 

twifltifigg,  strictares — new  infltruments  of  alarming  or  imposing 
appearance,  speculums,  pessaries,  probes,  syringes,  and  a  host  of 
others — what  could  be  expected  r  The  name  of  the  uterine  mania 
began  to  be  applied  to  the  state  of  the  public  mind.  Alarm  was 
excited  for  the  safety  of  female  modesty,  if  not  of  female  purity* 
The  dogmas  and  conduct  of  the  professional  encourasers  of  tms 
state  of  matters,  became  a  subject  of  discussion  in  the  medical 
journals.  Like  other  errors,  they  could  not  bear  the  simple  light 
The  discussions  were  often  painful,  if  not  dkgusting,  and  often 
conducted  in  a  bad  spirit ;  but  they  have  fortunately  been,  in  a 
great  decree,  effectual  in  withering  the  exuberant  pro{)ortions  of 
the  so-cidled  uterine  mania,  and  curbing  the  ardour  of  its  profes* 
8ional  abettors,  who  saw  no  difference,  adsthetically,  between  the 
examination  of  the  throat  or  the  pulse  and  the  examination  of  the 
womb,  and  who  would  have  wisned  to  assimilate,  in  freedom  and 
fiuniliarity,  the  conversation  of  the  two  sexes  to  that  of  individuals 
of  the  same  sex. 

In  the  midst  of  all  this  excitement,  numerous  physicians  did 
not  desert  the  strict  path  of  duty,  but,  by  careful  ODservation  and 
research,  conducted  in  a  spirit  becoming  the  professors  of  a  noble 
science  and  art,  sought  to  establish  the  real  nature  and  importance 
of  the  lesions  found  in  leucorrhcea.  These  labours  have  been 
crowned  with  a  great  measure  of  success.  It  would  be  invidious 
to  place  the  laurels  on  any  individuals  where  so  many  have  dis- 
tinguished themselves,  and  where  the  exertions  of  the  most  suc- 
cessful have  not  always  deserved  unqualified  praise.  But  the  steps 
of  process  in  recent  times  may  be  best  recognised  in  our  country, 
by  noticing,  first,  the  general  nosological  descriptions  of  Sir  Charles 
M.  Clarke,  then  advancing  to  the  observation  of  -the  abrasions 
and  inflammations  of  the  uterine  neck,  to  which  Dr.  Henry  Bennet 
has  succeeded  in  attaching  his  name,  and  lastly,  arriving  at  the 
minute,  nay,  microscopical  account  of  these  lesions,  and  apprecia- 
tion of  their  nature,  by  Dr.  Tyler  Smith,  in  the  work  under  our 
notice  at  present 

Just  as  these  last  and  conclusive  observations  on  leucorrhooa  have 
been  published,  we  find  that  another  stop  in  progress  has  been 
begun,  and,  as  is  not  unnatural,  it  assumes,  at  first,  a  negative 
form.  Leucorrhcea  is  now  known  and  measured:  it  retains  its 
importance  as  a  frequent  and  debilitating  disease:  but  it  is  disco- 
vered that  in  it  we  do  not  find,  as  was  originally  believed,  the 
•  cause  of  the  great  mass  of  ordinary  uterine  ailments.  Manjr  of 
these  remain  after  its  cure,  or  after  removal  of  the  obvious  lesions 
of  the  uterine  necL  Many  of  these  are  found  without,  nearly  as 
often  as  with  Aese  lesions ;  and  attention  is  being  more  directed 
to  the  condition  of  the  entire  organ  as  the  real  cause  of  frequent 
aggravated  cases  of  disease.  But  on  this  subject  we  must  refrain 
from  now  entering. 

Twelve  chapters  divide  among  themselves  the  whole  work,  but 
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die  first  five  contain  almost  all  the  marrow.  The  last  seren  am^ 
in  some  degree,  wordy,  not  very  closely  reasoned,  and  not  conclu- 
sive in  their  arguments. 

In  the  first  chapter,  we  have  a  minute  account  of  the  super- 
ficial layer  of  the  mucous  membrane,  of  the  vagina,  and  os  uteri. 
The  whole  of  this  tract  is  covered  by  stjuamous  epithelium,  be- 
neath which  are  distributed  numerous  villi,  which  at  the  os  uteri 
have  a  filiform  shape,  and  are  observed  to  contain  vascular  loops 
in  their  interior.  Over  the  surface  are  distributed  the  openings  of 
numerous  mucous  follicles,  which  are  abundant  in  the  lower  part 
of  the  canal,  but  almost,  if  not  altogether,  disappear  on  the  upper, 
and  have  not  been  observed  on  the  os  uteri.  The  second  chapter 
describes  the  rugae  and  columnar  arrangement  of  the  canal  of  the 
cervix,  with  its  very  numerous  glandular  follicles.  The  epithe- 
lium of  the  03  uteri  and  the  external  portion  of  the  cervix  is,  like 
that  of  the  vagina,  constantly  sauamous;  the  epithelium,  just 
within  the  os  uteri,  is  cylindrical,  out  not  ciliated.  The  epithe- 
Kum  of  the  follicular  surface  of  the  canal  of  the  cervix  is  cylindri- 
cal or  dentated,  like  the  epithelium  just  within  the  os.  It  is  also 
ciliated  low  down  in  the  cervix,  but  not  at  its  very  lowest  part, 
and  the  ciliated  character  is  continued  into  the  cavity  of  the  fundus 
uteri.  The  villi  found  in  the  upper  portion  of  the  cervix  are 
covered  by  dentated  epithelium,  just  as  is  the  case  with  tlie  villi  of 
the  lowest  part  of  the  cervix. 

In  the  third  chapter,  we  have  an  account  of  the  healthy  secre- 
tions of  the  genital  passages : — 

^  The  sebaoeoos  follicles,  or  fat  glands,  of  the  tuIvs  and  external  parts  of 
generation,  secrete  an  oily  matter,  which,  when  it  is  secreted  in  unusual  quan- 
tities, or  in  persons  not  observing  strict  cleanliness,  may  be  seen  gathered 
between  the  folds  of  the  nymphn  as  white  fatty  matter.  The  secretion  of  the 
mucous  glands  of  the  ostium  vaginss  is  said  to  be  connected  with  the  sexual 
function,  and  to  be  increased  under  excitement.  The  mucus  of  the  vaginal 
canal  is  not  found  in  any  considerable  quantity  in  the  healthy  subject;  it  is 
only  secreted  in  sufficient  quantity  to  keep  the  mucous  surface  in  a  state  of 
lubrication.  It  lies  upon  the  mucous  membrane  as  a  milky  fluid,  containing 
quantities  of  small  curdy  points  or  masses,  and  consists  of  a  transparent  or  semi- 
transparent  plasma,  containing  an  abundance  of  scaly  epithelium  and  its 
debris.  ....  The  plasma  of  the  vaginal  mucus  appears,  when  first  secreted, 
to  resemble  the  plasma  of  the  cervical  mucus,  but  it  is  less  yisoid  and  tena- 
cious. It  is  only  after  it  has  lain  a  short  time  upon  the  vaginal  surface  that  it 
becomes  curdled.  The  vaginal  mucus  is,  as  Donn6  first  remarked,  distinctly 
acid ;  and  it  is  to  the  effect  of  the  acid  coagulating  the  albumen  of  the  mucus, 
and  not  to  the  presence  of  epithelium,  that  its  curdled  appearance  is  attributable. 
The  margin  of  the  cervical  canal,  and  the  limits  of  the  villi,  covered  by 
squamous  epithelium,  and  the  commencement  of  the  viUi  covered  by  cylinder 
epithelium,  seem  to  mark  the  division  between  the  acid  and  alkaline  secretion, 
snd  is  thus  a  confirmation  of  the  rule  lard  down  by  M.  Donn6." 

"  In  the  unimpregnated  condition,  when  the  cervix  uteri  is  found  perfectly 
healthy,  little  or  no  discharge  is  seen  issuing  from  the  cervical  cavity ;  but  when 
the  labia  uteri  are  separated,  the  canal  of  the  cervix  appears  to  be  full  of  its 
peculiar  secretion.  In  examinations  after  death,  in  cases  in  which  the  uterine 
organs  are  in  a  healthy  condition,  the  raucoaa  crypts  and  the  canal  of  the  cervix 
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are  generally  found  filled  with  a  clear  Tiscid  mncoB,  bo  as  to  entirely  block  up 
the  passages  from  the  vagina  to  the  cavity  of  the  fandas.  .  .  .  The  mucus  con> 
sists  of  myriads  of  mucous  corpuscles,  entangled  in  a  transparent  viscid  plasma. 
The  plasma  is  so  tenacious,  that  the  mucous  corpuscles  are  found  to  be  arranged 
in  stringy  when  placed  under  the  microscope,  and  individual  corpuscles  are  fre- 
quently seen  to  be  elongated  from  the  same  cause.'' 

In  the  fourth  chapter,  the  author  euters  upon  the  subject  of 
leucorrhoea.  This  he  divides  into  two  species.  The  first  he  calls 
epithelial.  It  is  produced  by  the  vaginal  surface.  The  second 
he  calls  mucpus.  It  is  the  product  of  the  cervix  uteri.  He  in- 
troduces this  distinction  by  a  comparison  of  the  two  sources  of  the 
discharge : — 

**  The  lining  membrane  of  the  vagina  approaches  in  organisation  to  the  skin. 
It  is  covered  by  a  thick  layer  of  scaly  epithelium.  It  contains,  in  the  greater 
part  of  its  surfkce,  few,  if  any,  mucous  foUides  or  glands.  Its  secretion  is  acid, 
oonsieting  entirely  of  plasma  and  epithelium ;  and  the  chief  object  of  the  secre- 
tion is  the  lubrication  of  the  surface  on  which  it  is  formed.  On  the  other  hand, 
the  lining  of  the  canal  of  the  cervix  is  a  true  mucous  membrane.  It  is  covered, 
in  great  part,  by  cylinder  epithelium.  It  abounds  with  immense  numbers  of 
mucous  follicles,  having  a  special  arrangement.  It  pours  forth  a  true  mucous 
secretion,  alkaline  in  character,  and  consisting  of  mucous  corpuscles  and  plasma, 
with  little  or  no  epithelium.'' 

The  mucous  discharge  is  the  more  common  and  important.  It 
is  a  glandular  secretion : — 

^^  Quantities  of  mucous  corpuscles  and  oily  particles,  with  particles  of  epi- 
thelium entangled  in  the  viscid  alkaline  plasma  which  gives  the  mucus  its 
deamess  and  consistence,  are  found.  The  clear  mucus  is  seen  at  the  os  uteri, 
sometimes  adhering  to  the  os  itself  at  others  extending  through  the  vagina,  and 
presenting  at  the  os  externum  in  the  form  of  a  string,  and  also  lying  upon  the 
walls  of  the  vagina,  in  the  curdy  or  creamy  state  to  which  it  is  reduced  by  the 
action  of  the  vaginal  acid." 

Sometimes  the  two  kinds  of  discharge  are  mixed : — 

**  The  secretion,  in  cases  of  vaginal  leucerrhoda,  generaUy  consists  entisely  of 
epitheUnm,  in  every  possible  phase  of  development,  mixed  with  acid  mucoas 
plasma.  ....  When  the  vag^al  form  of  leucorrhoea  becomes  very  severe,  the 
villi  become  affected ;  and  not  only  is  epithelium  separated  with  extraordinary 
rapidity,  but  pus  is  formed  upon  the  irritable  sub-epithelial  or  viUous  surface, 
which,  when  mixed  with  the  epithelial  matter,  can  lumliy  be  distinguished  from 
the  mucous  corpuscles  of  the  cervix  mixed  with  scaly  epithelium.  In  the 
second  form  of  epithelial  disorder,  the  epithelium  is  thrown  off  in  large  shredis 
or  pieces,  in  which  the  pavement-like  arrangement  of  the  scales  is  perfectiy 
preserved.  These  lamin»  frequently  have  upon  them  marks  of  the  rug» 
of  the  vagina,  and  somewhat  resemble  the  cuticle,  in  cases  of  acute  desquama- 
tion of  the  surface  of  the  body Sometimes,  on  making  a  specular 

examination  in  these  cases,  the  whole  surface  of  the  vagina  is  seen  covered  with 
a  white  coating,  which  may  be  removed  by  a  forceps,  in  membraneous  pieces  of 
considerable  extent  and  thickness.'' 

The  fifth  chapter  is  one  of  the  most  interesting.  It  points  out 
the  ordinary  sequence  of  changes  in  cases  of  leucorrhoea.  First^ 
the  excessive  discharge,  with  mflammation ;  subsequently,  abra- 
sion, ulceration,  induration,  and  hypertrophy.  Here  Dr.  Smith 
has  reaped  very  great  advantage  firom  the  use  of  the  microscope^ 
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which  has  enabled  him  to  describe,  with  the  most  refined  exact- 
ness, the  anatomy  of  the  abrasion  and  ulceration  of  the  cervix. 
This  employment  of  such  a  valuable  instrument  is  unexceptionable 
and  admirable.  But  in  another  part  of  his  work,  Dr.  Smith 
wishes  to  found  diagnostic  signs  upon  the  microscopic  examination 
of  discharges.  He  would  indicate  that  the  practitioner  could  teU 
the  seat  of  disease  by  the  discharges,  and  has  attempted  by  figures 
(See  pages  38,  63,  64, 69,  &c.)  to  illustrate  this  method.  But  we 
are  c^i;ain  that  this  is  an  unwarrantable  stretch,  the  result  of  an 
injudicious  vnsh  to  make  the  microscope  do  what  it,  as  yet  at  least, 
cannot.  The  cervical  and  vaginal  discharges  of  disease,  even  if  not 
mixed,  could  not  be  satisfactorily  discrimmated  from  one  another. 
Even  on  Dn  Smith's  own  showing,  healthy  cervical  mucus  con- 
tains epithelial  scales^  derived  from  the  vagina.  This  will  go  idXy 
even  in  health,  to  assimilate  the  two  dischar^s.  In  disease,  the 
mucus  of  both  parts  will  contain  globules,  which  Dr.  Smith,  or  any 
one  else,  would  be  puzzled  to  sort  or  divide  into  pus  and  mucous 
globules.  These  considerations  alone,  apart  from  others,  send  us 
ba<^  to  simpler  and  readier  means  of  ascertaining  the  site  of 
disease  of  the  genital  passages. 

We  refrain  m>m  entering  upon  the  remaining  chapters,  which 
are  far  from  being  so  complete,  so  closely  reasoned,  or  so  nonour- 
able  to  their  author,  as  those  we  have  noticed.  They  have  served 
to  fill  up  the  book,  and  make  a  goodly,  handsome  volume.  The 
work  contains  little  that  is  absolutely  original,  most  of  the  points 
of  novelty  in  it  having  been  made  out  previously  by  Robert, 
Donn^,  Whitehead,  Robin,  Huguier,  Bennet,  and  othersw  But 
the  author  deserves  the  greatest  praise  for  having  himself,  as  it 
were,  re-discovered  the  whole,  re-analysed  the  subiect,  and  set  it 
down  with  ability  in  a  body  of  doctrine,  which  will  long  retain  its 
place  in  our  literature.  Every  obstetrician,  who  wishes  to  be  ou 
courantj  must  make  himself  master  of  the  contents  of  this  work. 


III.  On  the  Displacements  of  the  Uierus.  By  J.  MaWhews 
Duncan,  A.M.,  M.D.,  Lecturer  on  Midwifery,  &c.  Pp.  43. 
Edinburgh :  Sutherland  &  Enox.     1854. 

On  the  Statics  of  Pregnancy.    By  J.  MATTHEWS  DuNCAN, 
M.D.,&c.,  &c.    Pp.20.    Neil  &  Co.     1855. 

That  there  is  a  fashion  in  physic,  as  well  as  in  music  and  many 
other  things,  has  been  long  a^  asserted  and  believed ;  and  many 
now  go  the  length  of  saying  niat  this  extends  to  diseases,  as  well 
as  to  their  mode  of  treatment.  It  is  no  doubt  true,  that  for  long  we 
heard  of  little  else  but  bilious  disorders.  The  bile  and  the  liver  got 
the  blame  of  all  the  morbid  feelings  incident  to  Ihe  human  frame 
' — of  aU  the  diseases  to  whidi  the  members  of  the  friculty  were 
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called.  At  another  time,  nervous  complaints  predominMedy  and 
every  thing  was  owing  to  some  derangement  of  the  nervous  sys- 
tem,  or  to  some  disease  of  the  spine.  Consumptive  complaints 
also  had  their  day,  which  will  very  likelv  soon  revive  again,  as 
they  were  very  lucrative  to  the  quack,  who  promised  to  cure  all 
tncurdble  cases.  Of  late  years,  however,  so  far  as  the  women  are 
concerned,  nothing  has  been  heard  of  but  uterine  affections.  Like 
Aaron's  rod,  which,  we  are  told,  swallowed  up  all  the  other  rods  of 
the  ancient  magicians,  so  the  disorders  of  the  uterus  now  swallow 
up  the  diseases  of  all  the  other  organs  to  which  women  were  pre- 
viously liable. 

Some  forty  years  ago,  or  thereby,  a  young  countrypractitioner 
met  in  with  a  case  which  puzzled  him  not  a  little.  Tne  patient, 
a  female,  aged  36,  complained  of  difficulty,  almost  total  inability, 
to  pass  urine ;  also,  difficulty  in  ejecting  the  faeces,  severe  press- 
ing-down pains,  similar  to  labour  pains,  which  increased  the 
difficulty,  and  various  uneasv  feelings  afiecting  the  pelvic  viscera. 
There  was  a  tumour  in  the  hvpogastric  region,  which  was  some- 
what painful  on  pressure.  The  young  doctor  examined  this  care-~ 
fully,  again  and  again  questioned  his  patient,  tried  to  analyse  all 
the  symptoms  and  ascertain  the  exact  nature  of  the  disease.  Was 
she  pregnant  and  in  labour  ?  was  it  a  case  of  simple  retention  of 
urine?  was  it  a  polypus  in  the  uterus?  a  fibrous  tumour?  or 
what  was  it  ?  At  last  he  thought  of  making  an  examination  per 
voffinam.  Searching  for  the  os  uteri  towards  the  rectum,  where 
it  ought  to  be,  he  was  met  by  a  cul  de  sac.  No  os  could  be  found. 
There  was  a  solid  tumour  pressing  upon  the  rectum,  which  he 
took  for  impacted  faeces^  or,  it  might  De,  a  uterine  polypus.  He 
examined  towards  the  pubis,  but  still  no  os  uteri  could  be  detected. 
The  woman  had  borne  children.  She  must,  therefore,  he  argued, 
have  a  uterus,  and  a  mouth  to  it  likewise ;  but  it  was  nowhere  to 
be  found*  The  symptoms  increased  in  violence,  the  pressing- 
down  pains  were  extreme,  an  ounce  or  two  of  urine  was  passed 
with  difficulty,  the  tumour  in  the  hypoerastrium  enlarged,  so  did 
that  in  the  rectum.  The  catheter  could  not  be  got  into  the  blad- 
der. Instruments  of  all  kinds  were  tried ;  but  in  vain.  Older 
practitioners  were  now  consulted,  and  although  some  half-a-dozen 
of  them  visited  and  examined  the  patient^  no  os  uteri  could  be 
found ;  there  was  great  difference  of  opinion  as  to  the  nature  of 
the  case,  and  no  one  made  an  accurate  diagnosis.  None  of  them 
had  met  with  a  similar  case.  Two  teachers  of  midwifery,  one  of 
them  of  high  reputation,  had  the  whole  particulars  detailed  to 
them,  although  tney  did  not  visit  the  patient.  It  was  evident 
they  had  not  seen  a  case  of  the  kind,  and  they  gave  no  opinion  as 
to  the  disease,  but  only  prescribed  for  the  symptoms.  At  last  an 
old  practitioner,  who  had  seen  much  of  midwifery  practice,  pro- 
nounced, without  seeing  the  patient,  that  it  was  most  probably  a 
case  of  retroversion  of  ue  uterus^  and  recommended  that  renewed 
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attempts  should  be  made  to  reach  the  os  uteri.  The  young  doctor 
haying  got  the  hint,  and  been  put  upon  the  right  tract,  pushed 
his  whole  hand  into  the  vagina,  and  with  difficulty  reached  the 
OS  uteri  high  up  above  the  pubis,  got  it  down  by  force,  pushed  up 
the  fundus,  ana  delivered  the  woman  of  a  foetus  about  the  fourth 
month.  A  copious  flow  of  urine  soon  followed,  and  all  the  mor- 
bid symptoms  disappeared  in  a  few  days. 

This  case  led  the  young  practitioner  to  turn  his  attention  par- 
ticularly to  displacements  of  the  uterus  ;  but  although  he  had  a 
considerable  public  and  private  practice,  he  did  not  meet  with 
another  similar  case  for  twenty  years,  except  one,  in  which,  how- 
^ever,  the  organ  was  not  nearly  so  much  displaced,  and  the  symp- 
toms were  therefore  comparatively  slight.  He  concluded,  from 
all  these  circumstances,  and  one  would  think  most  justly,  that 
this  retroversion  of  the  uterus  was  a  very  rare  aflfection,  and  this 
opinion  he  probably  still  holds. 

These  thoughts  of  old  time  and  old  practice  passed  through  our 
mind,  when  looking  over  the  first  of  the  two  pamphlets  named  at 
the  head  of  this  article.  They  were  both  published  in  a  contem- 
porary some  time  ago,  and  are  now  printed  in  a  separate  form. 
We  think  they  exhibit  great  industry,  and  not  a  little  practical 
knowledge,  on  the  part  of  the  author.  With  respect  to  the  one 
on  "  displacements,  we  are  inclined  to  consider  that  Mr.  Duncan 
takes  a  proper  and  correct  view  of  these  variations  from  the  normal 
position  of  the  uterus,  not  attributing  to  them,  as  some  have  done, 
too  much  in  the  way  of  producing  morbid  symptoms  and  diseased 
feelings,  but  maintaining  that  many  of  the  minor  malpositions 
are  quite  compatible  with  continuea  good  health,  and  pointing 
out  tne  fact,  that  ^at  mistakes  have  been  committed  in  attri- 
buting diseased  feelings,  which  the  patient  may  happen  to  labour 
under,  to  the  displacement,  when  they  are  really  owmff  to  a  very 
different  cause.  We  quite  agree  with  the  author  in  the  opinion 
expressed  in  the  latter  portion  of  the  following  quotation  : — 

'*  Many  authors  agree  with  CrureiUiier  in  uaintaining  that  the  displacement 
is  of  no  moment,  bat  that  the  disease  is  the  uterine  engorgement  causing  it 
Others,  with  Dr.  Simpson  and  M.  VaUeix,  defend  the  contrary  opinion.  In  my 
mind  there  is  a  conviction,  based  upon  the  study  and  observation  of  the  causes, 
symptoms,  and  the  results  of  different  plans  of  treatment  in  these  cases,  that,  as  a 
general  rule,  displacement  of  the  uterus,  be  it  retroversion  or  anteversion,  retro- 
flexion or  anteflexion,  or  the  first  stage  of  descent,  is  only  a  symptom  of  another 
affection  which  has  pre-existed — that  although  there  may  be  minor  symptoms 
connected  with  the  displacement  alone,  yet  the  chief  symptoms  are  not  caused 
by  it,  and  the  main  indications  of  cure  are  not  to  be  directed  against  it.  This 
side  of  the  question  is  maintained  by  Cruveilhier,  Dubois,  Velpeau,  Ben  net,  and 
others.  In  fact,  the  great  frequency  of  these  minor  displacements  (as  abundantly 
attested  by  many  authors),  and  the  frequent  incidental  discovery  of  versions  and 
flexions  in  treating  women,  or  examining  them  for  other  affections,  render  it 
certain  that  they  exist  frequently  without  causing  any  symptoms  whatever — 
that  they  are,  in  fact,  consistent  with  perfect  health.  The  so-called  cases  of 
displacement  are  those  where,  more  or  less  in  connection  with  it,  painfhl  symp- 
toms have  supenrened.    That  the  simple  dii^laeement  ii  not  the  cause  of  its 
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lo-called  symptomft  appears  from  considering  the  almost  inTariable  displacement  of 
the  womh  in  early  pregnancy,  its  enlargement  and  pressure  in  every  direction,  and 
the  same  circumstances  in  cases  of  uterine  tumours,  without  any  symptoms 
whatever.  Moreover,  even  the  prolapsus  and  procidentia  of  the  womb  frequently 
produce  none  of  the  so-called  symptoms  of  the  minor  displacements,  and  may  be 
quite  harmless,  except  from  the  unavoidable  secondary  distresses  consequent  on 
the  exposure  of  the  organ." 

But  are  these  displacements,  even  the  minor  ones,  really  so 
frequent  as  they  are  reported  to  be  ?  and  even  if  so,  are  they  pro- 
perly to  be  considered  morbid  f  are  they  to  be  looked  upon  as 
diseases,  and  capable  of  giving  rise  to  derangement  of  function  ? 
As  to  their  frequency.  Dr.  Duncan  says : — 

'*  Displacements  of  the  uterus,  although  known  and  described  by  the  most 
ancient  authors,  did  not  attract  much  attention  from  practical  physicians  in  our 
days,  till  the  publication  of  the  researches  of  Schmitt,  Schweighauser,  Boivin, 
Bazin,  and  others.  In  1843,  Dr.  Simpson's  paper  on  this  subject  was  read  before 
the  Medico-Chirurgical  Society.  He  then  pointed  out  the  great  frequency  of 
displncement,  and  showed  how  it  could  be  diagnosed  and  rectified  by  means  of 
the  uterine  bougie.  Since  this  time  the  subject  has  been  unremittingly  before 
the  profession.  But  the  greatest  difference  of  opinion  stiU  prevails  as  to  the 
true  pathologT^  and  proper  treatment  of  this  class  of  cases.  The  object  of  the 
following  chapters  is  to  attempt  to  throw  some  light  upon  the  physiology  and 
pathology  of  uterine  motions  and  displacements,  with  a  view  to  the  establish- 
ment of  correct  general  principles  of  treatment-^ 

Now  it  is  a  little  curious,  that  about  ten  or  twelve  years  ago,  when 
the  attention  of  the  profession  was  directed  to  the  subject,  almost 
every  second  or  third  woman  in  Modem  Athens  was  discovered  to 
have  more  or  less  displacement  of  the  uterus,  requiring  the  use  of 
a  bougie  or  some  utenne  instrument  to  keep  the  organ  in  its  place. 
The  disease  became  epidemic,  and  banished  all  other  affections 
for  the  time.  The  cases  became  so  numerous,  that  some  were  so 
wicked  as  to  assert  that  the  uterine  bougie  and  other  instruments 
intended  to  relieve  the  symptoms,  really  produced  the  disease  which 
they  were  meant  to  remove  :  but,  of  course,  this  could  not  be.  It 
is  certain,  however,  that  wnenever  a  woman  complained  of  some 
nervous  hysterical  symptoms — some  irregularity  in  the  menstrual 
discharge — ^some  unusual  feelings  and  symptoms  for  which  there 
could  be  found  no  satisfactory  cause — the  uterus  was  examined, 
and  a  little  displacement,  to  the  right  or  to  the  left,  backwards  or 
forwards,  was  found  to  be  present,  and  at  once  set  down  as  sufficient 
to  account  for  all  the  symptoms. 

That  the  uterus  may  be  displaced,  when  enlarged  to  a  certain 
degree  by  pregnancy  or  by  aisease,  so  as  to  produce  serious 
symptoms  by  encroaching  upon  the  neighbouring  organs,  in  addi- 
tion to  those  arising  from  the  diseased  state  itself,  cannot  be 
doubted.  But  that  the  small  virgin  uterus  is  frequently  out  of  its 
normal  position,  so  as  to  occasion  any  serious  disturbance  to  the 
system, is  not  very  likely.  Indeed,  suppose  such  an  orean  to  be  veiy 
greatly  displaced  in  a  well-formed  pelvis,  we  much  doubt  if  it 
would  at  all  necessarily  interfere  with  good  health.    We  are  in- 
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clined  to  believe,  therefore,  that  the  great  proportion  of  cases  of 
malposition,  if  not  the  whole  of  them,  which  are  related  as  having 
been  met  with  in  the  dead  body  by  morbid  anatomists,  have 
occurred  in  women  who  have  borne  children,  and  in  whom  the 
uterus  has  been  more  or  less  enlarged  from  some  morbid  cause. 
The  symptoms,  then,  which  have  too  often  been  attributed  to  the 
malposition,  we  believe,  with  Dr.  Duncan,  to  be  owing  to  the 
morbid  state  of  the  organ  itself,  as  metritis,  uterine  catarrh,  and 
various  species  of  leucorrhoea. 

In  the  article  before  us.  Dr.  Duncan  quotes  many  authors  in 
support  of  these  views.     Thus,  Dr.  Bennet  says — 

**  It  is  the  inflammatory  diseaso  that  re<iaire8  to  he  treated.  If  the  contrary 
opinion  (he  adds)  prevails  now  with  some  practidoners,  it  is  because  they  are 
under  the  influence  of  erroneous  theoretical  opinions.  Overlooking  the  real 
disease,  they  merely  treat  the  imaginary  one,  and  thus  do  more  harm  than  g^ood. 
.  .  .  .  What  proves  retroversion  of  the  uterus  to  be  merely  an  epipheno- 
menon  in  the  class  of  cases  to  which  I  am  now  alluding — those  in  which  it  it 
accompanied  by  some  inflammatory  condition — is,  that  when  the  Utter  it  tho- 
roughly  cured,  all  morbid  symptoms  disappear,  without  any  therapeutic  meant 
having  been  directed  to  the  retroversion ;  and  that,  in  very  many  cases,  the 
uterus  gradually  resumes,  partly  or  entirely,  its  natural  position.  But,  even  if 
it  does  not,  the  circumstance  is  of  little  or  no  consequence.** 

With  re^furd  to  those  instruments  at  one  time  so  much  used  by 
a  few  practitioners,  and  which,  it  is  now  well  known,  have  often 
produced  great  mischief,  Dr.  Duncan  says — 

**  The  use  of  intra-uterine  pessaries  has  been  so  highly  recommended,  in 
the  treatment  of  the  anterior  and  posterior  displacements,  by  Drs.  Simpson, 
Valleix,  Rigby,  Protheroe,  Smith,  and  others,  that  it  demands  the  most  careful 
consideration.  Abundant  experience  shows  that  these  instruments  may  be  worn 
fbr  long  periods,  in  many  cases,  without  compromising  the  safety,  or  even  the 
general  health  of  the  patient.  But  it  is  another  question  to  decide  whether  their 
use  is  foUowed  by  cure.  Some  of  these  authors  mmintain,  with  Dr.  Simpson, 
that  the  uterine  congestion  and  hypertrophy  which  coexist  with  the  displace- 
ment are  most  frequently  the  result  of  the  malposition,  and  require  for  their 
successful  treatment  that  the  malposition  be  first  of  all  rectified.  Others,  with 
M.  Valleix,  holding  the  same  views,  believe  that  the  uterine  engorgement  and 
hypertrophy  may  be  diminished  by  the  use  of  the  instruments — a  doctrine  which, 
I  am  convinced,  on  theoretical  and  practical  grounds,  to  be  wrong.  M.  YaUeix's 
own  experience,  indeed,  goes  &r  to  confirm  tibit." 

And  again — 

**  My  own  experience  as  to  the  curative  efieots  of  these  instruments  has  not 
been  favourable  to  their  use.  In  many  cases,  especiaUy  those  characterised  by 
vaginal  relaxation,  the  displacement  has  returned  as  soon  as  the  instrument  was 
removed.  A  case  of  this  kind  was  lately  under  my  care,  where,  for  very  agg^ra- 
vated  symptoms  of  chronic  uterine  irritation,  with  retroversion  and  extreme 
vagimd  relaxation  or  paralysis,  the  intra-uterine  pessary  was  tried  on  several 
occasions.  During  its  use  none  of  the  symptoms  were  relieved,  but  the  re- 
verse." 

In  the  other  article  by  Dr.  Duncan,  "  On  the  Statics  of  Preg- 
nancy^" he  considers  and  explains  minutely — 1.  The  Position  of 
the  Uterus;  2.  The  Position  of  the  Foetus  in  Utero;  and  3. 
The  Position  of  the  Pregnant  Female. 
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'  These  snbjects  are  described  at  length,  and  illiutrated  by  a 
number  of  drawings  and  diagrams  of  the  female  figure,  at  the 
middle  and  the  end  of  pregnancy,  as  also  of  the  position  of  the 
foetus  in  utero.  We  must  refer  those  who  are  interested  in  these 
points  to  the  article  itself,  as  no  extracts  could  be  well  understood 
without  an  examination  of  the  figures. 


MEDICAL  INTELLIGENCE. 

.  1.  Quariiriy  Report  of  ihe  State  of  D'mcue  in  the  Cflasffow  Boyat  Infirmary, — 
paring  the  past  quarter,  eztendinff  from  20th  March  to  20th  Jane,  the  total 
number  of  patients  admitted  was  894,  the  total  diamissed  was  935,  and  the  total 
deaths  were  96 ;  of  these  690  were  admitted  to  the  medical  and  sargical  wards, 
and  204  to  the  feyer  wards.  The  dismissals  from  the  former  were  736,  and 
from  the  latter  199.  The  deaths  in  the  one  were  65,  and  in  the  other  31.  The 
number  of  accident  cases  amounted  to  158.  The  average  number  of  feyer  cases 
.  in  the  house  has  continued  small,  ranging  between  40  and  60.  The  number  of 
small-pox  cases  has  been  oomparativdy  high,  averaging  from  16  to  24.  Last 
year  the  greatest  number  of  small-pox  cases  occurred  during  the  summer  months, 
this  year  they  began  to  increase' at  a  somewhat  earlier  period  of  the  year ;  of  the 
65  £atal  oases  which  occurred  in  the  medical  and  surgical  wards,  more  than  three^ 
fourths  occurred  in  the  medical  wards.  The  great  comparative  mortality  in  this 
department  of  the  house  was  mentioned  in  last  report,  and  was  accounted  for  by 
the  numerous  ci^es  of  phthisis,  dropsies,  &c.,  in  an  advanced  stage,  which  were 
admitted.  The  same  cause  continues  to  produce  a  like  result.  The  surgical 
wards  have  continued  in  a  remarkably  healthy  state,  and  it  is  trusted  that  a 
vigorous  prosecution  of  the  measures  adopted  will  keep  them  in  the  same  good 
sanitary  condition. 

We  wiU  give  a  brief  resume  of  the  principal  operations : — 

I,  Amputations  of  thb  Lowbb  Extbbmitt. — 1.  €f  the  Thigh. — J.  W.,  aged 
16,  disease  of  the  knee-joint,  of  two  years*  duration,  was  admitted  on  the  16th 
March.  Amputation  was  performed  in  lower  third  of  the  thigh,  and  though  not 
yet  dismissed,  is  recovered. 

J.  M'O.,  aged  30,  admitted  on  3d  May,  with  disease  of  the  femur  (ostitis  of 
six  weeks'  standing) ,  had  amputation  performed  on  the  1st  June.  He  was  much 
debilitated  previous  to  the  operation,  and  the  chances  of  recovery  were  smaU.  He 
died  on  the  4th  June. 

J.  B.,  aged  47,  was  admitted  on  the  2nd  June,  with  compound  fracture  of  the 
lower  end  of  the  femar.  The  condyles  were  separated  from  the  shaft  and  from 
one  another,  and  synovia  escaped  abundantly  from  the  wound.  He  at  first  refused 
to  have  the  leg  removed,  but  on  the  following  day  gave  his  consent.  The  limb 
was  removed  in  the  lower  third.  At  first  he  seemed  to  do  well,  but  having  a 
constitution  debilitated  by  intemperance,  he  gradually  sank,  and  died  on  the  7th. 

M.  M.,  aged  9,  was  admitted  with  diseased  knee-joint  and  atrophy  of  the  leg 
of  5  years'  duration.  The  leg  was  removed  above  the  knee,  but  symptoms  of 
phlebitis  rapidly  supervened,  which  terminated  in  a  fatal  issue. 
.  2,  Of  the  Leg. — M.  B.,  aged  20,  who  has  been  frequently  a  patient  here,  and 
for  lengthened  periods,  on  account  of  extensive  loss  of  integument  of  the  lower 
part  of  the  leg.  Various  measures,  and,  among  others,  taliacotiau  operations 
had  been  tried  to  supply  the  lost  parts,  but  without  saccess ;  it  was,  there- 
fore, determined  to  amputate  the  leg.  This  was  accordingly  done,  high  up  near 
the  joint,  and  the  further  progress  of  the  case  has  been  quite  successful. 

C.  C,  aged  32,  was  admitted  with  strumous  disease  of  the  ankle-joint,  of  two 
No,  10.- Vol.  III.  I       *^    \ 

Digitized  by  VjOOQIC 


250  Medical  InielUgencB. 

jewn?  standing.    The  kg  inm  temcmd  in  the  lower  tiiird,  tnd  fbe  fMcFTonJ 

§KfoxttMy, 

II.  AitpuTATicnm  OF  THB  Uppbb  EjtTsxMrnr. — QT  fAc  AfVL-^X,  Su  aged  6,  wa» 
admitted  with  exteDsire  fracture  and  laceration  of  the  arm ;  ampntation  wa# 
^rfonned  in  the  npper  third  of  the  bdmentty  and  the  p#tl«Dt  made  anexcrilent 
veoorerf* 

IIL  LmNmnnr.—One  case* 

There  has  heen one  case  of  achild  about  dyeara  dd,  who  had  a  amall  raalberrf 
calcolas  remoTed.  He  is  likely  to  do  welL  This  oaae  came  iit>m  CSoatbridge* 
We  mentioned  in  last  report  that  Kilmamook  was  a  district  prolific  in  tins  oUum 
ef  cases.    The  same  maj  be  said  with  tmth  of  Coatbridge, 

IT.  HsunoTomr. — There  was  one  case  which  prored  fatal. 

J.  H.,  aged  50,  was  admitted  with  what  was  sopposed  to  be  some  obttroction 
of  the  bowels,  not  depending  on  hernia.  On  admission,  a  small  twnonr  was 
felt  in  the  groin,  which  was  diagnosed  to  be  a  femoral  hernia;  ten  days  had 
elapsed  since  the  sjrmptoms  had  manifested  tbemsdres.  Nothing  had  been  done  ; 
pnrgatiyea  had  bm  admhiistered ;  on  cutting  down  ontheturaonr,  the  diagnosis 
was  found  to  be  correct.  The  bowel  was  returned;  unfkTOurable  symptoms 
soon  manifested  themsslves,  and  Ae  patient  died  firs  days  after  ttie  operatSoo. 

y.  Exnacnos  of  Bullsts^ — ^Two  cases  BuocessAil. 

P.  K,  aged  95,  was  admitted  with  a  bullet  lodged  in  the  mastoid  process  of 
the  temporal  bone.  He  reoeiTed  the  wound  in  the  Carlist  war,  while  serring 
with  the  British  Legion.  The  bullet  bad  remained  in  its  prssent  position  for 
twenty  years,  and  caused  much  irritation.  It  was  determined  to  e^rtract  It.  The 
remoral  was  attended  with  success. 

P.  M>T.,  aged  96,  admitted  on  25th  Aprfl,  waS  a  soldier  of  the  50th  fCegimMt, 
who  was  severely  and  alnsost  fktally  womded  at  the  battle  of  Inkermann.  On  the 
left  side  of  his  neok  the  presence  of  a  bullet  was  distinctly  felt,  and  the  doatrix 
on  the  right  side  of  the  neek,  by  wbidi  the  bullet  had  entered,  was  easfly  dis- 
covered. The  parts  were  quite  liealed  vp.  In  its  passage,  the  lilsstte  had 
seriously  injured  the  spine,  as  be  was  paralysed  instantly  at  As  time  eC  ths 
injmy,  and  is  still  conriderebly  paralysed  on  the  risht  side.  An  inoisEott  was 
made  directly  orer  the  bullet,  which  was  ibund  to  be  yery  firmly  embedded  im 
the  muscles,  but  its  remoral  presented  no  special  difllculty.  The  parts  sooM 
healed  op.  It  is  somewhat  singular,  that  Ibis  simple  operation  was  not  per- 
ferraed  for  him  at  Hcuta^  or  in  the  military  hospitals  at  home,  in  wliicfa  he  had 
been  resident.  It  certainly  cannot  be  considered  good  fer  any  one  to  carry  abo«l 
in  hb  body  a  piece  of  Russian  or  Spanish  lead  when  Its  extraction  is  simple  and  easy* 

T.  Excmoss  OF  JuiH«. — 1.  Cf  Enee-JaaU* — There  was  one  cass  of  tills  kiai 
Which  is  doing  weU. 

£.  T.,  aged  12,  was  admitted  on  the  9d  July,  with  str^motts  disease  of  HiS 
knee-joint.  It  was  considered  to  be  a  farourable  case  for  resection  of  the  Joint. 
This  operation  was  accordingly  performed  on  the  26th  Bfay.  Her  reooteiy  is 
proceeding  most  fayourably. 

2.  Gf  EWow-JoinL—k,  G.,  aged  19,  was  admitted  with  extensire  disease  of 
the  elbow-joint.  Excision  of  die  joint  was  determined  on, -and  performed.  The 
parts  were  found  much  di^laced  by  disease,  which  rendered  tfie  operation  some- 
what more  diflknlt  than  usual.    He  made  a  rapid  reooyery. 

9.  (>fB<me$,^(>f  0$  Cdm.—^.  H.,  aged  49,  was  admitted  with  necrosis  of 
the  OS  calcis.    The  dead  bone  was  remoyed,  and  the  patient  fS  Hkdy  to  recorer. 

4.  Of  Trnnaun.-^Of  Mamma.— E.  P.,  aged  96,  admitted  on  the  10th  April, 
with  a  tumour  in  the  right  mamma,  and  oiere  being  nothing  in  hsT  timdkkm 
to  contra-indicate  the  operation,  it  was  remoyed  on  the  17th,  and  she  was  dis- 
missed well  on  tbe  26th. 

M.  R.,  aged  56,  was  admitted  with  scirrhus  of  the  mamma,  which  had  ekisted 
for  two  years.     The  diseased  part  was  remoyed,  and  the  padent  recoyered. 

5.  Of  Tumoun  of  ike  •7ato.--J.  B.,  aged  97,  admitted  with  a  fungous  tumour 
of  the  jaw.  Its  attachments  not  being  deep,  or  implicating  much  ^  the  bons^ 
its  remoral  was  easily  effected,  and  reooyery  took  piaoe. 
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1^  &,  aged  40,  wm  admitted  with  « fimgoiifl  tumonK,  implicating  the  inibrioc 
m«iHa*  Excieion  of  part  of  the  maxilla  waa  oeceaaary,  and  the  patient  la  doing 
welL 

VI.  Psaixjuft  Saonos.— There  weie  two  oaaea  e£  thia  kind. 

J.  K.,  aged  28,  waa  admitted  with  atrictare  of  the  urethra  and  fiatnla.  Peri-, 
nmai  aeotioK  waa  performed:  he  ia  reooTering. 

A.  M'J.  waa  adimitted  with  atrictve  and  minaiy  fiatnlm.  The  atriotnjm  i^id 
fiatnla  were  laid  open,  hot  the  operation  ia  too  reoeat  to  allow  a  judgment  to  1^ 
formed  aa  to  the  reaolt. 

The  caaa  of  ezaiaion  of  the  anklejoint  mentioned  in  laat  iq^Mtrt,  haa  hee« 
diamiaaed.  Though  the  waund  waa  not  quite  oloaed  up,  the  operation  maj  ho^ 
conaidered  to  hare  been  quite  anoceaafuL 

The  case  of  exciaioa  of  the  whole  of  the  tibia  haa  not  jet  been  ^miaaed.  The 
patient'a  health  ia  good,  but  it  may  atiU  be  conaidered  doubtful  wl^ether  he  wil( 
haTO  a  good  and  aerrioeable  leg. 

9.  OhtpHo  MMs^-Ourm^fiotA  S»oi^,  J^  10,  i85&.*-The  aeooud  meetmg 
of  the  eeaeion  waa  held  thia  eyening. — Dr.  Wilaon  in  the  chair. — Dx.  A.  D. 
Anderaon  waa  eleated  a  connoiUor  in  room  of  the  late  Dr.  Bobert  M'Gregor^ 
The  aeoretaiy  intimated  that  aome  of  the  oountry  membera  had  repreaented  to 
the  council,  that  the  lateneaa  of  the  preaent  hour  of  meeting  preventa  their 
attendaooe,  except  under  the  inconTonieoce  of  paaaing  the  ni^t  hi  town.  To 
nacertain  the  aenae  of  Uie  aoeiety  upon  ^ia  point,  one  of  &e  secretarioB,  Iqr 
inatmction  of  the  council,  gave  notice  of  motion— r*^  That  it  ia  expedient  to 
adopt  an  earlier  hour  than  the  preaent  for  the  meetinga  of  the  aociety." 

Dr.  AUen  Thomaon  concluded  the  learned  paper  on  the  production  and  trana- 
miaaion  of  entouoa,  of  whidi  he  had  aubmitted  a  portion  to  the  meeting  in  March, 
— (See  p.  178  of  the  preaent  number.)  On  the  motion  of  the  preadent,  the 
tlumka  of  the  locietj  were  nnanimoualj  tendered  to  him  for  hia  able  cook- 
mnnicatioa. 

Maif  Stkf  1855.— Dr.  M^laon  in  the  chair.— The  aocietj  reaoWed  that  in 
future  the  hour  of  meeting  ahonld  be  aeyen  in  place  of  eight  o'clock. 

Dr.  Morton  related  a  caae  of  congenital  malformation,  in  which  there  waa  a 
deftciency  of  the  lower  jaw,  and  an  apparent  attempt  at  the  formation  of  an 
additional  eAr.-r(See  p.  187  of  the  preaent  number.) 

Dr.  Weir  r^d  a  paper  on  apontaneoua  gangrene. — (See  p.  201  of  the  preaent 
number.) 

Dr.  Jamea  Pateraon  would  anggeat^  that  in  moat  caaea  of  apontaneoua  gan> 
grene,  and  that  in  all  of  the  tbxee  caaea  now  detailed,  the  eole  or  principal  cauaea 
Zi  the  diMaae  were,  primarily,  a  yitiated  atate  of  the  blood,  and,  aecondarily, 
n  debilitated  condition  of  the  aolida.  The  formation  of  the  clot  waa  the  more 
Immediate  cauae  of  the  mortificatbn ;  but  the  tendency  of  the  blood  to  coagulate 
in  the  yeaaelg,  waa  meaely  one  mark  of  that  deprayed  condition  of  the  fluid  which 
had  entailed  the  lowered  yital  atandard.  The  firat  caee  detailed,  he  conaideredt 
would  bear  out  thia  explanation.  In  it  there  waa  found  a  fibrinoua  clot  in  the 
left  cayity  of  the  heart,  without  any  marka  o£  inflammation  of  the  lining  mem- 
brane ;  and  if  thia  could  take  place  in  the  heart,  the  game  might  occur  in  the 
arteriea,  without  the  neceaaity  of  arteritia  being  preaent  In  w  whole  of  tha 
caaea  there  had  been  debilitating  agenciea  in  operation.  The  rednesa  of  the 
lining  membrane  of  the  arteriea  oouM  hardly  be  adduced  aa  eyidence  of  inflam- 
mation, aince  Dr.  Weir  had  himaelf  referred  to  the  aame  condition  of  the  yeaaela 
in  typhua  feyer,  acuryy,  &c.,  notorioualy  diMaaea  of  debility.  The  ooagula  in 
the  yeaaehi  did  not,  aa  deacribed,  appear  to  him  (Dr.  Pateraon)  to  reaemble  the 
effusiona  reaulting  from  inflammatory  action.  Spentaneeua  gangrene  might, 
howeyer,  be  entirely  of  a  local  character,  and  in  auch  caaea  tie  cauae  muat  be 
aought  for  independently  of  any  particular  atate  of  the  general  ayatem. 

Mr.  Beid  aaid  that  he  had  not  met  with  any  caaea  of  raontaneoua  gangrene  in 
aulgecta  so  young  aa  thoae  detailed  by  the  eaaayiat.  He  recollected  of  three 
caaea  of  elderly  peraona  aflbcted  with  thia  diaeaae,  all  af  whom  complained  yery 
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mtDU>h  of  serere  pain  in  the  feet  before  the  mortification  osme  on.  He  Waa 
inclined  to  look  npon  all  cases  of  this  affection,  either  in  old  or  young,  a# 
depending  npon  an  inflammatory  state — npon  arteritis.  All  the  symptoms 
appeared  to  indicate  this.  The  yessels  whidi  appear  on  the  sarlace  of  the  limb 
in  this  affection,  are  strictly  indicatiTe  of  inflammatory  action,  and  these,  taken 
along  with  the  post  mortem  appearances,  prove  that  it  arises  from  arteritis.  He 
conld  not  agpree  with  the  riews  of  the  last  speaker  as  to  a  diseased  state  of  the 
blood.  He  beliered  that  the  clot  fonnd  in  the  Teasels  alter  death  arose  from 
effhsion  of  lymph,  arising  i^m  increased  action  of  the  vcito  vawnim.  Similar 
effects  took  place  in  all  inflammatory  diseases — pneumonia,  plenritis,  ftc  With 
regard  to  the  treatment  of  this  affection,  he  belieyed  that  stimulants  of  all  kinds 
were  decidedly  hurtful,  although  this  practice  has  been  long  the  fayonrite  one; 
The  antiphlogistic  treatment  was  the  best.  Eyen  blood-letting  would  be  Ibund 
yery  geuerally  useful,  and  in  place  of  oil  or  spirit  of  turpentine,  camphor,  &o.,  so 
commonly  applied  to  limbs  in  a  state  of  gangrene,  a  soft  w«rm  poultice  mm 
greatly  superior. 

Dr.  Morton  objected  to  the  term  tpofnAaneouB  gang^ne,  and  agreed  widi  the 
first  speaker,  that  in  such  cases  there  is  a  poisonous  principle  in  the  blood,  whiclk 
acts  as  the  cause  of  the  mortification.  This  may  be  induced  by  insufficient  diet 
or  innutritions  food,  or  food  of  a  bad  or  poisonous  quality.  One  circumstance  in 
proof  of  this  is  the  &ct,  that  mortification  of  the  extremities  has  been  prodnoed 
in  large  numbers  of  persons  from  liying  upon  rye  in  a  diseased  state — in  th0 
state  called  ergot  of  rye.  He  did  not  beUere  in  the  notion,  that  arteritis  waa 
the  cause  of  this  affection.  When  it  was  present,  it  was  more  likely  to  be  an 
effect.  Howeyer,  he  had  not  had  much  practical  experience  in  regtfd  to  thitf 
disease. 

Dr.  Wilson  said  that  he  considered  the  term  spontaneous  gangrene  a  yery 
proper  and  appropriate  appellation,  the  mortification  arising,  not  from  an  ao^ 
ddent,  but  from  some  internal  cause.  He  was  at  present  attending  a  gentleman  * 
under  this  complaint.  Three  years  ago  he  had  been  attacked  with  complete  and 
general  paralysis.  He  lost  the  power  of  speech,  of  hearing,  and  of  all  hk  mental 
faculties,  as  well  as  the  power  of  motion.  He  recoyered,  howeyer,  fhnn  this 
state  in  a  great  measure,  and  about  two  years  ago  the  toes  of  one  foot  became 
gangrenous,  which  gradually  spread  upwards.  A  line  of  separation  in  due 
time  formed,  and  the  limb  was  removed  immediately  below  the  knee.  The  dis-< 
ease,  however,  has  now  appeared  in  the  other  lower  extremity,  and  is  proceeding 
in  the  same  way  as  it  did  in  the  first  The  stump  also  has  become  affscted,  and 
he  is  now,  to  all  appearance,  dying.  .This  he  considered  a  distinct  case  of 
spontaneous  g^grene.  Dr.  Wilson  proceeded  to  say  that  he  had  lately  seen 
another  more  remarkable  case  of  dry  g^grene  of  tiie  uterus.  The  patient, 
it  was  supposed,  had  passed  her  term  of  utero-gestation  by  about  two  months. 
On  vaginal  examination  he  could  discover  no  os  uteri.  It  appeared  to  be  high  up 
towardiB  the  pubis,  and  not  within  reach  of  the  fingers.  He  was  informed  that, 
at  the  time  she  expected  to  be  confined,  labour  pains  had  come  on,  continued  iot 
a  day  or  two,  and  then  ceased.  They  were,  however,  very  trifling,  not  at  all 
severe,  and,  having  gone  completely  off,  doubts  began  to  be  entertained  of  her 
being  pregnant.  Three  months  afterwards  she  died,  without  anything  being 
done  for  her.  The  anterior  aspect  of  the  uterus  was  found,  on  pat  mortem  in- 
spection, quite  black,  dry,  and  gang^nous.  The  upper  part,  where  the  placenta 
was  attached,  was  moist  and  apparently  healthly  in  structure.  A  large  well- 
formed  fbmale  child  was  found  within  the  uterus,  presenting  with  the  breech, 
and  had  no  appearance  whatever  of  gangrene  or  any  other  disease.  This  woman 
was  delivered  of  a  child  about  twenty-one  years  ago,  without  having  had  any 
children  or  abortion  in  the  intervening  period. 

Dr.  Weir  made  a  few  remarks  in  reply,  and  the  society  adjourned. 

l^tk  JunSj  1855. — The  society  met  at  seven  o'clock,  and  it  was  probaUy 
owing  somewhat  to  the  change  in  the  hour  of  meeting,  that  there  was  so  small 
an  attendance  of  members. 

*  BInce  dead. 
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Dr.  AnderiOD,  in  the  absence  of  the  president,  oocnpied  the  chair. — Dr.  Aitlcen, 
of  the  Pathological  GommiMion  in  the  East;  Dr.  Cowan,  en  route  to  an  hospital 
appointment  in  Turkey ;  Dr.  Geo.  M'Leod,  surgeon  at  the  Civil  Hospitid  at 
Smyrna;  and  Dr.  A.  A.  M^Dowal,  staff-surgeon  in  the  Turkish  Contingent,  were 
admitted  corresponding  members  of  the  society.  At  the  same  time,  Mr.  Wm. 
Wilson,  Kirkintilloch,  was  elected  an  ordinary  member. 

The  chief  business  of  the  evening,  the  receiving  fVom  Dr.  Lawrie  an  account 
of  two  interesting  cases  of  deep-seated  tumours  in  the  neck,  was  in  a  measure 
lost  from  the  paudty  of  members  present;  but  we  hope  to  be  able  to  publish  the 
paper  in  our  next  number.  The  remarks  which  followed  the  reading  dT  the  cases 
were  confined  chiefly  to  a  criticism  of  the  procedure  of  tying  the  carotid  artery 
and  jugular  vein  on  account  of  alarming  haemorrhage  in  one  of  the  cases. 

Dhr.  John  M*Ewan,  Jun.,  next  grave  an  account  of  "  an  interesting  case  of 
Asiatic  cholera,'*  the  chief  peculiarity  in  which  was  the  continued  absence 
during  eight  days  of  the  orinary  secretion.  This,  in  a  case  in  which  recovery 
took  place.  Dr.  M'Ewau  considered  very  singular,  and  he  could  find  no  parallel 
to  It  ei^er  in  ancient  or  modem  times.  It  was  this  peculiarity  that  induced 
him  to  bring  it  before  the  society. 

Dr.  Lawrie  said  he  was  much  inclined  to  believe  that  something  had  been 
omitted  in  the  history  of  this  case.  The  urine  might  have  flowed  away  insensibly, 
and  not  be  observed  by  the  attendants.  This  was  not  at  all  unlikely  to  oocur 
in  a  disease  where  the  dischargees  are  so  abundant.  He  had  some  little  doubt, 
therefore,  as  to  the  correct  details  in  this  case.  Although,  however,  complete 
suppression  of  urine  was  an  unfiftvourable  symptom  in  cholera,  particularly 
when  it  continued  many  days,  as  in  Dr.  M*Ewan's  case,  he  did  not  think  that 
when  this  ceased,  and  the  urine  began  to  flow  fireely,  the  patient  was  necessarily 
saved.  No  doubt,  it  was  a  good  sign ;  but  oases  where  this  took  place,  <^ten 
proved  fatal  notwithstanding. 

Dr.  Morton  was  strongly  inclined  to  coincide  with  Dr.  Lawrie  in  the  opinion 
Hiat  something  had  been  omitted  in  the  details  of  this  case — that  some  mistake 
had  occurred.  It  was  not  very  likely  that  a  man  would  live  eight  days  without 
secreting  a  drop  of  urine. 

■  Dr.  Weir  adverted  to  the  very  remarkable  circumstance  in  the  case  certainly 
the  most  remarkable — that  while  no  urine  was  passed  for  so  many  days,  there 
was  no  mention  made  of  any  head  symptoms  being  present  The  patient  had 
BO  stupor  or  coma,  nor  even  any  particular  drowsiness,  symptoms  which  are 
well  known  to  occur  in  all  cases  where  the  urinary  elements  are  retained  in  the 
system.  Neither  did  it  appear  that  there  was  any  other  discharge  or  excretion 
which  would  compensate  for  the  want  of  the  urine.  In  all  instances  on  record 
of  complete  suppression  of  urine,  there  existed  some  vicarious  discharge  firom 
the  skin  or  the  bowels,  or  some  other  excretory  organ,  by  which  those  elements 
usually  discharged  by  the  urine  were  thrown  out  from  the  body.  The  retention 
of  these,  even  for  a  very  short  time,  all  physiologists  admitted  was  incompatible 
with  Ufe.  They  must  be  excretod  in  some  way  or  other,  otherwise  death 
would  very  soon  take  place,  preceded  by  symptoms  indicating  oppression  on  the 
brain.  The  most  extraordinary  case  of  suppression  of  urine  on  record  is  one 
related  in  the  Philosophical  Transactions,  where  a  young  man  lived  to  the  age 
(tf  17  years,  without  ever  having  passed  any  urine.  But  he  had  a  oonstitutional 
diarrhoea — a  continual  aqueous  flux,  by  which  the  urea  usually  excreted  by  the 
kidneys  was  discharged  from  the  systemt  In  Dr.  M^Ewan's  case  there  appears 
to  have  been  nothing  of  this  kind,  so  that  it  was  certainly  most  remarkable  that 
the  man  should  have  lived  eight  days. 

Dr.  Steven  and  another  membeor  made  a  few  remarks,  agreeing  with  the 
previous  speakers. 

Dr.  M*£wan,  in  reply,  stated  that  he  had  forgot  to  mention  that  on  the  fifth 
day  of  the  suppression  there  was  a  distinct  urinous  smell  in  the  perspiration, 
which  might  perhaps  go  a  certain  way  in  explaining  the  fact  of  Ufe  being  pre- 
served so  long,  without  any  natural  discharge  firom  the  kidney.  He  farther 
remarked,  in  relation  to  cholera,  that  although  the  return  of  the  urinary  secretion 
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W9M  not  •hrays  followed  by  nooreiy,  yet  it  bM  been  generally  fimnd  that  a 
oopioos  discharge  of  oriBe  uaually  preceded  the  disappearance  of  the  ^hftleiain 
aymptoma. — Tbe  society  then  a^foamed. 


d.  M^ifort  of  th$  Oia^ow  BoyaL  AtyUmfor  Lm<Uic$,for  1854— i 
Tbe  total  number  of  patients  admitted  amoonts  to  2^;  and,  as  baa  generaUjr 
beoi  the  case  in  this  asylum,  tbe  number  of  males  exceeds  that  of  the  lemales, 
there  being  12di  of  the  former,  and  1 1 7  of  tbe  latter.  The  relatare  proportioii  of 
male  to  female  patients,  caloalated  from  tbe  total  number  of  admissions  (6327) 
aince  the  opening  of  tbe  asylum,  is  as  119*3  of  the  former,  to  100  of  the  latter-^ 
or  yery  nearly  as  6  to  5.  This  preponderance  of  male  patients  baa  been  so  Toiy 
generally  obeenred  in  our  past  bistoiy,  and  is  so  decided,  that  it  must  depend  on 
other  than  mere  accidental  causes.  Of  those  admitted,  107  were  affected  wiU& 
Mania,  83  with  Monomania,  including  Melancholia,  and  50  suffered  firom  De- 
mentia. I  baYc  already,  in  my  former  report^  defined  these  terma,  and  stated 
the  sense  in  which  I  employ  them.  In  tbe  class  of  oases  ooostitutmg  the  fixat 
group,  recoveries,  for  Tarious  reasons,  most  frequently  take  place.  The  disease 
is  more  amenable  to  treatment  than  the  other  forms ;  and  it  is  in  such  caaes  tbfit 
remedial  aid  must  be  and  is  soonest  sought  Many  reooTeries  also  ta^e  place 
in  those  cases  forming  the  second  group.  In  this  class,  tbe  disease  is,  for  the. 
most  part,  gradual  in  its  approach,  slow  and  insidious  in  its  progress,  and  in  tukj 
many  instances  is  associated  either  with  yisceral  complications,  or  a  generally 
enfeebled  state  of  the  nervous  system.  In  tbe  third  group,  recovery  oeooni 
less  frequently.  The  mental  infirmity  characteristic  ^  this  class  of  caaea 
may  be  tbe  result  of  orignal  mal-development,  or  the  consequence  of  cerebral 
disease  or  injury  of  tbe  brain ;  it  is  often  associated  with  such  diseases  as  epil^^ 
and  paralysis,  and  is  frequently  coincident  with  tbe  advance  of  old  age. 

A  question  has  been  raised  as  to  tbe  safety  and  propriety  of  admittbJig  patienta 
usually  denominated  **  criminal  lunatics**  into  a  public  lunatic  iiaylum,  and 
various  otjections  have  been  urged  oondemnat<»y  of  the  practice.  It  is  there- 
fore likely,  and  the  rather  that  this  subject  has  been  taken  up  by  competent 
authority,  that  state  hospitals  in  England  and  Scotland  will  be  provided  by  tba 
Government,  similar  to  the  one  in  Ireland,  exclusively  for  this  cipuss  of  patients 
Tliree  patients  under  this  bead  were  admitted ;  one  of  them,  a  male,  got  up- 
during  the  night,  and  seiaing  a  knife  ran  out  of  the  bouse  wi^  it,  and  ^abbad 
the  first  person  whom  be  chanced  to  meet  upon  tbe  road.  Another  patient,  a 
female,  while  under  tbe  care  of  her  friends,  contrived  to  get  possession  of  a  knii^ 
and  with  it  stabbed  her  husband.  Tbe  act  in  both  instanoea  was  tbe  same,  onljF 
the  circumstances  differed.  Tbe  one  was  under  no  surveillance  and  stabbed  % 
stranger,  tbe  law  interiered,  tbe  man  was  a|^rehended»  proved  to  be  insane,  and 
committed — a  criminal  lunatic  Tbe  other  patient,  though  watched  and  tended, 
stabbed  her  husband,  the  relatives  k^t  the  matter  quiet,  and  she  was  committed 
to  the  asylum  as  an  ordinary  patient. 

Tbe  designation  **  criminal  lunatic'*  for  such  cases  ought  to  be  4ucerded ;  it 
is  a  misnomer,  and  its  employment  tends  unfortunately  to  degrade  the  unbaippy 
being  to  whom  it  may  chance  to  be  applied.  Some  such  designation,  however, 
might  answer  convicts,  and  be  affiled  to  those  who  bad  become  insane  after 
having  been  convicted  of  crime;  and  this  class  should  certainly  be  kept  by 
themselves.  Speaking  philosophically,  no  lunatic  can  be  a  criminal  if  be  com- 
mitted the  deed  when  insane.  Either  tbe  individual,  at  the  time  when  the  act — 
whatever  it  may  have  been — was  committed,  was  sane  er  he  was  insane ;  in  ih^ 
one  case  be  is  a  criminal  and  no  lunatic,  in  .the  other  be  is  a  lunatic  and  no 
criminal.  He  cannot  be  both,  any  more  then  be  can  be  both  sane  and  inaane  at 
the  same  moment ;  and  it  is  as  unjust  that  the  sense  of  degradation,  associated 
with  criminality,  should  be  attached  to  any  one  whose  acts  are  the  results  of  an 
insane  mind,  as  it  would  be  unjust  to  punish  such  a  one  for  bis  deeds.  The 
second  of  tbe  admissions  of  this  class  is  not  uninteresting.  In  a  fit  of  jealousy 
the  patient  committed  an  assault  of  a  serious  nature,  and  was  sentenced  to  an  im- 
prisonment of  twelve  montbst    It doei not a|»pe#r,  fimtl^thp  time  ofbertria) 
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tmf  don1>to  were  entertained  of  her  sanity,  thoag^h  soon  after  nnimttakaUe 
insanitj  dereloped  itself.  Althongb  quite  a  jronog  woman — ^onder  twentj-ftve 
/ears  of  age — she  bad  been  committed  to  prison  fortj-two  times  on  yarioos 
ebarges;  and  thongb  no  positive  or  certain  information  of  tbe  fact  can  be  ob- 
tain^ tbere  is  good  reascm  to  beUere,  tbat  at  least  some  of  tbese  alleged  crime* 
were  in  realitj  tbe  orert  acts  of  insanitj.  It  woold  be  carious  to  know  wben 
in  realitj  mental  disease  began  bere. 

In  six  cases,  all  males,  it  was  ascertained  tbat  tbe  bead  of  tbe  patient  bad 
been  injured,  and  tbat  tbis  was  tbe  apparent  canse  of  tbe  mental  disorder.  They 
were  all  imbecile,  and  in  tbree  paralysis  was  superadded.  In  two  tbe  injory 
bad  been  sustained  in  early  life ;  in  tbe  otbers  tbe  accident  bad  occurred  from  a 
few  weeks  to  seyeral  years  prior  to  admission.  In  not  one  of  tbese  cases  does 
recovery  seem  probable. 

DumissioM, — During  tbe  past  year,  288  patients  bave  been  discbarged ;  of 
tbese  116  were  dismissed  cured,  many  of  wbom  we  were  surprised  to  see  become 
well,  tbeir  cases  baring  ^appeared  so  bopeless  on  admission;  110  were  remoyed 
during  treatment  or  reUeyed ;  and  62  died. 

Deaths, — 62  patients  baye  died  during  tbe  year,  of  wbom  32  were  males  and 
30  females.  Ahbongb,  in  tbe  present  instance,  tbe  mortality  of  tbe  two  sexes  is 
nearly  equal,  tbe  past  experience  of  tbe  Institution  proves  that  the  mortality 
Is  considerably  higher  among  tbe  male  than  among  tbe  female  patients. 

In  consequence  of  tbe  fayourable  reports  of  the  beneficial  results  which  bad 
been  obtained  from  tbe  use  of  sumbul  in  cases  of  epflepey,  I  was  induced  to 
tnake  trial  of  tbis  alleged  new  remedy  for  tbat  disease.  Several  patients  of  botb 
sexes,  whose  cases  seemed  tbe  most  favourable  for  trial,  were  selected,  and 
submitted  to  tbis  Aiode  of  treatment ;  but,  I  regret  to  say,  with  only  doubtful,  if 
indeed  with  any  good  result.  It  seemed  as  if,  in  some  instances,  tbe  seizures 
occurred  less  frequently;  but  if  tbe  interval  was  prolonged,  the  attack,  when  it 
did  come  on,  was  apparently  of  increased  severity.  It  may,  however,  reasonably 
be  doubted  whether  either  one  or  other  of  these  results  was  produced  by  the  sum- 
bul, for  those  who  are  conversant  with  epilepsy  as  it  usually  occurs  among  the 
inmates  of  an  asylum,  know  well  that  even  under  ordinary  cireumstances  the 
interval  between  tbe  paroxysms  is  otTety  variable  duration,  and  tbat  tbe  attack 
often  varies  gpreatly  in  intensity. 

Several  padents  of  the  higher  classes  bave  been  permitted,  during  tbe  summer, 
to  go  to  tbe  coast,  to  tbe  Bridge-of- Allan,  Dunkeld,  Ireland,  &c.  for  amuse- 
ment and  pleasure,  always  accompanied,  of  course,  by  attendants.  A  few  are 
proposing  to  go  to  tbe  ExbiUtlon  in  Paris,  and  probably  tbis  also  may  be  per- 
mitted. 

Tbe  printing-press  Of  tbe  asylum  continues  to  be  used  by  the  patients.  Hiey 
compose  tbe  articles,  then  put  them  in  t3rpe,  and  then  act  as  pressmen  in  throw- 
ing them  off.  A  great  many  schedules,  &c  bave  been  pnnted,  also  part  of 
Bhakspere,  with  original  introductory  notes.  A  gentleman — a  profound  melan- 
obolic,  with  very  extraordinary  delusions — continued  for  a  time  absorbed  in  the 
contemplation  of  bis  own  miseries,  moody  and  inactive.  Nothing  coald  intereift 
bim,  and  if  bis  thoughts  were  for  a  moment  diverted,  they  immediately  reverted 
to  their  former  channel.  He  was  a  genius — an  artist ;  and  bad  on  a  former 
Occasion  been  insane,  and  iheti  bis  recovery  dated  from  the  time  when  he  began 
to  employ  himself  in  executing  some  sculptures  in  marble,  which  "be  did  most 
beautifully  and  truly.  On  this  occasion,  it  was  resolved  to  engage  him,  if 
possible,  in  a  similar  manner,  in  tbe  hope,  if  we  succeeded,  that  the  experiment 
might  be  followed  by  a  like  happy  result  Marble  and  tbe  necessary  implements 
having  been  procured,  he  was  at  length  induced  to  set  to  work,  and  before  be 
left  the  asylum,  he  bad  executed  several  sculptures  in  a  very  superior  manner; 
fnd  1  am  glad  to  say  that  be  has  since  continued  welL 

4.  Death  qfDr,John  Omiper. — We  regret  to  announce  tbat  Dr.Couper,  Regius 
Professor  of  Materia  Medica  in  the  University  of  Glasgow,  died  on  11th  May, 
1855.    He  badfnwtiMd  medidne  la  Olasgow  for  nttaky  forty  years,  and  was 
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universallj  esteemod  bj  his  professional  brethren  and  priTate  (rieiids,  aa  a  man 
of  worth  and  integrity,  and  a  sound  practical  phyaioian. 

5.  Chair  of  Materia  Medica. — Dr.  John  Easton  has  been  appointed  by  the  Crown 
to  the  Chair  of  Materia  Medica  in  the  University  of  Glasgow,  Tscant  by  tlie 
death  of  Dr.  John  Couper.  Dr.  Easton  has  lectured  on  the  same  subject  in 
Anderson's  Unirersity  for  the  last  fourteen  years,  with  very  great  success. 
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I.     The  Medical  Institutiana  of  Pari$.      By  WlLLiAM   Halei^ 
HiNGSTON,  M.D.,  L.R.C.S.K,  &c.,  &c 

{CorUiimedJrotn  Vol  IL,  P.  164.) 

L'HoPiTAL  DE  LA  Chabite  ranks  alongside  the  H6tel  Dieu 
in  clinical  importance,  as  well  from  the  number  of  patients  there 
oared  for,  as  the  high  repatation  of  the  attached  staff.  The 
hospital  contains  about  500  beds.  The  wards  are  large — far  too 
large — many  of  them  containing  upwards  of  90  beds^  but  they  are 
labelled  off  into  different  aalles.  each  of  which  is  visited  by  a  dif- 
ferent medical  attendant.  Andraly  Cruveilhterj  Bayer j  Bauillaudj 
Piornfy  Velpeauj  form  the  principal  portion  of  the  sta£  The  clinics 
of  Piorry  and  Velpeau  are  the  most  numerously  attended.  Piorry 
seems  to  possess  internal  evidence  of  the  bruit  he  has  made  in  the 
world  ;  and  while  he  inwardly  congratulates  himself  on  the  dis- 
tinguished position  he  has  attained,  he  seems  highly  to  approve 
of  the  pubbc  choice  in  having  conferred  honours  and  distinctions 
upon  one  so  deserving  of  them.  "  Messieurs;  Si  voua  suiverez  mes 
lectures  reguliirement.  je  vous  dormerai  un  certificate  et  un  certiAcat 
DE  MOI  vaut  plus  quun  dwlome^^^  is  an  extract  from  one  of  his 
bedside  conversaziones.  Tne  hammer  and  pleximeter,  as  all  the 
world  knows,  are  invariably  had  recourse  to,  to  resolve  all  difficul- 
ties. On  first  observing  the  very  great  perfection  to  which  he 
has  brought  the  art  of  percussing — or  rather  the  perfection  to 
which  he  says  he  has  brought  it — we  are  inclined  to  believe  that 
charlatonerie  has  done  much  for  M.  Piony.  He  maps  out,  as  a 
geographer  would  a  country,  concentric  or  eccentric  hypertrophy 
of  the  heart,  hydro-pericarmiun,  &c;  defines  the  extent  of  dulness 
in  pulmonary  apoplexy,  even  the  various  shades  of  dulness;  while 
those  who  listen  to  the  sounds  elicited  must  admit,  either  that 
their  perception  of  the  modifications  and  varieties  of  sound  are 
very  obtuse,  or  that  Piorry  is  a  charlatan  of  the  first  water.  Impar- 
tial observers,  even  while  they  admire  his  very  great  acuteness  of 

No.  11.— Vot  III.  «  k 

Digitized  by  VjOOQIC 


258       Dr.  Hingston  an  the  Medical  InsttttUtoMs  of  Parts, 

the  sense  of  toach,  that  taclus  erudiiua^  which  in  him  is  really 
extraordinary,  and  which  foretels  what  post-mortem  appearances 
generally  confirm,  cannot  fail  to  perceive  how  strongly  he  is 
tinctured  with  preconceived  notions.  When  he  gives  an  opinion, 
and  that,  too,  with  ostentation  and  self-laudation,  ill  becoming 
a  star  in  the  firmament  of  medicine,  the  students  whisper,  in 
whispers  quite  audible — "  11  esty  vraimenty  un  homme  extrcuyr- 
dinaireP^  The  intended  compliment  is  not  lost  on  Monsieur 
Piony,  who  proceeds,  with  his  admirers,  on  their  tour  of  discovery. 
Piorry  possesses  great  confidence  in  iodine  in  tubercular  afiections. 
Iodine  oy  the  mouth  in  solution,  by  the  lungs  in  inhalation — 
enemata  per  rectum — iodine  baths,  and  ointment  by  the  skin — 
indeed  one  might  suppose  that  sufficient  was  introduced  to  core 
the  tubercles  "  by  displacement!" 

We  meet  with  a  contrast  to  Piorry  in  his  colleague  Bouillaud. 
The  latter  thinks,  that  notwithstanding  his  strenuous  efforts  in 
the  cause  of  science,  the  world  is  unmindful  of  him  and  also  of 
them  ;  and  often  does  he  complain  of  that  portion  of  the  medical 
public  who  regard,  with  a  more  favourable  eye,  the  labours  of  his 
more  fortunate,  though  less  deserving,  confreres — tPecris  des 
livres  et  on  les  lit  pasj^  he  is  oft  heard  to  exclaim  ;  which  in  plain 
English  would  amount  to,  '^  I  waste  my  sweetness  on  the  desert 
air.  Speaking  seriously,  however,  I  have  rarely  seen  a  physician 
more  correct  in  diagnosis.  He  was  the  first,  I  believe,  to  point 
out  the  frequency  with  which  articular  rheumatism  is  accompanied 
by  endocarditis.  In  the  latter  aflection,  as  well  as  in  pericarditis, 
he  still  adheres  to  the  severe  antiphlogistic  treatment. 

Velpeau  takes  by  surprise  those  who  are  femiliar  with  his 
works.  A  Quiet,  little,  grey-haired  old  man,  who  still  attends  as 
regularly  to  nis  duties  as  if  he  had  his  reputation  j^t  to  earn.  He 
speaks  m  an  easy  familiar  manner,  seems  to  be  a  favourite,  and, 
in  walking  through  the  wards,  is  encircled  by  quiet  and  aUentite 
students — rarce  aves  in  the  wards  of  a  Parisian  hospital. 

Cruveilhier  and  Andral,  the  most  generally  known,  probably, 
are  not  so  much  sought  after  as  are  those  of  more  limited  repu- 
tation. Andral  dilates  but  rarely  on  cases  under  treatment  (at 
least,  such  was  the  case  when  I  was  there),  and  Cruveilhier  is 
frequently  absent  from  indisposition  and  th^  press  of  other  en- 
gagements. 

HoPiTAL  DE  LA  Faculte. — Here  we  meet  with  the  veiy 
essence  of  what  is  interesting,  in  surgery  especially.  The  cases 
are  by  no  means  numerous  (not  over  850  receiving  surgical 
assistance  during  the  year),  but  are  well  selected.  In  the  obstetric 
department^bout  2000  births  teJ^e  place  annually,  and  it  is  under 
the  care  of  Dubois.  The  surgical  department  is  under  the  charge 
of  M.  Nelaton.  Nekton's  surgical  clinic  is  the  most  numerously 
attended  in  Paris.  He  lectures  in  an  easy  manner,  without  hesi- 
tation, yet  seemingly  without  attaching    much   importance  to 
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oratorical  display.  He  possesses  wonderful  acnteness  of  perception 
and  &calt7  for  observation ;  bold  and  energetic,  yet,  at  the  same 
time,  caatioos.  To  him  is  assigned  by  the  profession,  students, 
&c.,  the  first  rank  in  siurgery,  and  wisely,  too,  I  think;  for  Nelaton, 
in  my  opinion,  is  the  very  beau-ideal  of  a  surgeon.  The  mor- 
tality at  this  hospital  is  1  in  16*8  in  surgery,  and  1  in  23*0  in 
midwifery. 

HopiTAL  DE  LA  PiTiE. — Formerly,  a  reception-house  for  poor 
children  and  foundlings ;  now,  an  hospital  of  the  first  class.  It 
is  a  well-constructed  buildine,  divided  into  a  number  of  houses, 
which  are  separated  from  each  other  by  courts  and  avenues.  The 
hospital  contains  624  beds.  Nearly  12,000  receive  professional 
assistance  during  the  year,  the  mortality  among  whicn,  in  medi- 
cine, is  1  in  14-78,  and  1  in  27*97  in  surgery.  Sander  occupies 
the  official  chair  in  surgery.  Michon  has  a  surgical  clinic,  and 
few  surgeons  are  more  practical.  Grendrin  devotes  most  of  his 
attention  to  diseases  of  the  heart,  and  Yalleix  to  those  of  the 
uterus  and  nerves. 

HopiTAL  DU  Midi. — The  theatre  of  M.  Ricord's  operations — 
his  bursts  of  eloquence — his  sallies  of  wit — his  displays  of  sarcasm. 
Here  he  experiments  and  argues,  and  laughs  and  jokes ;  and  here 
Vidal  frets  and  snarls — Ricord  alone,  Vidal  with  Velpeau,  Mal- 
gaime,  and  a  host  of  others ;  for,  as  sjrphilographers  well  know, 
M.  Ricord  looks  upon  the  virus  of  syphilis  as  specific  and  distinct 
in  its  origin  and  course — as  communicable  only  by  a  chancre ; 
Malgaigne,  Velpeau,  Vidal  de  Cassis  ascribe  to  matter  not 
essentially  syphilitic  effects  similar  to  those  dependent  on  syphilitic 
infection.  In  other  words,  the  whole  of  the  profession  oi  Paris 
maintain  the  transmissibility  of  the  secondary  accidents,  and  the 
opposite  side  of  the  question  has  but  one  defender — M.  Ricord. 
Violent  has  been  the  wrath  poured  out  on  Ricord's  devoted  head. 
Malgaigne,  the  Cicero  des  hopitauXj  the  "  friend  of  twenty  years' 
standing,"  argued  against  him,  which  nothing  but  a  desire  for  the 
elicitation  of  truth  could  have  induced  him  to  do ;  but  Ricord, 
nothing  daunted  by  his  friend's  defection,  returns  to  the  charge, 
and  the  blows  he  is  unable  successfully  to  pany  he  dodges.  Their 
discourses  are  published  in  the  Bulletin  de  V Academic  ae  Medicine 
for  October,  1852,  et  seq.j  and  mi^ht  be  read  with  equal  profit  by 
svphiloffraphesy  and  barristers,  and  stump  orators  in  embryo.  In 
chancre,  the  ectrotic  or  abortive  treatment  is  resorted  to  by  M. 
Ricord  to  destroy  the  nucleus  of  infection.  He  considers  nitrate 
of  silver  too  superficial  in  its  action,  and  prefers  Vienna  paste,  or 
strong  nitric  acid,  which  destroys  the  healthy  tissue  beyond  the 
ulcerated  parts.  He  gives  mercury  when  the  poison  has  entered 
the  system,  and  iodide  of  potassium  in  the  tertiary  form.  Some- 
times^ in  complicated  cases,  these  two  medicines  are  exhibited 
conjomtly.  Ricord  is  possessed  of  wonderful  volubility  of  speech. 
His  class  and  visiting  hours  are  looked  forward  to  by  Uie  students 
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MS  aoiaethiiig  to  be  enjoyed.  In  smnmer,  he  holcU  forth  beMMh 
ft  tree  in  the  green  in  rear  of  the  hospitaiy  where  listeners  can  eettl 
themfldyes  h  son  we.  He  is  yerj  witty^  ccmstantly  indulges  in 
jokes  and  double  entendres^  ooeasionally  too  rongb,  however,  fcnr 
"  ears  polite." 

When  this  hospital  was  founded,  in  1613,  one  bed  served  for 
eight  patients,  four  of  whom  occupied  it  fix)m  8  p.m.  to  1  a.m.,  and 
&e  remainder  from  1  to  7  a.m.  With  their  ticket  of  admission 
they  received  a  flogging,  were  thrust  into  a  dark  close  cellar,  forced 
to  wait  months  before  being  placed  under  treatment,  and,  finally, 
by  way  of  a  souvenir  of  the  place,  received  another  severe  castiga- 
tion  on  leaving.  At  that  time,  the  married  and  single  of  both 
sexes  occupied  the  same  room. 

HOPITAL  Beaujon. — ^An  unassuming,  and,  at  the  same  time, 
one  of  the  most  comfortable  hospitals  in  Paris*  containing  438 
beds.  The  air  is  as  pure  within  as  without  this  nospital,  rendeied 
io  by  an  apparatus  which  introduces  fresh,  and  removes  tainted 
air.  By  a  like  contrivance,  cool  air  is  forced  in  in  summer,  a&d 
warm  in  winter.     It  is  situate  in  the  Faubourgh  St.  Honore. 

HoPiTAL  Necker. — This  hospital  is  rendered  famous  by  the 
pres^ice  of  one  man — Civiale,  tne  lithotritist  In  his  presence, 
one  might  almost  fancv  he  were  breathing  the  air  of  Britain,  and 
listening  to  the  remarks  of  a  Stokes,  Syme,  or  Alison.  Thm  is 
a  total  absence  of  that  boastinfi"  which  we  have  so  much  room  fi>r 
censuring  in  the  higher  ranks  of  the  profession  in  Paris.  Belative 
to  his  manner  of  seizing  the  stone,  it  is  impossible  to  speak.  It 
IS  done  with  the  greatest  dexterity,  and  seemingly  with  ease ;  it 
is  crushed,  and  the  larger  fragments  again  Iffoken.  The  operation 
is  frequently  attended  with  very  severe  pain,  and  is  only  admis- 
sible when  the  stone  is  under  a  certain  size  and  friable,  and  wh^i 
there  is  but  little  irritation  of  the  bladder.  I  observed  him,  on 
two  occasions,  to  reject  patients  who  had,  with  stone,  irritable 
bladders,  as  unfit  subjects  for  lithotritv. 

HoPiTAL  LouBCiNE. — ^Au  hospital  for  female  syphilitic  patients. 
The  surgeon  to  the  institution  is  M.  Cullerier.  He  is  a  strong 
ftdvocate  of  nitrate  of  silver  in  vaginitis,  vulvitis,  and  also  in  the 
early  stage  of  urethritis.  After  cauterization  in  vaginitis,  the 
sides  are  prevented  from  approximating  by  pieces  of  lint  £x* 
tended  observations  are  not  easy,  as  it  is  difficult  to  obtain  admit- 
tance to  this  hospital  for  any  length  of  time. 

HOPITAL  CoGHiir. — Much  fr^uented,  especially  by  strangers, 
who  seem  to  have  a  partiality  for  Maisonneuve.  He  treats  uiem 
to  an  occasional  speckide  m  his  treatment  of  stricture  of  the 
urethra,  by  the  coup  aur  coup  method  of  dilatation — a  method 
which,  having  frequently  witnessed  it  at  the  Cochin  and  else^ 
where,  1  cannot  sufficiently  denounce;  for,  judging  from  the 
cries  of  those  operated  upon,  amputation  of  the  pcpis  must  be  quite 
a  luxury  in  comparison,  and  one  likely  to  result  in  about  as  mueh 
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flood.      About  5000  patients  are  admitted  iato  thui  hoq)ital 
duriBg  the  year. 

HOPITAL  St.  MajigubbitEp— a  very  well-oonstructed  building, 
in  a  cheerful  part  of  the  city  (Hue  du  Faubourg  St.  Antoine). 
Upwards  of  5000  are  here  attended  during  theyear.  The  mortality 
is  1  in  12*27  in  medicine— not  a  large  mortality^  considering  that 
one  of  the  physicians  is  a  homceopathist 

Hospice  de  i^  Maternite. — This  was  converted  into  aa 
hospital  for  pregnant  women  in  1814.  Patients  are  admitted 
after  they  have  completed  tlieir  eighth  month^  or  before  that 
period^  if'^in  danger  c^  immediate  dehvery.  It  contains  530  beds 
H)r  patients  not  in  labour,  and  133  in  small  cabinets  for  those  who 
are  m  labour,  besides  the  beds  for  the  midwives  and  apraentices* 
Females  only  are  here  allowed  to  study  midwifery.  They  ar^ 
nnder  the  surveillance  of  superiors,  at  the  head  of  whom  is  the  ' 
midwife  en  chef.  The  female  students  are  taught  the  theory  and 
practice  of  miawifery,  as  well  as  vaccination,  bleeding,  &c.  Jrupils 
presentinfl  themselves  must  read  and  write  well ;  be  widows  or 
unmarried,  and  produce  proof  of  such  being  the  case.  They  must 
produce  a  certificate  of  good  morals  from  the  mayor  of  the  district; 
and,  lastly,  they  must  have  been  vaccinated,  or  have  had  the  small- 
pox.. They  are  allowed  to  m  out  six  times  a  year  during  their 
pupilage,  and  then  only  when  accompanied  by  their  &thers, 
mothers,  or  some  friend  particularly  mentioned.  They  are  not 
allowed  to  study  when  pregnant  They  are  required  to  study 
twelve  months  irom  the  first  of  July,  when  an  examination  takes 
place.  The  physicians  attending  the  institution  are  Moreau  and 
Guardin,  Tne  accoucheurs  are  Danyau  and  Dubois.  The  latter 
is  accoucheur  to  the  Empress — en  cos  de  besoin.  The  accoucheuse 
en  chefxA  Madame  Cherrier — a  woman  perfectly  qualified  for  her 
situation.  The  deaths  at  present  are  1  in  19*1 .  Formerly  they 
wece  1  in  13.  This  vast  change  for  the  better  was  efiected  by 
cleanliness,  and  {^oviding  each  patient  with  a  separate  bed.  In 
1850,  the  accouchies  numbered  5786,  of  whom  302  died.  Patients 
generally  remain  in  the  hospital  twelve  days,  when  they  depart, 
carrying  the  infant  with  them.  If  they  do  not  wish  to  retain  the 
child,  it  is  generally  placed  in 

L'HospiCE  DES  Enfans  Trouyeb  et  Obphblins. — It  was  long 
ago  the  custom  to  place  a  basket  or  cradle  in  the  cathedral  of 
Paris,  in  which  were  deposited  the  children  of  unknown  parents. 
These  were  confided  to  persons  who  discharged  the  duties  of 
mother  and  nurse,  but  who  frequently  re-let  them  to  others,  or  even 
sold  them  to  nurses  who  had  lost  the  children  of  wealthy  parents 
which  had  been  confided  to  them.  Many,  moreover,  were  sold  to 
mountebanks,  who,  by  mutilating  and  disfi^ring  them,  made  them 
serve  as  amusement  to  the  crowd.  A  child  £us  sold  usually  brought 
J.5s.  or  16s.  sterling.  When  the  number  became  so  large  wat 
they  could  not  be  im  received,  a  certain  number  were  ehoien  by 
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lottery,  and  the  remainder  were  abandoned  to  their  fate.  The 
institution  is  now  firmly  established  in  the  Bue  de  TEnfer.  Chil- 
dren are  placed  with  nm^es  in  the  country  or  in  town,  and  these 
nurses  are  rewarded,  if  they  can  prove  that  they  have  treated  their 
charge  with  kindness  and  attention.  Before  it  became  a  rule  that 
all  children  should  be  examined,  &c.,  the  number  of  deaths  was 
enormous,  and,  even  yet,  it  is  far  too  great.  In  the  third  year  of 
the  Bepublic,  3,933  were  admitted,  of  whom  3,150  died.  Now 
the  mortality  is  1  in  7*7,  while  in  private  1  in  14  is  the  average. 
Children  are  admitted  into  the  hospital  till  they  are  ten  years  of 
age.  When  the  child  is  received,  it  is  numbered,  and  the  hour  of 
its  arrival  carefully  noted  down.  A  wet  nurse  is  provided  for  it, 
and  it  is  despatched  to  the  country,  where  it  remains  till  the  age 
of  twelve,  wnen  it  is  sent  to  the  Orpkelins.  If  not  claimed,  it 
remains  under  the  care  of  the  institution  till  it  attains  its  majority. 
The  number  received  is  upwards  of  5000  per  annum. 
The  statistics  for  1850  were : — 

Foondlings.  Orphans.  En  DepOt. 

Boys, 1,822     219     667 

Girla, 1,769     U2     691 

3,591  361  1,268 

There  were  ip  the  country  belonging  to  the  hospital  in  question, 
on  the  1st  of  January,  1850 : — 

Bojrs.  Girls. 

6,474     6,580 

Entered  daring  the  year, 8,437     8,475 

Left           do.        do., 881     923 

Died          do.        do., 792     757 

Remaining  on  3l8t  December, 6,764     6,795 

Reclaimed  during  the  year, 13     5 

In  accordance  with  a  law  passed  in  1850,  children  are  educated 
after  reaching  their  sixth  year.  The  attending  physician  is  M. 
Roger,  author  of  works  on  auscultation,  and  on  the  diseases  of 
children.     M.  Morel  Lavall^e  is  the  surgeon. 

Hospice  des  Enfans  Malades.— This  contains  600  beds. 
Though  as  clean  and  as  well  attended  .as  any  hospital  in  Paris, 
phthisis  makes  terrible  ravages  here.  The  mortality  is  never  under 
one  in  six.  The  most  popular  on  the  staff  is  Guersant,  a  prosy 
lecturer,  but  a  good  surgeon,  eminently  practical,  and  a  favourite 
with  the  profession.     He  is  president  of  the  Society  de  Chirurgie. 

HopiTAL  Saint  Louis.— In  the  Faubourg  du  Temple,  in  the 
Rue  Bichat,  is  situated  this  hospital  for  skin  diseases,  which  con*- 
tains  825  beds.  These  beds  are  generally  all  filled,  and  yet  the 
occupants  of  them  are  very  few  in  comparison  with  the  number 
of  out-door  patients  who  daily  present  themselves.  In  addition 
to  cutaneous  diseases,  syphilitic  and  rheumatic  patients  are  also 
treated.  Being  situated  in  a  populous  section  of  the  city  or 
suburbs,  where  accidents  are  irequent,  there  is  also  a  large  field 
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for  Borffical  practice.  Oat-door  patients  receive  medicines,  douche 
baths,  &c.,  gratuitously.  Between  7000  and  8000  in-door  patients 
are  treated  during  the  year. 

Gazenave  has  a  dinique  for  diseases  of  the  skin  every  Wednes- 
day. Malgai^e  and  Denonvilliers  attend  to  the  surgical  depart- 
ment. Malgaiene's  proper  theatre  is  the  Ecole  de  MMecine,  where 
students,  in  addition  to  being  taught  surgery,  are  listeners  to  the 
most  eloquent  dissertations  that  are  to  be  heard  within  the  walb 
of  a  college.  They  style  him  "  La  Rachel  de  la  Faculty."  Often 
have  I  listened  to  him  with  pleasure  and  admiration.  The  dark, 
sombre,  ill-lighted  lecture-room  re-echoes  his  every  sentence ;  his 
clear  voice  is  heard  in  every  ccHner  of  it.  During  my  residence 
there,  he  was  engaffed  in  a  sort  of  sketch  of  the  histoir  of  surgery, 
which,  it  was  said,  would  occupy  three  years.  When  dealing 
with  the  various  theories  that  had  irom  time  to  time  been  incau- 
tiously received,  then  adopted  and  afterwards  rejected,  sarcasm 
was  his  weapon ;  and  instead  of,  in  a  laboured  manner,  reasoning 
on  the  fallacies  which  they  contained,  he  would,  with  one  bold 
stroke  of  satire,  crumble  them  into  nothing,  not  leaving  sufficient 
debris  to  reconstruct  anew.  To  the  minds  of  students,  this  man- 
ner of  summarily  disposing  of  the  ymowa  pcUhies  is  most  convinc- 
ing ;  for  without  any  effort  on  their  part  m  sifting  evidence,  &c., 
they  jump  at  once  to  the  conclusion,  and  wonder  what  benighted 
heathens  their  ancestors  were.  When  Malgaigiie  had,  in  this 
way,  completely  reftited  the  theorists  who  were  not  there  to  answer 
for  tliemselves,  a  few  words  would  close  the  cas6 ;  and  few  students 
would  feel  disposed  again  to  resuscitate  the  dogmas,  but,  in  the 
words  of  their  master,  exclaim  "  Bequtescat  absurdum  in  pace.^^ 
In  the  St.  Louis,  Malgaigne's  clinic  is  well  attended.  Here,  again, 
I  could  not  but  admire  the  fertility  of  his  genius,  and  the  ease  with 
which  he  seemed  to  infuse  into  those  around  a  knowled^  of  the 
case.  But  this  admiration  was  not  unalloyed  with  pain  at  the 
seemingly  trifling  attention  given  to  the  patient's  suffenngs.  The 
lit  infemaly  with  other  appurtenances  of  horrid  warfare,  belonging, 
it  was  to  be  hoped,  to  un  temps  passSy  here  meet  the  eye.  The 
treatment  of  ununited  fracture,  by  thrusting  between  the  ends  of 
the  bone  a  wedge-shaped  or  pointed  instrument,  is  a  useless  refine- 
ment of  torture. 

Yal  de  Grace. — The  first  stone  of  this  institution  was  laid  in 
1645,  in  accordance  with  a  vow  made  by  Ann  of  Austria,  it  having 
pleased  the  Almighty  to  put  an  end  to  her  twenty-three  yearr 
sterility  in  the  birth  of  Loais  XIY.  It  was  converted  in  1793, 
from  a  religious  asylum  into  a  military  hospital,  and  as  such  con- 
tinues to  the  present  time.  Admission  to  this  hospital  is  granted 
but  once  a  week ;  but  M.  Larrey,  the  chirurgien  en  chef,  can  ftir- 
nish  a  carte  d*entree  at  discretion,  and  it  seemingly  affords  him 
pleasure  to  do  so.  Lnmediately  after  entering  the  outer  gate,  the 
eye  cannot  fail  to  notice  a  bronze  statue  by  David,  of  Baron 
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loamy y  of  whom  Nitpoleon  raid,  ^^  (Test  VkomtM  h  phmheMOUqum 
cTixi  cormu  /"*  and  well  was  it  for  the  Uvea  of  the  woanded  soldienL 
and  the  honour  of  France,  that  he  was  "  honn^ieJ^  The  wonnded 
and  sick  soldiers  occapy  tne  ways,  and  the  officers  the  intermediate 
buildings.  The  grounds  attached  are  extensive  and  well  cultivated. 
There  is  a  botanic  garden,  a  museum  of  comparative  anatomjr, 
cabinet  of  natural  history,  wax  and  soft  anatomical  preparatioDBy 
&c.  The  surgeon,  however,  whose  time  is  limited,  seeks  for  the 
instrmnents,  rude  contrivances  for  arrestinj^  haemorrhage,  bandag- 
ing limbs,  &c. ;  balls  and  other  missiles  of  warfare,  which  Laney 
brought  with  him  from  many  a  field  of  carnage,  bearing  at  tlie 
same  time  evidence  of  the  fertility  of  his  genius,  and  the  scenes 
he  witnessed.  In  Larrey's  son,  the  present  chirurgien  en  ckef^ 
we  meet  with  a  true  representation  of  un  vrcn  Frcmcaia  of  the  good 
old  time ;  graceful  in  nis  manner,  exceedingly  and  really  polite, 
paying  due  attention  to  the  opinions  of  others,  and  advancing  his 
own  without  ostentation.  He  possesses  a  considerable  share  <^  his 
father's  industry,  though,  on  dit^  not  his  talent  The  hospital  can 
contain  4000  soldiers.  Students  were  formerly  educated  in  theVal 
de  Grace  for  the  army,  but,  since  1850,  none  but  physicians  are 
allowed  to  attend,  who  must  pass  a  year  there  en  service  before 
entering  the  army.     The  mortality  there  is  about  1  in  34. 

HOPITAL  St.  Antoine. — This,  unquestionably,  the  model 
hospital  of  Paris,  is  situated  in  the  suburb  of  the  same  name.  It 
was  at  first  a  house  of  refuge  for  reformed  prostitutes,  but  is  now 
a  general  hospital.  *  It  contains  290  beds,  and  administers  relief 
to  upwards  of  5000  annually ;  the  mortality  is  about  1  in  96. 
Chassaignac  is  the  surgeon  here. 

HoPiTAL  DE  l'Hotel  DEB  Invalides. — This  hospital  raaka 
among  the  most  magnificent  edifices  of  Paris,  and  is  pointed  at 
with  pleasure  and  pride  by  those  who  envy  not  the  comfortable 
and  elegant  home  of  the  aged  and  maimed  soldier.  It  was  opened 
for  soldiers  in  1674,  and  contains  about  3,500  men,  150  of  whom  are 
officers.  Among  the  officers  of  the  first  division  is  a  female,  with 
epaulettes  and  sword,  bearing  the  rank  and  tide  of  Soue-Lieutemamt. 
The  deaths  average  one  per  diem,  more  than  half  of  whom  die  be- 
tween the  ages  of  70  and  80.  Two  physicians  and  three  wagtgeooB 
are  in  attendance. 

I  had  jotted  down  in  my  note-book  several  more  hospitals  for 
being  mentioned,  but  they  possess  little  medical  interest  I  will 
name  them,  however.  Maison  Nationale  de  Sant^,  for  those  who 
are  able  to  defray  their  own  expenses ;  Hopital  Bonsecours.  which 
administers  relief  to  upwards  of  5000  annuallv ;  Hopital  du  Otoe 
Caillon,  to  6000  annually;  Hopital  Militaire  au  Boule,  containing 
700  beds ;  Asile  Lambrechts,  in  the  Bue  des  Colombes,  for  aged 
and  blind  Protestants ;  Hospice  Israelite,'containing  100  beds,  for 

*  The  remains  of  Larrey  rest  at  Fh^  la  chaise ;  a  pyramidal  monument  marks 
the  spot,  and  the  epitaph  is  those  memorable  words  of  Napoleon. 
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those  of  the  Jewish  persuasion :  Maison  Hosoitaliere  d'Enghien 
lodges  60  men  and  40  women ;  Infirmerie  de  Marie  Theres^^  32 ; 
Asue  de  la  Providence,  receives  60  old  persons ;  the  Maison  de 
Secours  du  Grand  Orient,  24,  and  relieves  with  bread,  meat,  fuel, 
clothing,  or  medicaments,  the  maisons  en  voyage. 

There  yet  remain  a  few  establishments,  which  are  deserving  of 
more  than  a  passing  notice,  as  some  of  them,  at  their  foundation, 
heralded  a  new  era  in  the  history  of  medicine.  I  allude  to 
those  institutions  which  are  devoted  to  the  psycholo^cal  depart- 
ment of  medicine.  It  requires  no  intimate  acquamtance  with 
French  medical  literature  to  be  fiuniliar  with  the  writings  of  Pinel 
and  Esquirol ;  and  it  requires  but  a  visit  to  Paris  or  its  neighbour- 
hood to  be  made  familiar  with  the  results  of  those  writings.  They 
taught  that  reason  may  be  dethroned  temporarily,  that  it  may  lie 
replaced  upon  the  seat  it  once  occupied,  and  that  gentleness  and 
firmness,  not  harshness,  are  the  means  to  be  employed.  How 
different  fix>m  the  time  when  madhouses  served  the  nurpose  of  a 
gaol — ^namely,  to  shut  out  from  society  individuals  oangerous  to 
it  I  In  every  region  where  their  condition  engages  the  attention 
of  philanthropists,  the  moral  management  of  the  insane  is  now 
acknowledged  to  be  the  only  means  of  restoring  reason.     Insane 

E arsons  are  not  now  regarded  as  individuals  who  are  incapable  of 
nowing  or  appreciating  kindness.  And  hence  the  chan^  in  our 
bearing  towards  them,  which  the  precepts  laid  down  by  Pmel,  and 
followSi  by  Esquirol,  have  effected.  In  and  around  "Paris,  there 
are  upwards  of  a  dozen  institutions  for  the  management  of  those 
of  aberred  intellect.  Many  of  them,  indeed,  I  believe  most  of  them, 
are  private.  At  these,  as  well  as  at  the  public  ones,  the  air  of 
chemulness  of  the  inmates,  and  the  appearance  of  those  comforts 
which  surround  them,  must  afford  indescribable  pleasure  to  all  those 
within  whose  breast  one  single  note  of  pity  responds  to  the  voice 
of  sadness.* 

There  are  other  institutions  not  behind  the  preceding  in  useful 
importance.  Deaf  mutes  form  a  large  and  important  class  in  every 
community.  Even  at  a  time  when  Christianity  had  vanquished 
and  overcome  idolatry,  the  deaf  and  dumb  were  regarded,  not 
only  by  the  "  vulgar  manjr,"  but  also  bv  the  "  polite  few,"  and 
even  by  theologians,  as  animals  of  an  inferior  class  or  order  in  the 
scale  of  being.  And  it  was  not  until  late  in  the  eighteenth 
century,  that  speech  came  to  be  redded  as  the  mere  echo  of 
thougnt — that  mind  or  idea  or  thought  is  associated  with  the  human 
form,  whether  there  exist  means  for  manifesting  the  same  or  not. 
Isolated  writers,  it  is  true,  had  here  and  there  endeavoured  to  put 
the  public  right  in  this  matter,  but  their  efforts  were  either  too  soon 
relaxed,  or  put  forth  with  diffidence.  Fortunately,  however,  a 
Wallis  in  England,  and  a  Pereira,  went  diligently  to  work,  and 
though  unaided  as  we  are  by  physiological  science,  placed  the 
matter  on  a  proper  footing.     The  principal  institution  for  this 
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ptirpoBej  is  the  Institution  Imperiale  des  Sourds  Mnets,  in  the 
Kue  St.  Jacques,  where  116  boys  and  46  girls  receive  instmction. 
Children  are  admitted  from  the  age  of  9  to  15  inclusive,  aad  are 
allowed  to  remain  six  years. 

Almost  every  age  and  condition  of  persons  have  beai  provided 
for  in  the  foregoing,  except  those  who  are  enveloped — as  far  as  the 
external  world  is  concerned — ^in  perpetual  night ;  but  the  spirit  of 

Shilanthropy  has  not  left  these  uncared  for.  The  Institution  des 
eunes  Aveugles,  in  the  Boulevard  des  Invalided,  and  the  Hopital 
Imperial  des  Quinze  Yingts,  are  two  establishments  containing  up- 
wards of  600  young  persons,  who,  in  addition  to  receiving  a  good 
education,  are  taught  some  trade. 

Having  hurriedly  glanced  at  the  greater  number  of  the  Parisian 
hospitab,  I  will  now  say  a  few  words  regarding  the  management 
of  tnem,  and  the  features  which  least  resemble  those  of  similar 
institutions  in  Britain.  In  the  latter,  private  charity  erects  and 
endows  those  institutions  which  have  for  their  object  the  allevia* 
lion  of  diseased  humanity ;  while  in  Paris,  F Assistance  IhibUque 
is  one  of  the  richest  and  most  perfectly  organized  corporationd  in 
France;  a  corporation,  however,  not  free  and  imiettered,  fiw 
Government  interferes  and  appoints  oflScers ;  but  this  interference 
disturbs  not  its  harmonious  working.  It  must  not  be  supposed 
that  any  on6  is  prevented  from  building  an  hospital  at  his  own 
expense ;  but,  as  time  wears  on,  the  institution  gradually  merges 
into,  ana  is  placed  under,  the  surveillance  of  the  Administration 
Q^n^rale. 

When  an  individual  falls  from  a  height,  and  is  in  dang^  of 
immediate  death,  he  is  borne  to  the  nearest  hospital,  without  refer- 
ence to  the  arrondissement  in  which  he  may  have  been  a  resident 
Should  a  person  fall  accidentally,  or  throw  himself  with  a  suicidal 
intention  into  the  Seine  (which,  I  may  here  observe,  is  a  wry  fre- 
quent occurrence),  and  be  fished  up,  some  zealous  person  bears  the 
intelligence  to  the  "  SAsours  aux  Noy&,"  and  in  a  few  moments 
the  inanimate  creature  is  surrounded  with  all  those  appliances 
which  theory  and  experience  have  approved  of  for  resuscitation. 
If  time  be  allowed,  he  is  carried  to  one  of  the  places  erected  to 
receive  such  inmates,  and,  if  recovery  takes  place,  the  patient  is 
then  carried  to  the  nearest  hospital.  I  have  remarked,  that  the 
patient  is  borne  or  carried  to  the  nearest  hospital ;  but  otherwise, 
it  is  not  left  to  the  discretion  of  an  individual  to  seek  admission 
into  any  one  he  may  choose.  If  fit  to  be  carried  any  distance,  he 
is  compelled  to  go  to  the  Bureau  Central,  and  there  to  receive  a 
ticket  for  that  hospital,  to  a  place  in  which  the  nature  of  his  disease 
peculiarly  entitles  him.  At  this  Bureau,  patients  are  prescribed 
for,  on  certain  days,  and  receive  bougies,  catheters,  bandages,  belts, 
trusses,  &c.  &c.,  to  take  home.  Let  us  follow  them,  however,  to 
the  hospital.  On  entering,  their  name  is  enrolled  in  a  book  kept 
for  that  purpose ;  they  are  conducted  to  the  ward,  and  deprived 
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of  their  clothing,  which  is  kbelled  and  put  away;  the  interne 
examines  the  panent,  and  orders  him  some  refreshment,  then  to 
wait  for  the  visiting  physician.  If  the  patient  happen  to  fall  into 
tfie  hands  of  one  of  the  clinical  teachers,  and  his  case  presents 
some  anomalous  features,  he  may  make  up  his  mind  to  a  frequent 
handling  by  the  physician,  internes^  extemesy  and  students — ^nay, 
perhaps  by  the  nurses,  for  they  too  pretend  to  some  little  nicety 
in  dia^osis.  Let  his  case  be  an  ordinary  one,  and  all  he  will  see 
ci  the  visiting  physician  will  be  a  hurried  glimpse  of  his  profile  in 
passing.  He  is  consigned  to  the  care  of  the  interne*  The  patient 
may  £u:e  better,  if  he  be  placed  under  the  care  of  one  who  is  not 
reouired  to  cater  for  novelties  to  students. 

The  number  of  patients  consigned  to  the  care  of  one  physician 
is  b}r  far  too  great  Who,  I  would  ask,  is  capable  of  prescribing 
for  eighty  or  ninety  in  an  hour?  and  the  greater  portion  of  that 
hour,  too,  may  have  been  occupied  with  the  examination  of  one 
or  two.  The  hurried  manner  in  which  physicians  pass  through 
the  wards  is,  to  a  considerable  extent,  compensated  for  by  the  care 
and  attention  of  the  highly  efficient  interne j  apothecary,  and  other 
officers*  Patients  are  much  more  at  the  mercy  of  these  than  of 
the  attending  physician,  and  more  still  of  the  sisters  of  charity, 
who  act  as  nurses.  The  latter  are  in  the  constant  habit  of  giving 
or  withholding  wine,  &c,  h  discretionj  much,  too,  to  the  annoy- 
ance of  the  physician ;  but  the  physician,  never  deaf  to  the  pleaa«* 
ings  g£  interest,  and  having  an  eye  to  the  buttered  side  of  his 
Inead,  makes  a  virtue  of  necessiiy,  and  says  nothing.  The  internes 
are  elected  for  four  years  from  among  the  extemes;  these  are  elected 
annually  fit>m  among  advanced  students. 

The  wards  of  the  Paris  hospitals  are,  generally  speaking,  too 
large,  70.  80,  90,  and  sometimes  more,  being  confined  in  one 
room.  The  rooms,  moreover,  are  not  cheerftu.  Man^  of  them 
have  stone  floors,  stone  walls,  and  even  arched  stone  ceihngs,  firom 
which  condensed  wateiy  vapour  is  not  unfiequently  dripping* 
Some  of  the  wards  wear  a  very  cheerless  aspect,  and  were  it  not 
for  the  cleanly  manner  in  whicn  they  are  kept,  the  neat  bedsteads^ 
&C.,  the  eye,  resting  continually  on  barrea  windows  and  stone 
vaults,  might  easily  transport  toe  inmate  in  imagination  to  the 
prison-house  of  malefactors.  I  say.  some  of  the  wards;  for 
although  these  remarks  are  i^Ucable  to  the  great  majority  of 
th^n,  yet  there  are  many  not  inferior  to  those  of  the  Chants 
Kranken  Haus  of  Berlin,  a  description  of  which  I  have  already 
given  in  a  former  number  of  this  Journal.  Yet  there  seems  to  m 
a  too  frequent  infringement  of  hygienic  law,  not  only  in  the  shape, 
size,  ventilation,  &c,  of  the  wards,  and  the  material  of  which  they 
are  constructed,  but  also  in  the  number  confined  in  some  of  them. 
Many  of  the  wards  of  the  Hdtel  Dieu,  for  instance,  are  so  situated 
that  the  sun's  rays  cannot  reach  them  directly.  But  rays  of  light 
are  not  only  radiated^  but  also  refracted ;  and  the  inmates,  in 
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virtue  of  this  law,  can  distinguish  each  other's  faces.  It  is/  per- 
haps^ partly  for  this  reason  that  the  mortality — ^which  at  the 
H6pitai  Cochin  is  1  in  15*09,  and  which,  among  all  the  other 
hospitals,  averages  1  in  12'07 — ^amounts,  in  the  Hotel  Diea,  to  1 
in  9-06! 

The  diet  of  the  hospitals  is  divided  into  four  kinds.  The 
fourth,  or  most  generous,  consists  of  bread,  soup,  boiled  meat,  diy 
or  fresh  vegetiAles,  in  sufficient  quantity,  and  wine.  ^  These 
articles  are  diminished  in  quantitv  and  number  at  three,  still  fur- 
Iher  at  two ;  and  when  one  is  reached,  the  low  diet  of  the  hospitals 
consists  of— nothing.  The  bread  consumed  at  the  diffierent  hos- 
pitals is  baked  at  the  Boulangerie  G^n^rale,  in  the  Bue  Scipion. 
The  meat  is  furnished  bv  the  Bouch^rie  G^n^rale,  in  the  Boule- 
vard de  I'Hopital.  Both  of  these  establishments,  like  the  hospi- 
tals, are  under  the  exclusive  management  of  the  Administration 
Q^ndrale. 

If  Paris  be  rich  in  hospitals,  houses  of  refuge,  &c.  (and  all  the 
world  acknowledges  this),  she  is  not  less  so  in  the  number  and 
variety  of  medical  societies.  A  stranger  might,  during  a  month  *s 
residence  in  Paris,  visit  a  different  one  almost  every  evening. 
There  are  societies  for  medicine,  and  societies  for  surg^  gene- 
rally, and  societies  for  the  different  branches  of  both.  The  great 
numoer  of  such  societies  may  be  accounted  for  partly  by  the  fact, 
that  all  the  principal  members  of  the  profession  cannot  occupy  the 
presidential  chair  at  the  same  time ;  and  in  the  struggle  for  posi- 
tion, the  disappointed  candidate  solaces  his  grief  by  creating,  widi 
the  assistance  of  a  few  friends,  that  which  fortune  denies  him 
elsewhere.  I  do  not  intend  even  enumerating  all  those  which 
boast  of  a  ^'  local  habitation  and  a  name,"  but  will  content  myself 
with  mentioning  those  which  furnish  us  with  a  mirror,  as  it  were, 
of  the  doings  of  the  profession  in  Paris. 

AcADEMiE  DE  Medecine. — Considered  the  highest  medical 
society  in  Paris,  and  to  be  member  of  it  is  a  distmction  much 
coveted,  and  bestowed  with  care  and  discrimination.  The  presi- 
dent is  M.  Berard. 

Facultb  de  Medecine. — ^An  institution  pregnant  with  historic 
interest,  having,  with  short  intermissions,  witnessed  the  various 
revolutions  and  endless  changes  that  have  occurred  in  the  history 
of  medicine,  from  the  time  when  Charlemagne  held  imperial 
sway  until  tne  present  hour.  It  has  assisted  at  the  birth  of  many 
a  pathy  during  that  period  of  time ;  it  has  consigned  many  to  the 
tomb  of  the  Capulets.  It  was  not  till  the  midme  of  the  twelfth 
century  that  it  assumed  to  itself  the  prerogative  of  a  university, 
when  the  nature  and  objects  of  the  FacuUS  were  defined.  In  the 
beginning  of  the  sixteenth  centuiy  schools  were  built,  and  thence 
we  may  date  the  commencement  of  a  system  of  instruction  which, 
modified  and  improved,  has  in  our  day  arrived  at  a  degree  of 
excellence  which  is  scarcely  equalled,  and  surely  not  surpassed 

Digitized  by  VjOOQIC 


Dr.  Hingston  on  the  Medical  Institutions  o^  Paris.        269 

elsewhere.  Even  as  early  as  this  period^  medicine  and  surgery 
seemed  to  be  singularly  jealous  of  each  other;  for  physicians, 
fearing  lest  surgeons  might  overstep  their  legitimate  boundary, 
thus  define  the  province  of  the  surgeon: — Vnirurgim  professor ^ 
chimrgica  tantv/m  doceat ;  id  esty  quce  operatianem  manum  perti* 
nent.  The  qualifications  of  a  member  were  high.  He  required 
to  be  well  known  in  medicine,  and — strange  qualification,  too— a 
bachelor;  for  candidates,  at  their  admission,  were  required  to 
declare  on  oath  that  they  were  not  married;  nor  were  they 
allowed  to  many  when  members,  under  pain  of  expulsion. 

Connected  with  the  Ecole,  are  a  botanic  garden,  anatomical 
amphitheatre,  Dupuytren's  museum,  chemical  laboratory,  library, 
hospital,  &c.  Tne  chairs  are  filled  by  men  of  world-wide  re- 
nommie  —  Velpeau,  Dubois,  Andral,  Cruveilhier,  Malgaigne, 
Trousseau,  Piony,  Bouillaua,.Nelaton,  &c. ;  and  at  the  time  tfiis 
paper  was  commenced,  Eoux  and  Orfila,  now  no  more. 

BociETE  DE  Chiburgie — Founded  in  1843,  for  the  purpose  of 
advancing  the  interests  of  surgery,  composed  of  36  members. 
The  Soci^t^  M6dicale  d'Observation  Perpendendae  et  Numerand® 
Observationes  meets  every  Friday  evening  at  the  Hotel  Dieu. 
The  Soci^t^  M6dicale  d'Emulation  holds  its  sittings  once  a  month ; 
Soci^t^  Medico  Pratique  every  fortnight;  Socilt4  de  M6decine 
Pratiaue  monthly;  Soci^t^  Medicate  des  Hdpitaux.  composed 
entirely  of  the  ph^rsicians  to  the  civil  hospitals,  iortnigntly.  This 
society  publishes  its  proceedings  in  the  form  of  Actes  de  la  So- 
d^t^  Medicale  des  Hdpitaux.  In  addition  to  these,  there  are  the 
Sod^t^  Mddico-Chirurgicale,  Soci^t^  Anatomique,  Socidt^  de 
Pharmacie,  Sod^t^  de  Biologic,  &c.  &c.  The  latter  counts 
among  its  members  Velpeau,  Magendie,  Andral,  Bouillaud,  Earth. 
The  latter  gentleman  is  president, 

I  have  mentioned  most  of  the  Medical  Societies  of  interest.  It 
now  remains  to  enumerate  the  advantages  of  a  sojourn.  In  no 
school  in  Europe,  probably,  has  the  anatomist  greater  facilities  for 
pursuing  his  studies  than  at  Paris,  subjects  being  at  a  mere 
nominal  price.  The  botanist  has  a  rich  field  open  to  his  researches. 
The  chemist  can  perform  his  s;^thetic  and  analytic  manipulations, 
aided  by  evenr  modem  invention.  The  surgeon  may  witness  the 
operative  skill  of  France's  best,  and  Europe^s  boldest  (may  I  not 
add,  rashest)  surgeons.  He  may  for  a  few  francs  engrave  them 
indelibly  on  his  memory,  by  repeating  them  himself  on  the  dead 
subject.  The  physician  may  see  nicety  in  diagnosis  carried  to 
a  greater  length  tnan  anywhere  else— perhaps  to  a  length  that  he 
would  not  hd  inclined  to  follow.  Tnese,  then,  are  attractions 
which  annually  draw  to  the  French  capital  a  large  number  of  the 
younger  members  of  the  profession,  and  candidates  for  degrees  in 
that  profession.  A  goooly  proportion  of  both,  perhaps,  is  sent 
thither  by  fashion;  for  this  is  me  age  of  fashion,  ana  medicine 
has  caught  the  spirit  of  the  times. 
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IL  Bygone  Cases  in  Surgery.    By  A.  DuNLOP  AiTDEBSON^  MJ)^ 
F.R.C.S.  of  England. 

Case  I.   Tumour  in  the  Neck. — ^Matthew  Spreol,  carter^  aged  30, 
was  admitted  into  the  Boyal  Infirmary,  10th  May,  1824. 

A  tumour  occupied  the  right  side  of  the  neck,  from  behind  the 
lobe  of  the  ear  downwards  as  £Etr  as  Ihe  clayiele,  over  the  sternal 
edge  of  which  its  lower  margin  projected.  Its  greatest  length  in 
this  direction  was  eight  indies.  Transyersely,  it  extended  from 
the  margin  of  the  trapezius  musde,  as  far  forward  as  the  larynx 
and  tmmeskj  whidi  it  had  pushed  nearly  two  inches  out  of  their 
natural  position,  giving  to  the  pomum  Adami  the  i^pearance  <^ 
another  tumour  on  the  left  side.  In  this  direction  it  measured  six 
inches.  It  was  of  an  imequally  lobulated  shape,  chiefly  firm,  but 
soft  and  elastic  on  the  largest  and  most  prominent  point  It  was 
narrowest  above,  where  it  was  confined  by  the  angle  of  the  jaw ; 
but  it  expanded,  and  became  more  prominent  towards  the  lower 

Krt  of  the  neck,  where  it  projected  in  a  somewhat  globular  form, 
ing  at  the  same  time  diffused  and  undefined  at  its  base,  except 
wh^  it  rested  on  the  davicle.  On  the  tracheal  side  inferiorlj,  a 
flat  and  doughy  part  was  felt  extending  across  the  displaced  wind- 
pipe, which  had  tlie  feeling  of  an  enlai^ment  of  the  right  lobe  of 
the  thyroid  gland  rather  man  a  part  of  the  tumour. 

The  upper  part  of  the  tumour  sunk  deep  behind  the  angle  of  the 
jaw,  to  wnieh  it  seemed  firmly  connected.  On  looking  into  the 
&uces,  the  tonsils  and  the  tongue  were  seen  raised  m>m  their 
natural  position,  and  pushed  towards  the  left  side.  Here  the 
tumour  was  felt  extending  backwards  from  the  second  last  molaiis, 

Sressing  in  and  occupying  the  region  of  the  tonsil,  and  extending 
ownwards  along  the  right  and  anterior  part  of  the  phaiynx,  as 
fiEur  as  the  finder  could  reach.  Externally,  the  integuments  were 
smooth  and  e£ining  firom  distension,  but  natural,  and  he  had  no 
uneasiness  from  pressure.  The  tumour  when  gnu^ied  could  not  be 
dxswn  out  from  its  connections,  and  it  moved  a  little,  though  not 
entirely,  in  conjunction  with  the  motions  of  the  larynx  in  swaUow-* 
ing.  The  origins  and  insertion  of  the  stemo-mastoid  muscle,  as 
well  as  the  ligament  of  the  angle  of  the  jaw.  were  felt  on  the 
stretch.  The  Tower  edge  of  the  tumour  just  aomitted  the  finger 
above  the  clavicle,  but  the  pulsations  of  the  carotid  artery  could 
not  be  felt  either  nere  or  superiorly.  The  motions  of  tlie  head 
and  neck  were  much  impeded.  Dyspha^a  from  pressure  on  &e 
gnUet  had  been  the  prominent  symptom  for  the  last  three  weeks. 
This  had  daily  increased,  and  he  had  become  unable  to  swallow 
any  solid  food.  In  drinking,  which  he  did  with  great  difficulty, 
hewasobliged  to  prevent  regurgitation  from  thepharynx  by  closii^ 
the  nostrils  with  the  fingers ;  and  he  had  supported  lumself  entirely 
with  substances  taken  in  this  way  for  the  last  fortnight    The 
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tamonr  was  subject  to  paroxysms  of  acute  stinging  pain,  varring 
in  duration  from  one  to  twelve  hours,  after  whidi  he  enjoyed  lone 
intervals  of  ease.  Lately,  also,  he  had  attacks  of  severe  pain  and 
sense  of  fulness  in  the  rieht  temple,  during  one  of  which  he  became 
insensible.  Had  first  observed  this  tumour  two  years  and  a  half 
before.  It  was  then  about  the  size  and  somewhat  of  the  form  of  a 
pigeon's  egg — hard,  not  easily  moved,  free  from  pain,  and  traceable 
to  no  cause.  It  increased  slowly  ana  gradually,  giving  very  little 
and  only  occasional  pain,  and  not  preventing  him  from  working, 
until  about  four  montns  ago,  when  it  had  attained  the  size  of  the  fist 
Since  that  time  its  progress  had  been  more  rapid,  and  the  par- 
oxysms of  pain  more  severe,  both  in  frequency  and  in  duration^ 
in  the  head  as  well  as  in  the  tumour.  The  pulse  was  112,  and  the 
pulsations  of  the  radial  and  temporal  arteries  corresponded.  The 
voice  was  hoarse,  and  the  respiration  louder  than  natural,  but  he 
said  it  was  easy.  The  tongue  was  whitish ;  thirst  and  appetite 
pretty  natural:  bowels  regular ;  slept  tolerably  well  when  free 
from  pain.  Had  become  emaciated  and  weak  within  the  last 
fortnight,  owing,  he  thought,  to  his  inability  to  swallow.  He 
had  used  no  remedies  of  importance. 

While  in  the  waiting-room  for  admission,  this  poor  man  wad 
seized  with  violent  pain  above  the  right  temple,  accompanied  by 
fainting,  and  followed  by  vomitine.  The  respiration  became 
loud,  l£ough  not  stertorous ;  the  pulse  fell  to  60,  and  the  pupils 
appeared  somewhat  dilated.  Fifteen  ounces  of  blood  were  talen 
m>m  the  arm;  in  an  hour  the  pain  and  other  ciymptoms  sub- 
sided, and  gradually  went  off. 

A  consultation  was  called  next  day,  but  owing  to  the  absence 
of  several  gentlemen,  another  was  held  on  the  day  following,  when 
I  was  favoured  with  the  opinions  of  many  friends.  It  was  the 
unanimous  advice  of  all  present  on  this  occasion,  that  the  re- 
moval of  the  tumour  should  be  attempted.  In  this  opinion  I 
coincided ;  but  it  is  only  justice  to  the  gentlemen  present,  as 
well  as  to  myself,  to  state  that  all  were  equally  unanimous  in 
affirming,  that  nothing  but  the  urgency  of  the  symptoms,  and  the 
certain  and  speedily  mtal  tendency  of  the  disease,  could  warrant 
us  in  recommending  so  formidable  an  operation.  The  expectation, 
or  rather  the  hope  was,  that  the  tumour  might  be  found  to  be 
l»tuxd  down  b^  the  fascia  and  muscles,  and  thus  rendered  ap- 
parently more  mrm  in  its  connections  than  it  actually  was,  and 
that  thus  the  large  vessels  and  nerves  might  be  found  uninvolved 
in  the  disease. 

The  patient  was  ftiUy  informed,  both  verbally  and  in  writing, 
regarding  the  proposed  operation,  to  which  he  immediately 
consented^  saying  that  he  had  come  for  that  purpose,  and  that 
he  felt  qmte  convinced  he  must  soon  die  if  nothing  was  done  for 
him. 

The  operaticm  was  performed  next  day,  in  the  presence  and 
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with  the  assistance  of  many  experienced  sargeons,  amongst  whom 
was  my  colleague,  the  late  Dr.  G.  Monteath,  for  whom  I  was 
acting  owing  to  his  ill  health.  The  first  incision  was  commenced 
about  four  inches  above  the  sternum,  on  the  anterior  edge  of  tiie 
tumour,  and  extended  in  the  direction  of  the  stemo-mastoid  muscle 
downwards  to  the  stemo-clavicular  articulation.  By  this  incision 
it  was  found  that  the  anterior  part  of  the  tumour  was  only  covered 
by  the  platisma  myoides  and  fascia,  both  of  which  were  very  thin. 
The  external  incision,  which  had  previously  been  traced  out  with 
a  pen,  was  now  enlarged  upwards  to  the  back  of  the  ear,  and  from 
thence  in  an  elliptical  form,  including  a  portion  of  skin,  it  was 
carried  down  posteriorly  so  as  to  meet  the  nrst  incision,  which  was 
prolonged  about  two  inches  on  the  sternum.  I  now  proceeded  to 
dissect  back  the  integuments,  and  to  separate  the  veiy  close  con- 
nections of  the  tumour  with  the  larynx,  and  trachea.  In  doing 
this,  it  was  found,  as  I  had  anticipated,  that  the  right  lobe  of  the 
thyroid  gland  was  enlarged ;  but  it  was  readily  enough  separated 
by  the  handle  of  the  scalpel,  and  did  not  seem  at  all  changed  in 
structure.  The  integuments  all  around  were  now  further  dissected 
off,  and  the  margins  of  the  diseased  parts  more  distinctly  defined. 
The  stemo-mastoid  muscle  was  found  in  close  contact  with  the 
surface  of  the  tumour,  and  bracing  it  down.  A  straight  director 
was  therefore  passed  under  the  origins  of  this  muscle,  and  they 
were  divided,  along  with  the  deeper-seated  connections  below, 
which  resisted  tearing  with  the  fingers  or  handle  of  the  scalpel 
— a  practice  adopted  throughout  the  operation  wherever  it  could 
be  done.  On  raising  the  lower  and  anterior  angle  of  the  tumour, 
the  carotid  artery  could  be  distinctly  felt,  and  was  readily 
grasped  between  the  fingef  and  thumb.  Little  blood  had  yet 
been  lost,  and  none  of  the  important  nerves  could  yet  have  suf- 
fered ;  but  a  short  time  after  the  operation  was  begun,  the  patient 
had  been  seized  with  a  very  alarming  fit  of  exhaustion  ana  syn- 
cope, somewhat  resembling  that  which  he  had  had  two  days  before 
in  the  waiting-room.  The  pulse  now  became  weak  and  fluttering, 
and  at  last  imperceptible,  and  fi-om  the  long  continuance  of  this 
state,  there  was  reason  to  fear  that  death  was  about  to  take  place. 
The  sheath  of  the  vessels  was,  however,  opened  with  the  dissect- 
ing forceps  and  scissors,  and  a  ligature,  on  one  of  Abemethy's 
needles,  was  passed  imder  the  carotid,  without  any  difficulty  in 
avoiding  either  the  vein  or  nerve.  Our  patient  had  not  yet  rallied 
in  any  degree,  and  the  appearances  were  altogether  so  very  un- 
favourable, that  it  was  thought  best  to  delay  for  a  little  the  ligature 
of  the  artery. 

In  addition  to  the  present  unpromising  symptoms,  it  was  now 
found,  that  although  the  lateral  connections  of  the  tumour  were 
almost  entirely  removed,  its  posterior  attachments,  and  those  behind 
the  angle  of  the  jaw,  were  still  very  firm,  and  there  was  eveiy 
reason  to  fear,  what  indeed  was  the  chief  fear  expressed  at  the 
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consultation,  that  the  nervus  vagus,  at  least,  if  not  also  the  sym- 
pathetic, were  inseparably  connected  with  the  tumour. 

Under  these  circumstances,  I  requested  the  gentlemen  present 
to  give  me  their  advice  in  consultation — for  which  purpose  we 
withdrew  for  an  instant  to  the  lobby. 

It  was  the  unanimous  advice  that  the  vessel  should  be  tied,  not- 
withstanding the  alarming  nature  of  the  symptoms ;  and,  with 
one  exception,  it  was  recommended  to  persevere  in  removing  the 
whole  of  the  tumour.  I  therefore  immediately  tied  the  carotid,  and 
divided  it  above  the  ligature,  where  it  seemed  to  enter  the  lower 
surface  of  the  tumour.  No  haemorrhage  took  place  from  the  upper 
orifice,  which  was  not  tied.  From  the  weignt  and  bulk  of  the 
diseased  mass,  some  diflBculty  was  here  experienced  in  detaching 
the  posterior  connections,  and  I  therefore  removed  with  the  scalpel 
about  one-half  of  its  anterior  surface.  The  dissection  was  then 
continued  without  haemorrhage  until  the  whole  was  quite  free, 
except  at  the  upper  and  posterior  angle,  where  it  went  deeply  in 
towards  the  base  of  the  craniura.  Here  I  attempted  to  tear  away 
its  attachments,  but  found  it  impracticable,  either  with  the  fingers 
or  rough-edged  knife.  The  symptoms  of  exhaustion  were  now 
fully  more  alarming  than  before,  and  it  was  obvious  that  our 
patient  must  die  on  the  table,  if  the  operation  was  further  pro- 
tracted. I  therefore  grasped  firmly  the  upper  margin  of  the  tumour, 
and  partly  by  tearing,  partly  by  cutting,  I  separated  its  deeper- 
seated  connections  with  every  appearance  of  a  complete  removal 
of  the  disease. 

A  profuse  and  veir  appalling  flow  of  blood  followed  the  division 
of  parts  by  which  this  was  effected.  The  blood  came  from  several 
points  behind  the  angle  of  the  jaw ;  but  as  I  could  not  get  hold  of  . 
ajiy  of  the  bleeding  orifices,  I  immediately  compressed  them  with 
the  fingers,  and  then  with  a  sponge  thrust  forcibly  into  the  cavity 
between  the  jaw  and  spine.  This,  of  course,  was  only^  a  temporary 
expedient  On  withdrawing  the  sponge  and  removing  the  pres- 
sure, two  points  were  principally  conspicuous.  These  I  have  no 
doubt  were  the  orifices  of  the  jugular  vein,  and  of  the  internal 
carotid  artery.  The  vein  was  at  once  secured  by  a  plunge  of  the 
tenaculum,  but  the  artery  lay  close  upon  the  bone,  and  seemed  to 
have  been  divided  near  its  entrance  into  the  cranium.  The 
haemorrhage  was  readily  commanded  by.  pressure  with  the  point 
of  the  finger  against  the  bone ;  but  although  several  attempts  were 
made  to  secure  the  vessel  both  by  the  tenaculum  and  forceps,  yet 
no  effectual  hold  could  be  obtained,  until  a  pair  of  hooked  forceps 
was  employed,  by  which  the  bleeding  orifice  and  some  of  the  sur- 
rounding substance  were  included  and  fairly  tied.  Some  smaller 
vessels  were  also  now  secured,  and  the  haemorrhage  was  completely 
checked. 

Until  this  time  the  patient  had  remained  nearly  in  the 
same  insensible  state,  and  I  naturally  concluded  that  this  addi- 
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tional  loss  of  blood  would  have  put  an  end  at  once  to  His  sofier- 
ings.  My  surprise,  therefore,  ana  my  pleasure  were  great,  when  I 
found  that  he  now  rallied  considerably.  The  pulse  rather  im- 
proved, and  he  spoke  and  swallowed  wine  and  water  repeatedly, 
and  with  much  more  ease  than  while  the  tumor  remained.  No 
discharge  either  of  air  or  fluid  took  place  from  the  larynx  or 
pharynx,  and  it  was  evident  that  no  opening  had  been  made  in 
either.  They  were  much  exposed,  however,  and  the  cavity  which 
the  tumour  had  occupied  was  very  extensive.  The  edges  were 
brought  together,  a  banda^  was  applied,  and  the  patient  was 
carried  to  bed.  The  operation  must  have  lasted  nearly  an  hour, 
including  stops. 

I  was  sent  for  at  five  o'clock  in  the  afternoon,  as  some  haemor- 
rhage had  taken  place,  and  the  gentlemen  who  attended  had  found 
it  necessary  to  expose  the  wound  and  apply  pressure.  Only  a 
few  ounces  of  blood  had  been  lost,  and  as  there  was  but  a  slight 
oozing  when  I  arrived,  I  contented  myself  with  tying  a  vein  from 
which  it  seemed  to  come,  and  a  small  artery.  The  wound  was 
dressed  from  the  bottom  with  lint,  and  the  edges  brought  to- 
gether with  plaster.  Warm  applications  to  the  stomach  and  feet, 
and  brandy  internally,  were  used,  but  he  gradually  sunk,  and  died 
soon  after  six  o'clock,  without  any  recurrence  of  haemorrhage. 

Inspection. — The  tumour  weighed  2  lbs.  6^  oz.  Its  greatest 
circumference  was  17,  and  its  least  15  inches.  The  anterior  part 
was  of  a  firm  consistence  and  fleshy  colour,  having  the  expanded 
belly  of  the  stemo-mastoid  muscle  passing  over  its  surface,  and 
the  cut  end  of  the  omo-hyoid  attached  to  it  The  centre  of 
the  tumour,  which  had  been  extended  by  the  section  made  during 
the  operation,  had  much  the  appearance  of  brain.  At  most  points 
it  was  firm,  consisting  of  ligamentous  and  fatty  matter ;  at  others 
it  was  soft,  and  broke  readily  under  the  finger.  The  great  vessels 
and  nerves  were  found  embedded  in  the  posterior  fourth  of  the 
tumour,  through  nearly  its  whole  extent  The  carotid  artery 
divided  into  external  and  internal  in  the  substance  of  the  tumour, 
and  these  had  separately  been  cut  behind  the  angle  of  the  jaw. 
Several  very  large  veins  could  be  traced  passing  through  the 
tumour  towards  the  chest,  but  no  pervious  trunk  of  the  internal 
jugular  could  be  discovert. 

A  pipe  was  now  fixed  in  the  carotid  of  the  left  or  sound  side, 
and  water  pushed  with  force  into  it  escaped  only  by  the  arteria 
media  durse  matris,  which  had  previously  been  divided  in  removing 
the  skull-cap.  The  ligatures  were  then  cut  oflf  from  all  the  vessek 
which  had  oeen  tied  at  the  angle  of  the  jaw  and  base  of  the  skull, 
and,  on  pushing  the  injection  again  into  the  carotid,  a  clot  was 
first  discharged,  and  then  the  water  flowed  freely  from  the  canalis 
caroticus,  proving  that  the  haemorrhage  from  behind  the  angle  of 
the  jaw  during  the  operation  was  by  regurgitation  through  the 
internal  carotid  artery,  which  had  been  effectually  secured.    There 
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was  no  disease  in  the  brain.  The  wound  was  next  examined. 
No  portion  of  the  tumour  had  been  left.  The  carotid  artery  had 
been  tied  half  an  inch  above  its  origin  from  the  innominata.  The 
internal  jugular  vein  was  here,  as  well  as  above,  impervious. 
Its  coats  were  seen  in  contact  with  the  artei^,  but  it  appeared  to 
have  been  obliterated  by  pressure  on  the  clavicle.  The^r  vagum 
had  been  divided,  both  below  and  above,  at  its  points  of  entrance 
into  the  tumour.  At  its  lower  part  it  appeared  rather  larger  and 
more  pulpv  than  usual.  The  sympathetic  nerve  had  also  been 
divided  below  its  middle  ganglion,  where  it  passed  into  the  sub- 
stance of  the  tumour.  Several  srasJl  branches  in  the  course  of  this 
nerve  could  be  traced,  keeping  up  an  imperfect  connection  with 
those  nearer  the  cratiium.  and  witn  the  spinal  nerves.  The  re- 
current nerve  of  the  eighth  pair  was  umnjured,  as  well  as  the 
deeper-seated  branches  at  the  root  of  the  neck.  The  inferior 
thyroid  artery  remained  untouched,  and  appeared  as  if  it  had  been 
very  carefully  dissected.  The  right  lobe  of  the  thyroid  gland' 
was  somewhat  enlarged,  but  of  its  natural  colour  and  structure, 
and  did  not  seem  to  have  formed  any  part  of  the  tumour, 
although  its  edge  was  slightly  lacerated  in  detaching  the  diseasea 
parts  from  it.  At  the  upper  part  of  the  wound,  many  vessels  were 
seen  to  have  been  divided.  The  internal  ingular  vein,  the  external 
and  internal  carotid  arteries,  the  occipital  and  external  ma^ary 
arteries,  had  been  tied,  ana  a  small  portion  of  the  lower  angle 
of  the  parotid  gland  had  been  removed.  The  thorax  was  not 
examined,  owing  to  the  impatience  of  the  friends* 

Obaervationa, — The  history  of  unsuccessful  operations  is  seldom 
communicated  to  the  profession,  but  such  cases  are,  in  many 
respects,  the  most  instructive  of  any.  The  details  of  a  successful 
operation,  however  gratifying  it  may  be  to  the  surgeon  who  per- 
forms it,  or  however  useful  in  teaching  us  the  resources  of  our  art, 
is  still  defective  in  supplying  us  with  negative  information,  or,  in 
other  words,  it  fails  to  point  out  to  us  what  may  not  be  attempted 
without  danger,  or  even  without  death. 

From  the  result  of  this  case,  it  may  be  inferred  by  some  that 
no  operation  should  have  been  attempted,  and  that  our  patient 
should  rather  have  been  allowed  to  die,  as  he  was  about  to  do, 
from  inanition  or  suffocation.  Acquainted,  as  we  now  are,  with 
the  extent  and  important  nature  of  the  parts  involved,  it  cannot 
be  denied  that  sucn  an  inference  may  seem  to  be  just ;  but  what 
were  the  circumstances  presented  to  us  before  we  could  acquire 
this  knowledge?  A  patient  in  the  prime  of  life  telling  us  that  he 
feels  himself  gradually  dying  from  mabiliiy  to  swallow,  produced 
by  an  evident  cause,  and  when  in  the  very  act  of  speaking, 
suddenly  seized  with  a  fit  which  threatens  to  carry  him  off  before 
our  eves.  Anxious  for  an  ojjeration,  and,  though  aware  of  its 
formidable  nature,  stiU  lur^g  it  from  his  conviction  that  it  is  his 
only  chance  of  living.    'Hiis  much  in  regard  to  the  patient  and 
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his  feelings.  As  to  his  disease :  in  ahnost  evei^  sni^cal  point  of 
view^  it  was  no  doubt  venr  nnpromising.  Its  situation,  its  size, 
and  its  feeling  of  fiim  and  deep  attachment,  all  tended  to  lessen 
the  chance  that  existed  oE  success  from  an  operation.  That  such 
a  chance  did  exist,  however,  was  my  decided  opinion  from  the 
first  time  I  examined  the  tumour ;  and  in  this  yiew  I  did  not 
hesitate  to  act  when  supported  by  the  unanimous  opinion  of  so 
many  of  my  brethren,  convinced,  as  I  was.  that  this  was  a  case 
where  the  feelings  of  ^e  surgeon,  connectea  with  a  hazardous  and 
probably  unsuccessful  operation,  should  not  be  allowed  to  have 
any  influence  in  his  decision. 

Judging  from  the  anatomy  of  the  parts,  and  the  changes  induced 
by  the  bxuk  and  pressure  of  such  a  disease,  we  were  naturally  led 
to  dread  the  difficulty  that  might  occur  from  the  contiguity  of  the 
laige  vessels  and  nerves.  ^^  The  first  point  to  be  ascertained,"  says 
Mr.  Allan  Bums,  ^^  is  whether  the  tumour  be  free  from  adhesion 
to  the  artery ;"  and  he  proceeds  to  give  directions  for  this  pur- 
pose, by  grasping  the  tumour  with  one  hand  while  the  other  is 
placed  on  the  artery  below.  But  in  our  case  the  carotid  artery 
could  not  be  felt  at  all,  owing  to  the  size  and  extent  of  the 
tumour ;  and  although  its  motions  were  no  doubt  very  confined, 
yet  this  was  necessarily  the  case  from  the  muscular  imprisonment 
of  ^  the  parts  by  the  stemo-mastoid  muscle,  under  which  it  was 
evidently  placed.     This  test,  therefore,  was  wanting. 

"  The  question,"  says  Mr.  John  Bell,  "  is  a  very  awful  and 
serious  one  when  the  tumour  is  seated  beneath  the  mastoid  muscle, 
projecting  from  under  it  in  conseouence  of  its  great  size,  and 
probably  connected  at  its  root  with  me  sheath  whicn  includes  the 
carotid  arteiy  and  great  jugular  vein.  Such  a  tumour,  if  firm, 
glandular,  growing  rapidly,  and  pressed  inwards  by  the  perpetual 
bracing  of  the  mastoid  muscle,  will  connect  itself  so  with  the 
parts  beneath  by  adhesion,  as  to  make  its  extirpation  dangerous  in 
the  last  degree,"  (but  mark  what  follows,)  ^^  and  it  will,  at  the 
same  time,  press  so  upon  the  throat  as  to  make  the  attempt  an  act 
of  necessity  and  duty."* 

Mr.  Bell  next  gives  a  case  in  many  points  resembling  that  of 
Spreuh  The  tumour  was,  like  his,  covered  by  the  mastoid 
muscle,  and  had  displaced  the  larynx  and  produced  dysphagia, 
and  so  much  dyspnoea  ^^  that  the  patient  could  no  longer  sleep  at 
night,  but  started  out  of  bed,  parthr  from  sufibcation,  partly  from 
fear.'  The  operation  was  successml,  the  artery  and  nerves  being 
still  firee,  although  in  close  contact  with  the  tumour.f 

*  Principles  of  Surgery,  voL  iii.,  p.  230. 

t  See  aUo  case  of  Tumour  of  the  Neck,  remoxed  by  Mr.  Goodlad— Medioo- 
Chirurgical  Tranaactions,  vol.  yii.,  p.  112,  vol.  viii.,  p.  582.  See  also  Mr.  Car- 
michael's  case  in  Transactions  of  King's  and  Queen's  College  of  Physicians, 
ToL  ii,  p.  101 ;  Mr.  Adam's  oases  in  do.,  vol.  iv.,  p.  222  ;  and  Dr.  Warren's 
] "  On  Tumours,*'  Boston,  1837. 
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In  Mr.  Vincent's  case,  in  the  twelfth  volmne  of  the  Medico- 
Chirarncal  Transactions,  the  tumour  ^^  occupied  the  whole  of  the 
right  side  of  the  neck,  extending  from  the  ear  to  the  clavicle,  and 
laterally  from  the  edge  of  the  trapezius  to  the  trachea,  projecting 
in  a  proportionate  degree  beyond  the  natural  contour  of  the  neck. 
It  had  a  lobulated  feel,  the  integuments  being  free  over  it,  and  at 
first  view  it  appeared  moveable,  but  when  grasped  it  was  evidently 
firmly  connected  at  its  base."  In  the  operation,  a  portion  of  the 
tumour  was  found  in  connection  with  the  large  vessels  in  the 
whole  of  their  course.  ^^  One  portion  passed  behind  the  internal 
jugular  vein,  and  another  was  in  contact  with  the  pleura."  Each 
of  these^  however,  could  be  drawn  out  from  its  situation  and  re* 
moved.  The  wound  healed,  and  the  patient  was  dismissed  in  five 
weeks,  but  died  afterwards  nrom  an  affection  of  the  lungs. 

Here,  then,  was  a  tumour,  nearly  of  the  same  magnitude,  and 
occupying  the  same  position  with  that  of  Spreul.  It  was  also 
firmlv  connected  at  its  base,  and  in  contact  with,  and  even  sur- 
rounding, in  a  certain  degree,  the  larger  vessels,  and  yet  it  was 
successfully  removed. 

The  account  of  this  case  certainly  encouraged  me  in  the  attempt 
to  remove  the  tumour  of  our  patient ;  but  the  structure  of  the 
diseased  parts  turned  out  to  be  quite  dissimilar,  the  one  admitting 
of  easy  separation  from  the  vessels  and  nerves,  the  other  being 
completely  blended  into  one  substance  with  them. 

"Where  the  gland,"  says  Mr.  A.  Bums,  "  has  originally  oeen 
placed  behind  the  carotid,  it  will  often  be  found  that  the  tumour 
has  risen  up  on  each  side  of  the  arteiy,  so  as  to  bury  it,  the  jugular 
vein,  &c.,  in  the  centre  of  the  morbid  parts."  This,  most  pro- 
bably, was  the  real  origin  of  the  present  tumour,  at  least  if  we  may 
form  our  judgment  from  a  review  of  its  early  history  and  its  sub- 
sequent progress.  It  was  at  first  about  the  size,  and  somewhat  of 
the  form,  of  a  pigeon's  egg;  hard,  not  easily  moved,  and  traceable 
to  no  cause.  Its  increase  was  slow  and  graaual,  giving  very  little, 
and  only  occasional  pain,  until  after  it  had  attained  the  size  of 
the  fist.     From  this  time,  it  may  naturally  be  supposed  that  the 

1)res8ure  on  the  important  parts  began  to  be  more  felt,  until,  at 
ength,  it  produced  those  paroxysms  of  pain,  followed  by  fainting, 
alr^y  alluded  to.  But  whatever  might  have  been  our  fears,  we 
were  not  on  this  account  alone  entitled  to  decide  that  such  was 
the  state  of  parts.  On  the  contrary,  in  determining  the  course  to 
be  pursued  in  all  cases  of  this  description,  where  the  mere  chance 
of  success,  not  only  warrants,  but  demands  an  operation,  I  conceive 
that  the  favourable  view  should  be  taken  wherever  it  can  be  done, 
while,  at  the  same  time,  we  should  never  forget  the  possibility  of 
a  different  result 

I  am  not  aware  of  any  case  where  both  the  par  vagum  and 
sympathetic  nerve  have  been  divided,  either  by  woxmd  or  opera- 
tion, and  it  therefore  becomes  an  interesting  subject  of  investigation 
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to  ascertain  whether  the  very  nrgent  sjrmptoms  daring  the  above 
operation  were  produced  by  this  cause^  and  whether  the  diyision 
ot  these  nerves  was  the  immediate  cause  of  death. 

The  first  circumstance  that  presents  itself,  is  the  fact  of  the  pa- 
tient haying  previously  had  several  severe  fits,  somewhat  resembling 
epilepsy,  and  being  apparently  seized  with  one  of  these  early  in 
the  operation,  and  before  any  division  of  the  nerves  had  taken. 
place.  I  had  some  difficulty  in  accounting  for  the  early  occurrence 
of  these  syniptoms ;  but  on  examining  the  tumour,  and  observing 
the  complete  envelopment,  both  of  the  nerves  and  vessels,  by  tiie 
diseased  mass,  and  the  pressure  which  they  must  have  sunered 
previous  to,  and  particularly  during,  the  operation,  I  was  satisfied 
that  this,  along  with  the  agitation  of  mind  and  debility  of  body, 
was  sufficient  to  induce  the  effects  observed.  This  view  of  the 
subject  is  in  some  degree  confirmed,  by  an  account  of  several 
cases  of  bronchocele,  detailed  by  Dr.  Maiden  of  Worcester,  in  the 
Medical  Repository,  which  proved  fatal,  in  some  instances,  firom 
direct  pressure  on  the  trachea,  but  in  others  evidently  by  the 
nervous  irritation  and  the  obstruction  to  the  flow  of  blood  from  the 
brain  which  they  produced. 

It  is  quite  natural  to  suppose  that  the  agitation  of  this  poor  man, 
on  first  presenting  himself  in  the  waiting-room,  should  produce  an 
increased  determination  of  blood  to  the  head.  The  complete 
obliteration  of  the  trunk  of  the  right  internal  jugular  vein  prevent- 
ing the  free  return  of  the  blood,  I  have  no  doubt  induced  the 
paroxysm  described.  The  same  causes  may  have  had  some  effect 
on  the  early  occurrence  of  this  state  during  the  operation ;  bnt 
there  was  also,  at  that  time,  an  additional  direct  pressure,  and 
probably  much  nervous  irritation  from  the  necessary  steps  of  the 
operation. 

The  experiments  by  Mr.  Cruikshanks  and  Dr.  Haighton,  related 
in  the  eignty-fifth  volume  of  the  Philosophical  Transactions,  and 
the  more  recent  experiments  of  the  late  Dr.  John  Beid,  in  his 
Physiological  and  Pathological  Researches,  have  satisfactorily 
proved  that  both  the  par  vagum  and  the  sympathetic  nerve  may 
be  divided,  on  one  side^  in  the  dog,  with  onfy  temporary  incon- 
venience, chiefly  from  indigestion ;  that  both  nerves  unite  again 
even  when  a  part  of  each  has  been  removed ;  and  that  then  tneir 
functions  are  restored.  It  is  but  reasonable,  therefore,  to  infa: 
that  the  same  would  hold  good  with  respect  to  man.  and  that,  if 
these  two  nerves  had  simply  been  dividea  without  otner  injury,  it 
was  quite  possible  that  the  patient  might  have  survived.  In  the 
case  of  Spreul,  there  certainly  was  not  any  very  marked  afiection 
of  the  muscles  of  respiration^  such  as  is  described  to  occur  from 
division  of  these  important  nerves.  What  then  was  the  cause  of 
death  ?  I  answer,  mat  it  was  neither  the  injury  of  the  nerves,  the 
loss  of  blood,  nor  the  magnitude  of  the  wound,  but  rather  the 
united  effects  of  the  whole  on  a  constitution  previously  enfeebled 
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by  inabilitj  either  to  swallow  or  digest  proper  nourishment.  It  is 
much  to  be  regretted  that  this  case  did  not  come  earlier  under 
operative  treatment,  as  I  feel  satisfied  that  the  tumour  might  then 
have  been  safely  removed,  notwithstanding  its  important  attach* 
ments. 

In  conclusion,  I  remark  that,  notwithstanding  the  unfortunate 
result,  I  am  still  of  opinion  that  the  removal  of  the  tumour  was 
clearly  indicated  by  the  urgency  of  the  symptoms  it  had  produced; 
and  that  there  was,  previous  to  the  operation,  a  small,  but  yet  a 
reasonable,  prospect  of  success. 

Case  II. — Aneurism  by  Anastomosis, —  October  9,  1828. — An 
unmarried  lady,  25  years  of  age,  of  a  sound  constitution,  was 
observed,  about  fifteen  years  ago,  to  have  some  unnatural  fulness, 
without  discoloration^  on  the  right  cheek.  She  had  no  uneasi- 
ness, however,  and  it  attracted  little  attention.  Several  years 
after  this,  Mr.  T.  Blizzard  of  London,  when  on  a  visit  to  Glasgow, 
ezaminea  the  part,  which  was  felt  to  pulsate ;  and  after  consulta- 
tion with  the  late  Drs.  Cleghom  and  ]>rimmo,  and  Messrs.  Ander- 
son and  King,  it  was  determined  to  tie  the  facial  artery  where  it 
i>asses  over  the  lower  jaw.  This  operation  was  performed  by  the 
ate  Mr.  Anderson,  and  an  instrument  constructea  by  Dr.  Nimmo, 
for  applying  pressure  by  means  of  a  screw,  which  acted  on  small 
plates  of  silver  within  and  without  the  mouth,  was  worn  for  about 
48  hours.  But  the  pressure  gave  great  pain,  and  seems  to  have 
occasioned  some  sloughing  of  the  cheek,  of  wnich  there  still  remain 
two  small  marks  externally.  It  does  not  appear  that  any  obvious 
diminution  of  the  swelling  was  effected  by  these  measures,  but 
the  disease  did  not  perceptibly  increase,  and  nothing  ftirther  had 
been  attempted,  when  I  was  consulted  about  six  weeks  ago.  in 
consequence  of  an  increase  having  then  become  apparent  botn  to 
the  patient  and  her  friends.  The  following  were  tne  appearances 
presented : — 

A  soft,  elastic  swelling,  communicating  pulsation  to  the  finger, 
but  not  to  the  eye,  occupied  the  substance  of  the  right  cheek,  from 
the  angle  of  tlie  moutn  to  the  anterior  margin  of  the  masseter 
muscle,  and  from  immediately  below  the  infra  orbitar  foramen,  to 
half  an  inch  above  the  lower  margin  of  the  inferior  jaw.  The 
substance  of  the  cheek  at  the  most  prominent  point,  viz.,  about 
an  inch  from  the  angle  of  the  mouth,  was  ftill^  double  its  natural 
thickness,  and  here  the  pulsation  was  most  forcible.  The  tumour, 
however,  was  diffuse  and  ill-defined ;  and  towards  its  circumfer- 
ence the  pulsation  was  only  felt  in  separate  vessels,  leading  in  a 
tortuous  course  into  it  Of  these,  the  coronary  arteries  of  the  lips, 
the  transverse  artery  of  the  face,  anastomosing  branch  fix)m  the 
temple  and  nose,  and  from  the  infira  orbitar  foramen,  together  with 
several  vessels  in  the  vicinity  and  course  of  the  facial  artery, 
where  it  had  been  tied,  were  the  most  distinctly  felt,  but  all  of 
the  small  vessels  around  were  evidently  enlarged.     The  skin  over 
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the  most  prominent  part,  or  that  which  might  properly  be  called 
the  tumour,  had  within  the  last  few  weeks  Income  slightly  purple, 
especially  when  the  circulation  was  excited ;  and  it  was  chiefly 
within  this  period  that  a  feeling  of  fulness,  and  occasionally  of 
slight  shooting  pain  towards  the  temple  and  nose,  had  been  noticed. 
On  applying  pressure  to  the  trunk  of  the  common  carotid  artery, 
the  pulsation  in  the  tumour  and  in  all  the  adjoining  arteries  was 
completely  checked ;  and  on  removing  the  pressure,  the  return  of 
pulsation  was  immediately  as  strong  as  before,  without  any  thrill 
or  sensation  of  slow  distension,  as  if  from  cells.  Greneral  health 
good.  Catamenia  regular,  but  subject  to  headaches  at  these 
periods. 

From  the  gradual  increase,  the  present  magnitude,  and  the 
serious  nature  of  this  affection,  I  was  induced  to  request  a  con- 
sultation with  Professor  Bums, 

After  minute  examination  and  deliberation,  it  was  agreed, 
before  any  severer  measure,  to  attempt  checking  the  disease  by 
tying  as  many  of  the  enlarged  arteries  which  supplied  it  as  could 
be  effected. 

On  the  15th  September,  in  presence  of  Dr.  Bums,  I  exposed 
and  tied  a  large  vessel  passing  over  the  lower  jaw,  a  little  anterior 
to  the  seat  of  the  former  operation ;  and  it  was  intended  to  have 
treated  all  the  other  vessels  which  were  within  reach  around  the 
tumour  in  the  same  way.  But  the  ligature  of  this  artery  pro- 
duced no  influence  on  the  pulsation,  and  the  prospect  of  success 
from  this  practice  was  so  small,  that  the  prosecution  of  the  experi- 
ment was  altogether  relinquished.  The  vessel  which  was  tied 
appeared  healthy,  and  the  ligature  came  away  in  a  few  dajrs. 

Three  different  plans  of  procedure,  from  the  first,  chiefly  pre- 
sented themselves  for  consideration.     These  were — 

1.  The  complete  removal  of  the  diseased  stracture  by  excision 
with  the  scalpel. 

2.  The  ligature  of  the  common  carotid  artery,  with  the  view 
of  obliterating  the  affected  vessels. 

3.  Leaving  the  case  to  nature,  with  the  hope  that  its  progress 
might  be  slow,  or  that  it  might  remain  stationary. 

To  each  of  these,  it  is  but  too  evident  that  very  serious  objec- 
tions might  be  urged. 

I.  The  excision  of  the  part,  which  is  considered  the  most  effec- 
tual measure,  must  necessarily  be  a  painful,  severe,  and  even 
dangerous  operation^  involving  the  division  of  the  parotid  duct,  in 
all  probability  reqmring  the  application  of  the  actual  cauteiy  to 
check  hsemorrhage,  and  certainly  leaving  a  great  degree  of  de- 
formity of  the  face. 

II.  The  ligature  of  the  common  carotid  artery  is  also  attended 
with  danger,  and  although  it  appears  to  have  proved  successftil  in 
cases  of  this  description,  when  the  tumour  was  seated  in  the  orbit, 
yet  it  has  failed  in  others.     The  free  anastomosis  also,  which  in 
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this  case  are  felt  to  exist  with  the  branches  of  the  opposite  side, 
together  with  the  ready  communication  which  is  knoum  to  exist 
in  the  base  of  the  skull,  prevent  the  possibility  of  placing  confi- 
dence in  this  as  a  measure  of  certain  or  permanent  efficacy. 

III.  Desirable  as  it  would  be  to  avoid  the  performance  of  any 
operation,  especially  under  the  circumstances  of  difficulty  attend- 
ing this  case,  it  must  not  be  forgotten,  that  there  had  lately  been 
an  obvious  increase  of  the  disease ;  that  it  had  attained  an  extent 
which  already  almost  precluded  the  practicability  of  removal  with 
the  knife,  or  at  least  must  very  soon  do  so :  and  that,  notwith- 
standing the  occasional  slow  progress  of  these  afiections,  their 
general  and  almost  uniform  course,  when  a  decided  increase  of 
action  has  supervened,  is  towards  a  fatal  termination  from  re- 
peated attacks  of  haemorrhage. 

Entertaining  these  views,  and  fully  sensible  of  the  difficulties 
of  the  case,  the  proposal  of  a  consultation  in  Edinburgh  was  will- 
ingly acceded  to,  and  for  this  purpose  I  accompanied  the  patient 
to  that  city.  The  following  is  the  substance  of  the  late  Dr.  John 
Thomson  s  opinion : — 

1st,  The  disease,  even  in  its  natural  crisis,  is  not  so  alarming  as 
above  described ;  for,  as  it  is  seated  in  a  congeries  of  small  vessels, 
the  only  likely  result  is  the  rupture  of  one  or  other  of  these,  the 
haBmorrhage  from  which  would  not  be  great,  would  likely  stop  of 
itself,  and  could  be  easily  commanded. 

2d,  There  is  no  present  symptom  of  immediate  danger,  and  the 
disease  may  proceed  to  a  much  greater  length  without  there  being 
any. 

3d,  The  nature  of  the  disease,  as  ascertained  by  experience,  is 
very  frequently  to  remain  stationary,  or  nearly  so,  for  long  periods, 
and  even  to  come  to  a  spontaneous  stop.  The  patient  may  there- 
fore live  long,  without  the  affection  giving  more  trouble  than  at 
present. 

4th,  The  operation  of  excision,  although  no  doubt,  in  its  nature, 
calculated  to  eradicate  the  disease,  is  not  at  all  so  certain,  as  that, 
even  with  the  utmost  care,  there  may  not  remain  the  germ  of 
another  diseased  growth. 

5th,  The  operation  is  one  of  a  serious  and  severe  character, 
Attended  with  a  certain  measure  of  risk,  and  sure,  both  from  the 
extent  to  which  the  cheek  must  be  cut,  and  the  probability  of 
requiring  the  actual  cautery,  to  produce,  not  merely  a  worse  de- 
formity than  any  swelling  of  the  cheek  can  be,  but  a  very  mat 
disfiguration,  such  as  would  probably  prevent  the  patient  from 
ever  going  into  society. 

The  foUowing  extracts  from  correspondence  with  Mr.  Blizzard 
contain  the  substance  of  his  views  of  the  case : — 

"  As  the  measure  which,  I  fear,  may  be  advisable,  is  more  bold 
than  I  should  feel  justified  in  urging,  without  an  opportunity  of 
examining  the  case,  I  beg  that  you  will  consider  it  as  submitted 

No.  11.— Vol.  III.  a  N 

Digitized  by  VjOOQIC 


282  Dr.  A.  D.  Anderson^s  (hses  in  Surgery. 

for  your  consideration,  and  that  of  your  colleagues,  who  can  alone 
determine  whether  the  probable  conseauence  ot  allowing  this 
growth  to  proceed  will  justify  it.  The  disposition  to  increase  of 
the  tumour,  which  has  lately  manifested  itself,  and  the  pnrple 
appearance  of  the  skin,  are  strong  evidences  of  tne  progress  of  the 
complaint.  And  the  question  in  my  opinion  is,  whether  the  whole 
of  tne  tumour  can  be  safely  removed ;  for.  fix)m  the  free  commu- 
nication of  the  vessels  of  the  face,  and  tne  experience  you  have 
already  had  of  the  little  eflfect  of  tying  single  vessels,  there  ia  not 
mnch  inducement  to  pursue  this  practice.  I  should  almost  fear, 
from  the  free  anastomosis  of  the  vessels  of  the  head,  that,  if  even 
the  trunk  of  the  carotid  artery  were  tied,  the  progress  of  the 
disease  might  still  continue.  I  am  led  to  make  this  remark,  in 
consequence  of  your  mentioning  the  effect  of  pressure  on  this 
artery.  I  have  endeavoured  from  your  description  to  comprehend 
the  extent  of  the  tumour,  and  I  am  inclined  to  believe  tnat  it  ia 
removable,  but  without  an  actual  examination  I  would  not  pre- 
tend to  decide  upon  this  point.  The  haemorrhage  will  be  con- 
siderable, but  this  in  a  great  measure  will  be  commanded  by 
pressure  on  the  common  trunk  of  the  carotid.     The  duct  of  the 

Sarotid  gland,  also,  will  require  attention.  With  regard  to  dia- 
gurement,  which  will  very  naturally  be  thought  of,  I  have  no 
hesitation  in  saying  that  it  will  be  very  little.  We  have  all  had 
experience  of  extensive  wounds  of  the  face,  with  considerable 
destruction  of  skin,  and  we  know  what  slight  traces  are  left  when 
the  parts  have  healed." 

A  detailed  statement  of  the  case  was  now  sent  to  Sir  Astley 
Cooper^  from  whom  I  had  the  following  answer : — 

^*  Miss 's  case  I  have  read  with  great  attention,  and  have 

arrived  at  the  following  opinion : — 

^^  The  mode  of  treatment  which  I  have  seen  most  effectual  in 
similar  cases,  although  in  different  situation,  has  been  to  secure 
the  swelling  in  a  ligature,  by  passing  a  large  needle  through  the 
swelling,  and  another  at  right  angles  with  the  first  The  needles 
should  pass  close  to  the  membrane  of  the  mouth,  at  the  basis  of 
the  tumour.  Then  a  ligature  is  to  be  carried  under  the  needles, 
to  enclose  and  surround  the  tumour,  which  is  then  to  be  left  to 
slough.  In  this  operation  there  is  no  danger  of  bleeding,  or  of 
any  untoward  circumstance.  This,  then,  is  my  opinion;  and 
there  is  but  one  doubt  about  the  case,  which  is  that,  whether  it 
be  possible  to  effect  this  plan  from  the  inner  side  of  the  mouth  or 
not,  as  it  would  save  the  patient  from  a  scar.  This  varicose 
tumour  is  not  dangerous  to  the  patient,  but  it  is  a  great  object  for 
other  considerations  to  remove  it." 

The  following  is  the  opinion  delivered  by  Mr.  Syme,  who  ex- 
amined the  patient  while  in  Edinburgh : — 

"  As  the  tumour  possesses  all  the  characters  of  aneurism  by 
anastomosis,  and  as  the  patient  positively  asserts  that  it  has  in- 
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creased  within  the  last  seven  months^  notwithstanding  the  check 
afforded  by  tying  one  of  its  feeding  vessels,  there  is  every  reason 
to  expect  a  progressive  and  accelerated  enlargement. 

^^  As  the  disease  is  a  source  of  great  deformity,  uneasiness,  and 
danger,  both  immediate  and  prospective,  it  ought  to  be  cured,  if 
within  the  reach  of  surgery. 

^^  As  pressure  has  been  tried  without  success,  and  as  experience 
in  this  and  similar  cases  has  proved  that  ligature  of  the  vessels, 
though  it  may  palliate,  is  quite  inadequate  to  cure  the  complaint, 
the  only  remedy  is  excision.  As  excision,  when  properly  per- 
formed, when  the  disease  was  within  reach,  has  been  uniformly 

successiul — and  as  Miss 's  tumour  is  at  present  confined  to 

the  cheek,  so  that  it  might  be  completely  eradicated — I  strongly 
recommend  that  it  should  be  cut  out  with  as  little  delay  as  may 
be  possible.  If  the  disease  extends  a  little  further,  it  will  encroach 
on  parts  not  accessible  to  the  surgeon,  and,  granting  that  this 
difficulty  could  be  overcome,  will  affect  the  skm  so  widely,  as  to 
prevent  the  possibility  of  bringing  the  edges  of  the  wouna  toge- 
ther. At  present  there  is  every  probability  that  suflScient  integu- 
ments may  be  saved  to  admit  of  union  by  the  first  intention,  in 
which  case  the  patient  would  be  little,  if  at  all  disfigured." 

"  Were  I  emnloyed,"  says  Mr.  Liston,  who  was  consulted  at 
the  same  time,  "  to  remove  this  tumour  (of  the  propriety  of  which 
I  am  perfectly  convinced,  from  its  rapid  growtn),  I  should  prefer 
doing  so  by  nature  from  within  the  mouth,  as  that  mode  would 
be  attended  with  neither  risk  nor  deformity." 

I  add  some  frirther  observations  from  Mr.  Blizzard,  in  answer 
to  a  letter,  in  which  I  had  informed  him  of  the  different  opinions 
that  had  been  obtained : — 

^^  I  am  frdly  sensible  of  the  embarrassments  you  have  to  contend 
with  in  this  case.  Much  may  be  said  for  and  against  an  opera- 
tion. If  the  tumour  were  of  a  malignant  character,  and  threatened 
the  loss  of  life  at  no  very  distant  period,  it  would  become  the  duty 
of  her  surgeon  to  urge  its  removal,  notwithstanding  the  difficulties 
attending  the  operation  ;  but  as  the  object  is  the  removal  of  an 
unseemly  appearance,  which,  although  it  may  increase,  may  con- 
tinue for  a  long  life  without  mrther  evil,  the  decision  must  be  left  to 
herself.  With  a  view  to  check  its  increase,  evaporating  lotions, 
and  the  application  of  ice  in  a  thin  bladder,  present  themselves  as 
probable  means  of  obtaining  this  end. 

'^  I  shall  take  the  libeify  of  making  a  few  remarks  on  the 
operations  which  have  been  suggested.  And,  in  the  first  place, 
with  regard  to  the  ligature  of  the  trunk  of  the  carotid,  our  know- 
ledge of  anatomy  forbids  our  placing  sufficient  confidence  on  its 
effect,  to  justify  a  hazardous  operation.  The  ligature,  according 
to  Sir  A.  Cooper's  plan,  would  be  excessivelv  painful  and  tedious, 
as,  in  consequence  of  the  bulk  of  parts  to  be  included,  it  would 
most  probably  require  a  renewal  of  ligatures  to  accomplish  the 
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death  of  the  parts.  I  say  nothing  of  the  operation  from  the  inside 
of  the  mouth,  as  I  do  not  believe  it  practicable.  The  treatm^ity 
also,  by  numerous  separate  ligatures,*  would  be  attended  with 
great  mfficulties.  If  I  were  called  upon  to  operate,  I  should  have 
recourse  to  the  scalpel.  I  should  not  be  over-nice  in  removing 
everv  particle  of  the  tumour  (and,  particularly  in  the  neighbour- 
hood of  the  parotid  duct,  I  would  rather  leave  a  little,  than  hazard 
the  division  of  the  duct),  for  I  believe  that  the  inflammation,  and 
consequent  suppuration,  would  so  effectually  change  the  structure 
as  to  prevent  any  future  increase.  A  prudent  and  cautious  uae  of 
the  actual  cautery  would  probably  be  necessary." 

After  carefully  re-examming  and  measuring  the  diseased  Bur- 
fiice,  with  reference  to  the  operation  of  Sir  A.  Cooper,  by  means 
of  the  needles  and  ligature.  1  was  convinced  of  the  total  impracti* 
cability  of  any  attempt  of  this  kind,  either  from  the  mou&  or 
externally. 

At  our  first  consultation,  I  had  proposed  to  Dr.  Bums  an  opera* 
tion  somewhat  similar  to  that  of  Sir  A.  C!ooper.  This  was  to 
surround  the  whole  tumour  with  separate  ligatures,  each  of  which 
should  be  made  to  embrace  a  part  of  the  sound  substance  of  the 
cheek  exterior  to  the  disease,  without  perforating  the  membrane 
of  the  mouth.  When  this  had  been  doue,  the  isolated  and  now 
pendulous  tumour  might  be  tied  with  one  ligature,  so  as  to  make 
It  drop  off.  But  the  portion  of  the  cheek  involved  in  the  disease 
measured  two  and  a  half  inches  from  above  downwards,  and  more 
than  two  inches  from  the  angle  of  the  mouth  outwards.  This, 
therefore^  as  well  as  Sir  Astley's  plan,  would  be  attended  with 
much  pam  and  inflammation,  and  must  of  course  leave  a  scar  in 
proportion  to  the  loss  of  substance.  The  extent  and  thickness  of 
the  parts  to  be  killed  by  the  ligatures  would  render  the  completion 
of  this  operation  tedious,  and  it  is  not  improbable  that  an  attack 
of  erysipelas  might  ensue,  by  which  the  whole  process  might  be 
interrupted.  Under  these  circumstances,  I  did  not  consider  it 
proper  to  change  the  ground  I  had  originally  taken ;  viz.,  to  ex- 
press a  decided  preference  to  the  operation  of  excision  with  the 
knife,  but  to  leave  the  decision  as  to  the  performance  of  any 
operation  to  the  patient  and  her  friends. 

After  the  favourable  opinions  received  both  from  Dr.  Thomson 
and  Sir  A.  Cooper  as  to  the  harmless  nature  of  the  disease,  as  fetr 
as  life  is  concerned,  it  was  no  matter  of  surprise  to  find  that  the 
decision  came  to  was  against  the  performance  of  any  operation. 

Upwards  of  three  years  after  the  above  consultations  were 
held,  it  still  remained  a  matter  of  difficulty  to  determine  whether 
the  proper  course  had  been  pursued.  The  patient's  general  health 
was  nearly  as  at  first  reported,  but  the  local  affection  had 
^preatly  increased.  The  whole  cheek  might  now  be  said  to  be 
involved  in  the  disease,  the  surface  was  permanently  discoloured, 

♦  This  was  n  proposal  of  my  own. 
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the  reins  enlarged,  the  pulsation  in  the  arteries  and  throughout 
the  tumour  much  increased,  the  substance  of  the  cheek  was  nearly 
three  inches  thick,  and  the  disease  had  lately  extended  to  the 
angle  of  the  mouth  and  lips,  which  were  somewhat  everted.  The 
tumour  also  projected  into  the  mouth,  and  waa  in  risk  of  injury 
during  mastication.  The  branches  of  the  seventh  pair  of  nerves 
on  the  face  were  occasionally  affected  with  spasmodic  irritation, 
and  the  part  was  rendered  uneasy  by  all  excitements  of  the 
circulation. 

It  was  quite  obvious  that  no  operation  could  then  have  been 
performed  with  safety  or  propriety,  and  it  was  every  day  becoming 
a  matter  of  more  painful  interest  to  determine  how  far  the  favour- 
able prognosis  given  would  prove  correct.  Happily  that  question 
seems  now  settled.  The  tumour,  which  had  increased  consider- 
ably, and  from  which  occasional  haemorrhage  had  taken  place  into 
the  mouth,  has  now  (Sept.,  1855)  remarkably  diminishea  in  bulk, 
and  there  is  an  almost  entire  absence  of  pulsation.  The  cheek  is 
still  somewhat  deformed  and  conspicuous,  and  a  portion  of  the 
mucous  membrane  at  the  angle  of  the  mouth,  about  the  size  of  a 
small  marble,  projects  outwards,  as  it  does  also  within  the  mouth, 
where  it  formerly  interfered  with  the  teeth.  The  patient  wishes  this 
removed,  and  I  have  told  her  it  could  readily  be  done  by  ligature. 
But  the  expectant  practice  has  proved  so  much  preferable  to  what 
the  operative  could  have  effected,  that  I  am  not  inclined  to  urge 
any  mterference. 


III.  Report  of  Medical  Cases  treated  in  the  Glasgow  Royal 
Infirmary,  By  Joseph  Bell,  M.D.,  one  of  the  Physicians  to 
the  Infirmary. 

(Continued from jpage  232.) 

III.   DISEASES  OP  THE  ORGANS  OF  CIRCULATION. 

1.  Pericarditis. — Of  this  affection  fifteen  cases  were  admitted. 
These  may  be  arranged  as  follows : — 

(a)  Traamatic,  one  case. 

(b)  Complicated  with  Rhenmatism,  eight. 

(c)  Phthisis,  two. 

(d)  Peritonitis,  one. 

(e)  PlenropneamoDia,  one. 

If)  Hypertrophy  of  heart,  two. 

Though  all  these  cases  were  highly  interesting,  yet  our  space 
will  only  permit  the  insertion  of  those  which  are  peculiarly  worthy 
of  notice. 

Case  X. — Chronic  Traumatic  Pericarditis — Extensive  Hydro- 
pericardium — Strumous  enlargement  of  mesenteric  glands — Ulcer  a- 
tion  of  intestines — Perforation — Deam — Inspection. 

J.  M ,  aged  22  years^  a  coal  miner ^  admitted  January  2(^th. 
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— ^Patient  of  a  strumous  constitution ;  he  complained  of  debility, 
dry  cough,  difficulty  of  breathing  when  he  exerted  himself;  haa 
also  a  feeling  of  weight  at  epigastrium.  Stated  that,  about  a  year 
ago,  a  large  fragment  of  coal  fell  on  his  chest.  This  was  fol- 
lowed by  inflammation,  for  which  he  was  bled  and  blistered ;  but 
he  has  never  been  able  to  resume  his  occupation. 

On  examination  of  chest,  the  intercostal  spaces  of  the  anterior 
and  lateral  regions  of  chest  were  found  completely  obliterated ;  the 
lower  part  of  sternum  and  costal  cartilages  somewhat  elevated^ 
and  pressure  detected  slight  cedema.  On  the  posterior  aspect,  the 
intercostal  spaces  well  marked.  On  percussiotiy  complete  dulness 
detected  over  the  whole  anterior  regions  of  chest,  fix)m  the  upper 
margin  of  second  ribs  downwards ;  from  the  centre  of  both  axill^ 
commencing  at  the  second  rib,  the  dulness  extended,  in  an  oblique 
direction,  over  the  lateral  regions  to  base  of  chest.  Posteriowy, 
the  sound  on  percussion  was  clear ;  position  of  the  patient  had  no 
effect  on  the  dulness.  AiLsmltation  detected  no  respiratory  mur- 
mur over  the  whole  extent  of  dulness;  no  bronchial  breathing; 
no  vocal  resonance.  Beneath  the  clavicles  and  at  upper  parts  of 
axillae,  a  submucous  rale  was  audible.  Posteriorly,  respiratory 
murmur  puerile.  Succussion  elicited  nothing  abnormal.  The 
sounds  of  neart  were  heard  in  the  usual  region ;  they  were  normal 
as  to  rhythm,  but  not  very  distinct.  No  murmur,  and  no  impulse 
could  be  felt.  Pulse  96,  feeble.  In  epigastrium^  immediately 
below  ensiform  cartilage,  there  was  a  conical  prominent  tumour; 
it  extended  to  near  umbilicus ;  it  was  soft  and  regular  in  its  out- 
line ;  when  the  patient  sat  up,  it  became  much  more  prominent 
The  patient  could  lie  with  ease  in  any  position.  The  bones  of 
several  fingers  and  toes  were  severely  affected  with  scrofulous 
inflammation ;  deep  and  numerous  scars  on  neck  marked  the  site 
of  severe  ulceration.     Bowels  regular ;  appetite  tolerable. 

Diagnosis. — \st.  Phthisis. — The  extent  of  dulness  and  its  situa- 
tion, tne  absence  of  any  breathing  sound,  either  normal  or  abnor- 
mal, the  clearness  on  percussion  at  the  apices  of  the  lungs,  indicated 
that  the  disease  was  not  phthisis. 

2d.  Chronic  Pneumonia. — The  absence  of  bronchophony,  vocal 
fremitus,  tubular  respiration,  the  obliteration  of  the  intercostal 
spaces,  the  feebleness  of  the  heart's  sounds,  and  absence  of  im- 
pulse, proved  that  the  case  was  not  one  of  chronic  inflammation  of 
the  pulmonarv  tissue. 

3a.  Inter-tnoracic  Tumour. — Had  a  solid  or  semisolid  body  been 
present,  the  sounds  of  heart  and  its  impulse  would  have  been 
mcreased,  instead  of  being  diminished.  The  physical  symptoms, 
therefore,  indicated  that  the  lungs  and  heart  were  forced  to  the 
posterior  part  of  chest  by  a  collection  of  fluid.  Of  this  there  could 
oe  no  doubt.  Still,  however,  there  was  great  difficulty  in  deter- 
mining the  nature  of  this  fluid. 

\st.  Empyema. — If  the  case  had  been  one  of  chronic  empyema, 
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the  fluid  must  have  become  sacculated,  as  it  did  not  gravitate  to 
the  posterior  part  of  chest  when  the  patient  lay  on  his  back.  But 
even  though  a  purulent  collection  might  have  been  kept  in  the 
anterior  part  of  the  chest,  in  consequence  of  adhesions,  vet  it  was 
by  no  means  probable  that  it  would  occupy  both  sides  of  the  chest 
in  the  same  uniform  manner  and  to  the  extent  as  in  this  case ; 
besides,  the  patient  wanted  the  usual  sallow  appearance  that 
attends  chronic  empyema. 

2d.  HydrcHpericardiunu — Though  several  cases  are  recorded 
in  which  lar^e  collections  of  fluid  existed  in  the  pericardium,  yet 
the  dulness  in  these  instances  was  confined  to  the  left  side,  and 
signs  of  fluctuation  were  detected.  Consequently,  I  very  quickly 
dismissed  the  notion  of  chronic  effusion  into  the  pericardial  sac. 

Zd.  Serous  Cysts  in  the  Anterior  Mediastinum;  or,  lastly,  a 
Strumous  Abscess  in  the  samje  situation. — ^In  consequence  of  the 
strongly  marked  strumous  constitution — the  originfirom  an  injury — 
I  came  to  the  last  conclusion.  The  immense  extent  to  which  such 
chronic  abscesses  attain  is  well  known.  Under  this  impression^  he 
was  put  under  cod-liver  oil  and  tonics.  The  tumour  at  epigastrium 
increasing,  I  entertained  some  fears  that  it  might  open  mto  the 
abdominal  cavity.  1  therefore  asked  the  opinion  of  one  of  my 
colleagues  as  to  the  propriety  of  performing  paracentesis.  The 
case  being  so  anomalous,  this  step  was  not  deemed  justifiable.  I 
then  ordered  a  repetition  of  blisters  to  epigastrium,  on  the  same 
principle  as  thev  have  been  used  in  cases  of  hepatic  and  pelvic 
abscesses.  He  had  three  of  these  blistera  applied,  with  the  appa- 
rent effect  of  lessening  the  size  of  tumour. 

On  the  evening  of  the  18th  March,  he  was  seized  with  severe 
purging,  vomiting,  and  pain  in  abdomen ;  during  the  night  he 
Decame  delirious,  and  died  early  next  moming. 

Inspection. — Thorax. — Considerable  difficulty  was  experienced 
in  turning  back  sternum,  in  consequence  of  firm  adhesion  between 
it  and  pericardium,  the  anterior  mediastinum  being  completely 
obliterated.  The  pericardium  was  enormously  distended.  It 
occupied  the  whole  anterior  and  lateral  portions  of  chest,  adhering 
most  firmly  to  costal  pleura,  jfrom  which,  at  some  parts,  the  care- 
ful use  of  the  scalpel  fiulecf  to  effect  its  removal.  Tlie  sac  was 
carefully  opened,  and  six  imperial  pints  (121  ounces)  of  a  thin 
yellowish  fluid,  containing  numerous  flocculent  particles  of  fibrine, 
were  withdrawn.  After  me  fluid  was  taken  away,  when  we  looked 
into  this  immense  bag,  it  seemed  to  fill  the  whole  thoracic  cavity, 
extending  not  only  laterally,  but  backwards  almost  to  vertebrae. 
The  walls  of  the  pericardium  were  much  thickened ;  its  interior 
surface  was  roughened  with  extensive  depositions  of  fibrine. 
Heart  was  reduced  in  size,  its  muscular  structure  nearly  destroyed, 
and  replaced  by  a  thick  organized  fibrinous  coat,  so  firmly  attached 
to  heart  as  not  to  be  separated — a  section  showing  the  relation  of 
the  tissues.    The  outside  of  this  adventitious  covering  had  the 
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same  roughened  appearance  as  the  interior  side  of  pericardiam. 
At  base  of  left  yenticle,  a  round  strumous  tumour,  about  the  size 
of  a  plum,  was  found ;  it  nearly  obliterated  the  muscular  sub- 
stance. 

Every  care  was  taken  to  dissect  the  pericardium  out  entire, 
with  the  view  of  preservation ;  but  this  was  found  quite  impos- 
sible, in  consequence  of  the  extensive  and  firm  adhesions  to  the 
thoracic  parietes.  We  were  obliged  to  cut  through  it  in  order  to 
reach  the  lungs,  which  were  found  much  collapsed,  each  being 
about  the  size  of  an  open  hand ;  the  vesicular  structure  near  the 
pericardium  was  quite  collapsed;  the  organs  were  of  a  dark 
melanotic  hue,  in  consequence  of  containing  a  large  quantity  of 
carbonaceous  matter. 

Abdomen.— There  was  found  a  considerable  quantity  of  milky 
and  yellowish  fluid,  in  which  numerous  patches  of  fibrinous  matter 
were  floating.  The  greater  portion  of  peritoneum  was  highly  con- 
gested. The  mesenteric  glands  were  most  extensively  and  enor- 
mously enlarged ;  some  were  as  large  as  small  apples,  and  few 
below  the  size  of  a  common  marble.  On  making  sections,  they 
were  found  to  contain  cheesy-like  matter,  in  numerous  instances 
softened  in  the  centre.  The  intestines  were  carefully  examined 
before  removal.  About  four  inches  from  caecum,  a  perforation 
was  detected  in  the  ilium,  having  dark  and  ragged  edges.  The 
intestines  were  carefully  removed  and  opened:  the  perforation 
was  found  to  have  taken  place  in  the  centre  of  a  large  mcer,  about 
the  size  of  a  crown-piece.  Within  the  space  of  six  inches  (taking 
the  perforation  as  a  centre),  two  other  ulcers  existed  of  nearly  the 
same  extent,  and  reaching  down  to  peritoneal  coat.  Numerous 
smaller  ulcers  also  existed  in  ilium,  some  as  large  as  a  shilling. 

Remarks. — I  deem  this  case  as  almost  unique  in  the  following 
points: — 

1st  The  quantity  cf  fluid  contained  in  pericardium. — Corvisart 
relates  a  case  in  which  four  pints  (French)  were  found;  but  in 
his  case  the  dulness  was  confined  to  the  left  side.  Louis  relates 
a  case  in  which  a  pint  and  half  (French)  existed.  In  this  case, 
also,  the  dulness  was  confined  to  left  side.  Dr.  Corrigan  met 
with  a  case  in  which  the  distention  of  the  pericardium  reached  to 
the  first  rib.  Several  other  instances  have  been  published ;  but 
symptoms  connected  with  the  action  of  the  heart,  combined  with 
the  situation  of  the  dulness,  removed  any  difficulty  in  forming  a 
diagnosis.  But  in  the  case  which  I  have  now  narrated,  we  had 
no  irregular  action  of  the  hearty  no  difficulty  of  breathing,  unless 
on  exertion,  no  oedema,  no  lividity  of  face  or  lips  ^  and.  in  the 
second  place,  we  had  the  dulness  extending  equally,  indeed  symet- 
rically,  over  both  sides  of  chest,  occupying  whole  extent  of  the 
antenor  and  the  greater  nart  of  both  lateral  regions  of  chest  I 
therefore  consider  that  the  case  is  unique,  both  as  regards  the 
amount  of  fluid  contained  in  pericardium,  and  the  absence  of  the 
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usaal  symptoms.  In  the  instance  recorded  by  Corvisart,  the  patient 
^^  ne  poavait  se  coucher  horizontalement,  restant  jour  et  nuit  &  son 
s^ant,  et  incline  sur  le  cote  gauche;  s'il  tentait  de  se  mettre  sur  le 
cdte  droit,  il  etait  aossitot  pris  d'etouffements.  lii  figure  etait 
bouffie  et  de  couleur  violette,  les  levres  etaient  Kvides,  les  jambes 
oedematic,  le  pouls  vite,  tres-faible  et  irregulier ;  il  ^prouvait  des 
d^failances  incompletes  mais  fir^uentes.  On  ne  pouvait  sentir  les 
battements  du  coeur.  La  partie  ant^rieure  et  gauche  de  la  poitrine 
ne  resonnait  ps  du  tout.  Whilst  the  symptoms  in  this  case, 
during  life,  differed  remarkably  from  those  presented  in  the  one 
which  I  have  narrated,  yet  the  post-mortem  appearances  were 
very  similar: — "  A  I'ouverture  du  cadavre  on  vit  le  pericarde  tres- 
distendu,  comprimant  le  poumon  affaiss^  eft  endurci ;  cette  mem- 
brane avait  plus  d'epaisseur  que  dans  I'etat  naturel ;  sa  cavity 
contenait  environ  quatre  pintes,  ou  huit  livres  de  serosite  claire  et 
verdatre.  La  superficie  du  coeur  paraissait  avoir  6\j&  le  siege  d'une 
inflammation  chronique."* 

The  same  author  relates  another  case,  in  which  considerable 
effusion  existed.  The  symptoms,  however,  during  life  indicated 
serious  disease  of  the  heart.  The  same  circumstance  is  to  be  noted 
regarding  the  cases  recorded  by  Dr.  Corrigan  and  others.  The 
absence  of  these  symptoms  led  me  to  make  the  erroneous  diag- 
nosis. There  is  one  point,  however,  to  which  I  did  not  give 
sufficient  consideration,  namely,  the  swelling  at  epigastrium. 
Several  writers  place  great  reliance  on  this  symptom  since  the 
observations  of  Avenbrugger,  who  states,  "  Scrobiculum  cordis 
tumor  occupat  quem  renitentift  suft  distingues  facile  a  ventriculo 
flatibus  turgente."  This  observation  has  been  confirmed  by  other 
writers.     The  symptom,  therefore,  is  worthy  of  great  attention. 

2rf.  The  case  is  somewhat  unique  in  regard  to  the  extensive 
disease  of  mesenteric  glands  and  ulceration  of  ilium,  without  the 
development  of  any  symptoms  during  life  indicative  of  the 
slightest  amount  of  any  such  lesions ;  no  emaciation,  no  purging, 
no  pain?  no  pyrexia — circumstances  which  must  suggest  many 
usenil  reflections  to  the  practical  physician — none  of  greater  mo- 
ment than  the  neat  advantage  of  obtaining  post-mortem  examina- 
tions in  every  fatal  case. 

TreaUnent. — 'The  extensive  and  chronic  character  of  the  case 
precluded  the  hope  of  much  advantage  from  treatment.  Had 
paracentisis  been  performed,  little  good  would  have  resulted — the 
patient  would  have  succumbed  to  the  intestinal  affection.  Besides, 
the  results  of  the  operation  in  hydro-pericardium,  upon  the  whole, 
have  not  been  very  satisfactory ;  had  it  been  pertbrmed  in  this 
case,  from  the  firm  manner  in  which  the  pericardium  adhered  to 
thoracic  walls,  no  good  could  have  resulted.  Blistering. — From 
the  effects  which  followed  the  application  of  blisters  in  this  and 

*  Eflsai  snr  les  Maladies,  &c.,  do  Coenr,  p.  34. 
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several  other  cases,  I  would  be  inclined  to  place  Bome  confidence 
in  this  remedy.  Still,  however,  the  influence  could  only  be 
palliative. 

Case  XI. — Rheumatic  Pericarditis^  complicated  with  Pl&tro- 
Pneumonia  —  Destructive  Inflammation  of  left  eye — Anasarca — 
Recovery, — J.  (7.,  aged  61,  a  labourer;  admitted  27th  March. — 
About  a  week  previous  to  admission,  was  seized  with  severe 
rheumatic  pains  in  large  joints.  These  pains  continued  about 
four  days,  when  he  was  attacked  with  a  sharp  pain  in  left  «de, 
after  which  the  articular  affection  subsided,  and  is  now  almost 
gone.  Face  tumid,  respiration  difficult,  and  attended  with  pain 
at  cardiac  and  lower  left  lateral  regions.  Expectoration  pronise, 
tenacious,  and  rusty-coloured.  Pulse  120,  feeble.  Percussion 
detected  dulness  over  cardiac  and  lower  lateral  regions.  On  apply- 
ing stethoscope,  a  complication  of  sounds  was  heard;  finctioii 
sound  combined  with  minute  crepitation,  submucous  and  sibilant 
rales.  The  vocal  iremitus  and  resonance  not  much  altered ;  at 
the  lateral  part  of  chest  rather  increased.  The  friction  sound  was 
peculiar,  it  attended  both  the  act  of  inspiration  and  expiration, 
and  also  the  action  of  the  heart,  being  quite  audible  when  the 
respiration  was  suspended.  He  had  several  previous  attacks  of 
rheumatism.  Two  grains  of  calomel  and  one  of  opium  every 
eight  hours.     Blister  to  left  side  of  chest. 

Two  days  after  admission,  severe  inflammation  of  left  eye  took 
place,  involving,  apparentlv,  all  the  structures  of  the  organ.  The 
conjunctiva  became  rapialy  ecchymosed,  and  pupil  perfectly 
opaque.  Leeches  were  freely  applied  to  brow  ana  eyelids  with- 
out advantage.  An  ulcer  appeared  on  the  cornea  on  the  second 
day,  through  which  a  light  yellowish  fluid  exuded.  On  the 
seventh  day  after  admission,  his  gums  became  tender,  after  which 
the  condition  of  his  chest  began  to  improve.  He  was  then  ordered 
five  grains  of  the  iodide  of  potassium  three  times  daily,  and  the 
blister  to  be  repeated  to  left  side  of  chest.  With  the  exception  of 
the  eye,  he  steadily  improved  until  the  20th,  when  general  ana- 
sarca made  its  appearance.  He  was  now  ordered  ten  ounces  of 
wine  daily,  and  ten  grains  of  the  saccharine  carbonate  of  iron 
three  times  a  day.  Under  this  treatment  the  anasarca  quickly 
disappeared.  He  was  dismissed  on  the  3d  May,  well  in  everjr 
respect,  except  the  eye,  which  was  severely  injured,  the  pupd 
being  much  and  irregularly  contracted,  and  the  whole,  oigan 
retracted  and  diminished  in  volume. 

Remarks. — The  points  of  interest  in  this  case  are  these : — Ist, 
The  sudden  disappearance  of  the  articular  affection,  after  the 
thoracic  organs  became  involved.  2d,  The  complicated  nature  of 
the  disease  of  chest.     3d,  The  destruction  of  left  eye. 

I  have  only  met  with  three  cases  in  which  this  double  compli- 
cation of  the  lungs,  pleura  and  pericardium,  existed.  It  seems, 
however,  that  such  instances  are  by  no  means  uncommon.     Dr. 
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Stokes,  in  his  valuable  work  on  Diseases  of  the  Heart,  mentions 
several  cases.  I  beg  to  refer  roy  readers  to  the  work  itself.  Thej 
-will  find  many  excellent  remarks  regarding  both  the  diagnosis 
and  treatment 

With  regard  to  diagnosis,  the  symptoms  on  which  most  reliance 
should  be  placed  are — 1st,  The  position  of  the  dulness  j  and,  2dly, 
The  modincation  of  the  friction  sound. 

1st.  In  pericardial  effusions,  the  dulness  is  always  detected 
anteriorly  at  first.  In  pleuritic  effusions,  the  reverse.  When  the 
complication  exists,  the  dulness  can  be  detected  anteriorly  and 
posteriorly  simultaneously. 

2d.  The  Friction  Murmur, — When  this  has  merely  a  pericardial 
origin,  it  is  heard  only  along  with  the  action  of  the  heart,  having 
no  relation  to  respiration  ;  but  when  we  have  the  friction  sound 
attending  the  sounds  of  respiration,  and  also  the  same  sound 
synchronous  with  the  impulse  of  the  heart,  when  respiration  is 
suspended,  we  may  conclude  that  both  pleura  and  pericardium  are 
inflamed.  Again,  if  we  have  combined  with  such  phenomena  a 
fine  crepitant  rale,  rusty-coloured  expectoration,  cough,  no  dimi- 
nution, but  rather  an  increase,  of  the  vocal  resonance,  we  may 
further  conclude  that  the  pulmonary  tissue  is  also  involved. 

3d.  The  destructive  IrMammaiion  of  the  l^  Eye. — Corvisart 
considers  this  as  one  of  the  rarer  symptoms  of  pericarditis.  He 
relates  a  case  in  which  the  right  eye  was  suadenly  destroyed. 
In  another  instance,  severe  inflammatory  action  took  place,  and 
almost  destroyed  the  organ.  In  my  experience,  I  have  met  with 
another  instance  of  severe  and  destructive  inflammation  of  eye. 
I  aCTee,  however,  with  Dr.  Stokes  in  thinking  that  this  cannot, 
with  propriety,  be  considered  as  essential  to  pericarditis,  but  that 
it  depenos  on  some  typhoid  condition  of  the  system.  The  occur- 
rence of  anasarca  confirms  this  view.  Probably  both  may  have 
resulted  from  t/ie  absorption  into  the  circulation  of  the  effused 
matterSy  a  subject  which  merits  more  attention  than  what  is  gene- 
rallv  bestowed  on  it.  I  think  that  there  can  be  no  doubt  but  that 
such  absorption  tends  to  deteriorate  the  blood  for  a  time,  inducing 
debility,  oedema,  and  other  secondanr  affections,  lit  was  in 
accordance  with  these  views  that  I  ordered  the  patient  wine  and 
iron.    The  result  was  veiy  satisfactory. 

Gase  Xn. — Rheumatic  Pericarditis — Extensive  effusion  into 
Pericardium — Treatment  by  mercury  and  blisters — Recovery, — 
J,  M.y  aged  22/  admitted  March  28. — During  the  last  few  years 
has  had  several  attacks  of  acute  rheumatism.  The  present  one, 
of  ten  days'  duration,  commenced  with  a  shivering  fit,  which  was 
followed  by  severe  suffering  in  all  the  larffe  joints,  being  the 
worst  attack  that  he  has  ever  had.  The  swelling  and  pains  have 
now  subsided,  except  in  ankle-joints,  which,  however,  are  not 
severely  affected.  On  examination  of  heart,  a  to-and-fro  friction 
sound  audible.     Increased  dulness  on  percussion  over  cardiac 
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region,^  at  which  he  com^ains  of  acute  pain.  No  difficulty  of 
breatmnff.  Palse  100.  He  was  ordered  two  grains  of  cakxmel 
and  one-half  grain  of  opium  every  six  hours^  and  to  have  a  blister 
applied  oyer  heart.  The  dulness,  on  percussion,  continued  to 
increase  in  extent,  until  it  reached  from  the  left  second  rib  down 
to  base  of  chest,  and  to  the  lower  part  of  left  lateral  region ;  aho 
across  the  lower  portion  of  sternum  to  its  right  side,  the  dull 
portion  presenting  outline  of  a  pyramid.  When  the  patient  was 
caused  to  lie  on  ms  right  side^  tne  dulness  extended  considenibh' 
to  rieht  of  sternum.  The  friction  sound  was  replaced  by  a  so^ 
systcuic,  bellows  murmur,  heard  at  the  seventh  intercostal  space, 
below  and  to  the  left  of  nipple.  Fluctuation,  or  rather  undula- 
tion, was  observed  at  this  point ;  indeed,  there  was  a  distinct  pro- 
trusion between  the  ribs  at  each  impulse  of  heart  The  same 
undulatory  movement  was  well  marked  at  epigastrium.  He  did 
not  suffer  from  dyspnoea,  but  became  faint  when  he  sat  up.  Poise 
continued  regular,  and  averaged  about  ninety-five.  Eiffht  days 
after  admission,  nis  gums  exhibited  marks  of  mercurial  action. 
The  drug  was  then  suspended.  Another  blister  was  applied,  and 
he  had  five  grains  iodiae  of  potassium  three  times  a  dav.  From 
this  time  the  dulness  on  percussion  gradually  diminished,  and  the 
murmur  ceased.  He  was  dismissed  on  the  20th  April^  without 
any  abnormal  symptoms  detected,  after  a  careful  examination  of 
heart. 

Remarks. — ^The  extensive  effusion  into  pericardium  is  the  chief 
point  of  interest  in  this  case.  Instances  as  severe  have  been  re- 
corded by  Corrigan,  Graves,  and  others.  There  could  be  no 
difficulty  in  the  diagnosis.  The  to-and-firo  friction  sound — the 
extensive  anterior  dulness,  of  a  pyramidal  shape — the  extension 
of  dulness  to  the  rieht  side  of  sternum,  when  the  patient  was 
placed  on  his  right  side — ^the  fluctuating  or  undulatory  movement 
— ^the  bellows  murmur — ^were  conclusive.  In  extensive  efiusion 
into  pericardium,  the  late  Dr.  Hannay,  of  this  dty,  was  the  first 
to  point  out  the  effect  produced  on  the  dulness  by  causing  die 
patient  to  incline  on  his  right  side.  It  is  a  most  useful  proceed- 
ing. The  pyramidal  outline  of  the  dulness  is  also  of  great  moment. 
This  was  very  well  marked  in  Case  X.,  of  th&  present  paper. 
Dr.  Stokes  has  stated,  that  the  liability  to  pericarditis  is  in  direct 
proportion  to  the  violence  and  duration  of  the  fever,  and  that  the 
disease  of  tiie  heart  is  more  closely  related  to  the  rheumatic  fever 
than  to  the  inflammation  of  the  joints.  This  case  amply  justifies 
this  opinion.  Indeed,  the  same  remark  will  apply  to  all  the  cases 
which  were  under  observation.  In  several,  the  articular  affection 
was  exceedingly  slieht,  but  the  febrile  excitement  in  all  both 
severe  and  protracted.  Whilst  in  those  cases  of  rheumatism  in 
which  no  cardiac  disease  took  place,  though  the  joints  vrere 
exceedingly  painful  and  swollen,  yet  the  febrile  excitement  was 
not  severe,  the  pulse  seldom  rising  above  90.     Some  of  the  other 

Digitized  by  VjOOQIC 


Treated  in  the  Glasgow  Boyal  Infirmary.  293 

cases  which  I  intend  to  quote  will  fully  illustrate  the  truth  of 
these  statements. 

The  treatment  in  this  case  was  confined  to  blistering,  mercuiy, 
and  iodide  of  potassium.  It  will  be  seen  that  as  soon  as  his  gums 
became  tender,  improvement  commenced.  I  have  not  any  great 
amount  of  confidence  in  the  iodide  of  potassium.  I  therefore 
ascribe  the  recorery  chiefly  to  the  mercury  and  blistering. 

Que  XIII. — Rheumatic  Pericarditis — Effusion  into  j^ericar^ 
•  dium — Peritonitis — Recovery. — J,  W.y  aged  19/  admitted  Feb.  16. 
— ^A  week  previously  he  was  seized  with  a  shivering  fit,  followed 
by  pains  in  knee  and  elbow-joints,  excessive  perspirations ;  pains 
of  joints  at  present  very  slight,  and  very  little  swelling.  Com- 
plains ofpain  in  region  of  heart,  with  a  feeling  of  uneasiness  and 
some  difficulty  of  breathing.  Impulse  of  heart  increased,  and 
slight  increase  of  normal  extent  of  dulness  detected  on  percussion. 
The  stethoscope  elicited  a  double  friction  sound  attending  the 
action  of  heart,  heard  loudest  near  apex.     Pulse  120. 

He  was  ordered  two  grains  of  calomel  and  a  half  grain  of  opium 
every  eight  hours.  From  the  19th  till  the  26th,  the  friction 
sound  graduaUy  ceased^  and  was  quite  inaudible  at  tne  latter  date. 
The  dulness  on  percussion  as  gradually  increased,  until  it  extended 
from  the  second  rib  down  to  eighth  nb,  and  from  the  mar^n  of 
the  sternum,  across  the  anterior  region  of  chest,  considerably  to 
the  left  of  nipple.  On  the  23d  his  gums  became  tender ;  the 
mercury  was  discontinued.  He  was  then  ordered  four  grains  of 
die  iodide  of  potassium  three  times  a  day,  and  a  blister  to  cardiac 
region.  He  progressed  favourably  till  the  28th,  when,  after  a 
shiverinff  fit,  he  was  seized  with  severe  pain  at  hypogastrium, 
increased  on  pressure ;  hot  skin,  thirst,  quick  puke.  Hot  fomen- 
tations were  applied  to  abdomen,  and  the  mercury  resumed  inter- 
nally. The  blistered  surface  was  dressed  with  strong  mercurial 
ointment,  and  inguinal  friction  used  three  times  a  day.  He  was 
thus  rapidly  brought  again  under  the  influence  of  mercury^  when 
all  the  symptoms  subsided.  The  cardiac  dulness  had  diminished 
to  its  normal  extent  on  the  9th  March.  A  soft  systolic  bellows 
murmur,  however,  was  audible  over  base  of  heart.  He  was  dis- 
missed  at  his  qwn  request 

Remarks. — ^The  only  observation  which  I  wish  to  make  on  this 
case  is  the  occurrence  of  peritonitis.  I  wish  to  direct  attention  to 
this  circumstance,  as  I  have  met  with  several  similar  instances, 
two  of  which  occurred  in  the  Infirmary.  One,  however,  had  no 
connection  with  rheumatism.  The  ^tient  had  chronic  valvular 
disease  and  hypertrophy  of  heart  He  was  admitted  with  well- 
marked  symptoms  of  inflammatory  effusion  into  pericardium  and 
abdomen.  He  got  better  under  the  use  of  mercury  and  blistering. 
His  recovery,  however,  was  very  slow. 

The  other  instance  was  complicated  -mlSi  phthisis^  for  which  he 
sought  admission.    He  was  seized,  however,  with  pain  at  epigas- 
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trinm  and  shivering.  On  examination,  the  action  of  heart  was 
found  violent ;  a  friction  sound  heard  synchronous  with  its  impnlae. 
Pressure  on  abdomen  caused  much  pain ;  febrile  symptoms  acute. 
Next  day  extensive  dulness  over  cardiac  re^on ;  fiietion  sound 
nearly  gone,  and  replaced  by  a  loud  sjrstolic  bellows  murmur; 
Fluctuation  detected  in  abdomen.  The  effusion  both  into  abdo- 
men and  pericardium  rapidly  increased,  and  he  died  on  the  sixth 
day  after  seizure. 

On  inspection,  the  pericardium  was  found  to  contain  nearlj  two 
pounds  of  reddish  fluid,  containing  flocculent  masses  of  lymph, 
the  membrane  itself  roughened  by  lymphy  deposits.  Abdomen 
contained  several  pints  of  red-colourea  fluid,  in  which  thoe 
was  a  quantity  of  lymph.  His  lungs  were  filled  with  a  large 
number  of  cavities,  of  various  sizes,  from  that  of  a  marble  to  a 
pea,  all  more  or  less  filled  with  solid  fibrine  and  cretaceous  matter, 
affording  the  best  specimen  I  have  ever  seen  of  these  pathological 
conditions ;  so  mucn  so,  that  sections  of  the  lungs  have  been  pre- 
served in  the  pathological  museum  of  the  Infirmary. 

The  complication  of  pericarditis  with  phthisis  is  by  no  means 
rare,  I  believe  much  more  frequent  than  is  generally  acknowledged. 
Louis,  in  his  Recherches  Anat.,  &c.,  sur  la  Phthisis,  recordb  a 
case  in  which  pericarditis  occurred  near  the  end  of  patient's  life. 
Dr.  Law  of  Dublin  has  met  with  numerous  cases  of  tnis  combina- 
tion. I  refer  the  reader  to  the  Transactions  of  the  Pathological 
Society  of  Dublin,  1841.  In  all  these  cases  the  disease  of  the 
pericardium  was  detected  by  physical  symptoms.  My  own  ex- 
perience is  similar.  In  three  other  cases  of  phthisis,  treated  in 
the  Infirmary,  and  inspected  afterwards,  the  disease  was  recog- 
nised by  percussion  ana  auscultation,  the  patients  only  complain- 
ing of  general  uneasiness  and  increased  difficulty  of  breathing. 
In  two  other  instances,  even  these  symptoms  were  so  slight,  tiiat 
the^  failed  to  excite  suspicion,  and  the  disease  was  only  detected 
on  inspection.  In  these  five  instances,  the  pericardium  did  not 
contain  a  mere  serous  fluid,  which  might  be  ascribed  to  a  non- 
inflammatory origin,  resulting  from  the  mere  passive  congestion 
that  precedes  death  in  chronic  disease ;  but  the  fluid  was  of  a 
reddish  hue,  and  contained  quantities  of  fibrine :  the  inside  of  sac 
and  surface  of  heart  being  covered  with  white  patches  of  the  same 
substance.  In  several  of  the  other  phthisical  patients,  the  disease 
was  detected,  and  apparently  relieved,  if  not  cured ;  but  as  these 
patients  left  the  hospital  improved,  I  cannot  speak  with  certainty 
regarding  the  termination  of  the  disease.  I  am  therefore  indined 
to  consider  that  pericarditis  is  a  very  frequent  complication  of 
phthisis,  but  it  generally  presents  itself  in  a  latent  form.  My 
experience,  therefore,  confirms  the  opinion  of  Dr.  Stokes,  that 
"  pericarditis,  when  combined  with  chronic  disease  of  the  lung, 
is  generally  latent." 

I  would,  therefore,  strongly  recommend  the  frequent  examina- 
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tion  of  the  heart  in  cases  of  phthisis,  especiallj  in  the  latter  stages 
of  the  disease,  if  the  patient  should  complain  of  oneasiness  about 
epigastrium,  increase  of  fever,  diflSculty  of  breathing,  palpita- 
tion. In  my  own  experience,  these  are  in  general  the  symptoms 
which  have  attended  the  supervention  of  the  complication.  In  a 
practical  point  of  view,  the  early  detection  of  the  pericarditis  is  of 
great  importance ;  much  suffering  may  be  prevented  to  the  patient, 
and  his  life  considerably  prolonged.  In  the  treatment  of  this  com- 
plication, I  have  used  blistering  to  the  front  of  chest,  I  conceive, 
with  great  benefit.  Even  when  the  disease  of  lung  is  so  far 
advanced  as  to  preclude  the  possibility  of  any  benefit  from  treat- 
ment, yet  the  detection  of  the  pericarditis  during  life  is  more 
satisfactorv  than  to  be  made  awiure  of  its  existence  after  death. 

Oeneral  Remarks. — In  concluding  my  observations  on  pericar- 
ditis, there  are  only  two  points  to  which  I  shall  advert 

1st.  The  insidious  manner  in  which  the  disease  attacks  rheu- 
matic patients.  It  is  often  as  latent  as  when  it  arises  as  a  com- 
plication of  phthisis.  I  have  no  doubt  but  that  many  serious 
mistakes  have  been  made,  in  consequence  -of  overlooking  the 
important  fact,  th(xt  the  severity  of  the  articular  affection  has  no 
relation  to  the  occurrence  of  pericarditis — that  it  often  takes  place 
when  the  pains  are  exceedtngly  slight.  The  caution,  therefore, 
cannot  be  too  deeply  impressed  on  the  mind  of  the  young  practi- 
tioner, that  he  should  carefully  examine  the  heart  at  every  visit, 
from  the  commencement  till  the  termination  of  his  attendance,  in 
cases  of  rheumatic  fever.  He  will  often  find  the  disease  of  the 
heart  commencing  simultaneously  with  that  of  the  joints.  I  have 
found,  in  such  cases,  the  articular  pains  slight,  but  the  febrile 
symptoms  acute.  Cases  occasionally  are  met  wiA,  in  which  the 
pericardial  affection  precedes  the  articular.  I  have  seen  two  such 
instances  during  the  past  winter. 

2d.  Treatment, — At  one  time,  pericarditis  was  very  actively 
treated  by- bleeding.  The  result  was  not  satisfactory.  Led  away 
by  the  opinions  of  Hope,  and  older  writers  on  cardiac  disease,  at 
an  earlier  period  of  my  life,  I  bled  freely — I  fear,  I  must  coniess, 
too  freely.  •  The  result  of  such  practice  was  not  by  any  means 
favourable.  I  owe  the  change  in  my  views  to  the  perusal  of  the 
valuable  clinical  lectures  of  Dr.  Latham.  Since  then  my  practice 
has  been  much  more  successful.  I  conceive  that  the  profession  is 
deeply  indebted  to  Drs.  Latham,  Graves,  Stokes,  ana  others,  for 
having,  by  their  clinical  researches,  placed  the  treatment  of  this 
very  serious  and  common  disease  upon  a  proper  basis. 

In  robust  constitutions,  at  the  onset  of  tne  aisease,  much  benefit 
will  result  from  moderate  local  depletion,  either  by  cupping  or 
leeching.  Our  chief  reliance,  however,  is  to  be  placed  on  Mer- 
cury. This,  to  be  useful,  must  be  given  energetically.  The 
patient  should  be  brought  under  its  influence  as  speedily  as  pos- 
sible.    I  cannot  impress  my  readers  more  forcibly  with  tne  neces- 

Digitized  by  VjOOQIC 


296  Dr.  JoBei^  Bell's  Bq^ari  of  Medical  Gaaes 

mtj  of  this  practice^  tlian  by  quoting  from  Dr.  Ghr&yes  on  this 
suDJect  He  obeenres — ^^  If  a  peison  is  seized  with  veiy  acole 
pencarditiSy  how  unayailing  will  be  onr  best  directed  efforts,  nnlesB 
thej  be  succeeded  bj  a  speedy  mercurializatioQ  of  the  system ! 
•  .  •  .  When  even  the  most  violent  attacks  of  pericarditis  aie 
met  with  copious  venesection,  repeated  leeching,  and  the  rapid 
injection  of  calomel,  few  patients  will  be  lost  It,  on  the  contrary, 
the  practitioner  relies  solely  on  the  lancet — if  in  the  beginnii^,  as 
I  have  seen  done,  he  apphes  a  blister  over  the  heart,  and  if  he 
defers  the  exhibition  of  calomel,  or  inmfficiendy  uses  it — ^then  will 
he  have  occasion  to  regret  the  consequences,  and  witness  either 
the  speedy  death  of  his  patient,  or  his  condemnation  to  the  sufier- 
ings  entailed  on  him  by  adhesions,  valvular  disease,  and  the  other 
seqnelffi  of  badly-treated  pericarditis."* 

jSlisters. — I  conceive  blistering  to  be  a  truly  valuable  remedy 
in  the  disease,  especially  when  fluid  effusion  has  taken  place. 

Iodide  of  Potassium. — I  have  not  much  confidence  in  thi»  drug, 
but  I  deem  it  right  to  follow  up  the  mercury  bv  its  exhibition. 
I  confess  I  do  this  more  on  the  consideration  of  the  reputati<m 
which  it  enjoys  with  the  profession,  than  fix)m  my  own  dinicaJ 
experience  of  its  utility. 

I  have  not  entered  upon  the  consideration  either  of  the  cause 
of  pericardial  murmurs,  or  their  differential  diagnosis  firom  val- 
vular and  other  endocardial  murmurs,  my  object,  in  the  present 
article,  being  of  a  different  character. 

CASES  OF  CARDIAC  DISEASE,  COMPLICATED  WITH  ORGANIC  AFFEC- 
TIONS OF  OTHER  ORGANS,  AND  DROPSY. 

The  hi^h  rate  of  mortality  in  the  medical  wards  has  been 
chiefly  owing  to  this  class.  Out  of  fourteen  cases,  we  had  eleven 
deaths.  The  patients  were  admitted  in  a  perfectly  hopeless  con- 
dition, the  complications  being  of  a  very  chronic  oiaracter. 

The  cases  may  be  divided  into  three  classes.  • 

First,  Those  m  which  acute  bronchitis  seemed  to  have  been  the 
first  departure  from  health,  the  disease  becoming  chronic^  and 
soon  associated  with  emphysema ;  next,  followed  by  dilatation  of 
the  cavities  of  the  heart,  especially  those  of  right  side ;  this,  again, 
succeeded  by  venous  conation,  and  consequent  structural  clumges 
in  liver,  kidneys,  and  skin,  enoing  in  anasarca  and  other  dropsical 
effusions.  In  relation  to  the  primary  lesion,  such  cases  may  be 
desiCTated  as  Bronchitic. 

The  second  class  originated  in  disease  of  the  heart  itself— 
sometimes  its  valves,  at  others  the  pericardium,  often  the  .sequeks 
of  rheumatism.  Hypertrophy  of  the  orean  soon  takes  place. 
This  is  followed  bv  dilatation ;  next  by  pmmonary^  hepatic,  and 
renal  disease ;  and  finally,  general  dropsy.  In  reference  to  their 
origin,  these  cases  may  be  denominated  Cardiac. 

•  Clin.  Mea.,  p.  803. 
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The  third  class  originated  in  albnmimma,  the  cardiac  and  other 
complications  being  secondary.    These  cases  may  be  called  B^iaL 

Ijiese  three  da^es  of  patients  differed  very  little  in  their  aqMet 
when  admitted.  All  haa  the  same  general  symptoms,  and,  I  am 
Borry  to  add^  the  same  result;  nao^y,  derai  shcnrUy  aflter  adr 
mission. 

I  consider,  howeyer,  that  it  is  of  great  practical  importance  to 
ascertain  the  primaiy  origin  of  such  cases,  and  to  trace  out  the 
relations  existing  between  the  secondary  complications.  When 
the  disease  originates  either  in  bronchitis  or  afiections  of  the  heart, 
so  long  as  there  exists  no  renal  disease,  hopes  may  be  reasonably 
entertained  that,  by  judidons  management,  we  may  be  able  to 
mitigate  the  patient's  sufferings,  and  to  delay  a  fettal  termination. 
But  when  structural  disease  of  the  kidney  lakes  place,  all  treat- 
ment, I  am  afraid,  will  be  found  unaTailing. 

In  the  April  number  of  this  journal,  1  have  quoted  a  very 
striking  example  of  the  first  dass.  The  tcilowing  case  is  also  a 
good  iuudtration : — 

^  C€t9e  XrV. — Chronic  BroneMtii — Emphysema — Dilaiaium  cf 
righi  venirids — Systolic  murmur — Enlargement  cf  Uver — AsdUa 
— Anasarca — Awnminoua  uri$ke — Dismissed  improved. 

Mrs.  S.,  wed  40 :  admired  9th  April — Face  tumid,  lips  livid: 
complains  of  great  aebility,  cough,  oifficulty  of  breathing,  eeneral 
sweUing  of  body  and  extremities.  On  examination,  the  diest  is 
much  rounded  anteriorly,  the  intercostal  spaces  being  nearly  obli* 
terated.  A  clear  somewhat  Irmpanitic  sound,  elidted  by  per- 
cussion. Auscultation  detects  louo,  sonorous,  and  sibillant  rales, 
and  absence  of  vesicular  murmur  over  the  er^ter  part  of  anterioff 
aspect  of  chest  Mucous  rales  heard  aoundantly  posteriorlv. 
The  heart  detmded ;  its  apex  felt  pulsating  in  epigastrum.  At 
this  part  a  loud  systolic  beuows  murmur  was  heard.  It  retained 
its  intensity  an  inch  up  along  the  centre  of  sternum ;  but  frcmi 
this  poin^  it  became  fitmter,  and  quite  inaudible  over  any  other 
part  of  cardiac  region.  No  pulsaticm  or  distension  of  cervical 
veins.  Abdomen  much  swollen;  fluctuation  readily  detected. 
Liver  much  enlarged ;  pressure  made  over  it  caused  pain.  Urine 
slightly  albuminous  and  of  natural  specific  gravity.  Pulse  90, 
feeble,  but  regular.  She  has  been  sulject  to  a  cough  during 
many  years.  The  swelling  commenced  in  feeta  bout  three  montha 
ago ;  it  gradually  extended  upwards,  until  it  has  became  general. 
She  was  ordered  to  take,  three  times  a  day^  three  grains  of  Dover^s 
powder^  combined  with  two  scruples  of  cream  of  tartar y  amd  ten 
grains  of  tartarized  iron.  To  nave  a  blister  applied  to  region  of 
Uver.     To  have  four  ounces  of  wine  daily. 

On  the  21  at  she  was  dismissed,  at  her  own  request,  considerably 
improved,  the  albumen  having  aisappeared  from  urine. 

jRemarJes. — In  order  to  understana  the  mindples  which  should 
gaide  us,  both  in  mitigating  the  primaiy  oisease,  and  in  prevent- 
No.  ii^voi.  in.  (    l^n,a\o 

Digitized  by  VjOOy  Ic 


298  Dr.  Joseph  Bell's  Bepart  of  Medical  Cases 

ing  the  secondaiy  and  tertiarj  lesions^  we  require  to  stud j  die 
icelationy  not  only  as  to  time,  but  also  as  to  cause  and  effisct,  which 
the  various  diseased  conditions  hold  to  each  other.  In  the  present 
paper  I  can  merely  glance  at  these  important  matters ;  on  some 
future  occasion  I  intend  to  enter  more  rally  on  their  considCTatioii. 

1st.  Bronchitis. — ^In  this  and  similar  cases,  we  find  acute  fanm- 
ehitis  has  had  the  precedence.  But  in  consequence  eidier  of 
incompleteness  of  the  cure,  or  repetition  of  the  attack,  the  mucom 
membrane  of  the  bronchial  tubes  in  all  its  component  parts 
becomes  diseased  —  thickened,  denuded  of  its  epitnelium,  and 
secreting  an  unhealthy  mucus.  In  a  very  short  time  we  have 
symptoms  oi  vesicular  emphysema  presenting  themselves.  Various 
ingenious  explanations  have  been  given  of  the  mode  of  production 
of  this  pathological  state ;  but  it  appears  to  me  that  the  changes 
which  the  disei^ed  condition  of  the  minute  bronchial  ramifications 
must  produce,  in  destroving  the  elasticity  of  the  air  vesides, 
affords  a  satisractory  explanation. 

With  regard  to  the  tnird  morbid  condition,  viz.,  dilaiatian  of 
the  ri^ht  side  of  the  hearty  I  cannot  too  strongly  point  out  1m 
neat  importance  of  imderstanding  the  causes  on  which  it  depends. 
Of  all  diseases  of  the  heart,  dilatation  of  its  ventricles  is  most  to 
be  dreaded.  We  must  never  forget  that  the  increase  of  dilatation, 
without  corresponding  hypertrophy,  is  always  the  signal  of  sad 
disaster  to  the  patient ;  the  balance  of  the  circulating  forces  is 
irrevocably  lost,  and  suffering  and  death  the  only  prospects.  I 
do  not  intend  to  pass  in  review  the  different  explanations  which 
have  been  given  of  the  production  of  dilatation,  but  to  direct 
attention  to  one  or  two  circumstances  connected  with  such  cases 
as  the  present  one.  affording,  in  my  opinion,  a  satisfactory  expla- 
nation of  the  cardiac  disease. 

1st.  We  have  the  nracous  membrane  of  the  lungs  destroyed. 
2d.  We  have  the  air  vesicles  to  a  great  extent  dilated,  and,  con- 
sequendy,  incompetent  to  perform  their  fimctions.  The  blood 
becomes  not  only  imperfectly  aerated,  but  also  impoverished.  Its 
fibrine  and  albumen,  improperly  animalised,  unnt  to  supply  the 
muscular  system  with  nourisnment.  The  fibres  of  the  heart  must 
suffer  in  common ;  hence  the  dilatation  of  its  cavities.  The  flabby 
pale  condition  of  the  muscles  of  such  patients  being  too  notorious 
to  demand  remark,  I  would,  therefore,  ascribe  the  morbid  condi- 
tion of  the  heart  to  the  deteriorated  state  of  the  blood.  I  would 
not,  however,  maintain  that  dilatation  always  has  this  origin. 
It  very  frequently  arises  from  totally  different  causes. 

In  the  meantime,  I  do  not  intend  to  comment  on  the  other 
organic  lesions  whicti  exist  in  these  cases,  but  beg  to  direct  atten- 
tion to  the  systolic  murmur  heard  at  the  end  of  sternum.  This 
murmur  is  of  frequent  occurrence  in  such  patients.  Indeed,  I 
may  state,  that  I  have  always  been  able  to  detect  it,  when  the 
apex  of  the  heart  could  be  felt  pulsating  in  the  epigastrum.     We 
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would  infer,  theoretically,  that  this  mtmniir  must  depend  either 
on  regurgitation  through  Ae  tricuspid,  or  obstruction  at  the  right 
semilunar  yalves.  If  such  were  the  origin  of  these  sounds,  we 
would  expect  to  hear  them  loudest  over  the  situation  of  these 
valves.  This  is  not  the  case.  The  murmur  is  loudest  at  upper 
part  of  epigastrium,  and  lower  part  of  sternum.  But,  on  the  other 
hand,  we  must  not  forget,  that  in  all  cardiac  murmurs,  the  sound 
may  not  be  heard  loudest  over  the  situation  in  which  it  originates, 
but  at  some  distance.  This  arises  fix)m  the  relative  sound-con- 
ducting properties  of  the  parts  placed  between  the  heart  and  the 
ear  of  the  auscultator.  In  this  patient,  as  in  all  cases  of  emphy- 
sema, the  heart  is  forced  down,  and  its  sounds  are  heard  very 
indistinctly  in  their  usual  situation,  in  consequence  of  the  inter- 
vening emphysematous  lung.  Tnese  two  circumstances  may- 
explain  why  the  murmur  is  heard  at  the  end  of  sternum,  at  which 
there  is  a  better  conducting  medium.  On  the  other  hand,  the 
murmur  may  depend  on  the  weakened  condition  of  the  heart,  or 
abnormal  directions  of  the  currents  of  the  blood.  Practically 
speaking,  the  cause  of  its  production  is  a  matter  of  little  moment 
Our  object  here,  as  well  as  in  all  similar  cases,  is  to  determine  the 
physical  ability  of  the  heart  to  carry  on  the  circulation.  The 
existence  of  the  murmur  I  have  described  in  such  patients,  may 
be  taken  as  too  certain  evidence  of  the  functional  incapacity  of  the 
organ.  Congestion  of  liver,  kidneys,  and  general  dropsy,  if  not 
present,  will  undoubtedly  soon  make  their  appearance. 

Trea;tmenjL — ^When  patients  have  reached  the  stage  at  which 
this  woman  had  arrived,  a  very  high  authority  has  said,  that  life 
can  only  be  prolonged  by  art  about  one  year ;  I  would  add,  not 
nearly  so  long,  if  3ie  kidneys  be  involv^  In  this  instance,  I 
do  not  think  tnat  degeneration  of  these  organs  existed.  The  dis- 
appearance of  the  albumen  from  her  urine,  and  its  natural  specific 
gravity,  confirms  this  notion.  We  had  another  patieat  in  the 
ward  at  the  same  time  in  a  precisely  similar  condition,  with  the 
exception  of  the  state  of  urine,  which  was  of  a  low  specific  gravity, 
and  contained  almost  constantiy  albumen.  She  soon  sunk,  ana 
died.  The  condition  of  the  unne,  therefore,  is  of  much  import- 
ance, not  only  as  regards  prognosis,  but  also  treatment. 

In  the  management  of  such  cases,  we  must  always  bear  in  mind, 
that  whatever  ori^ally  may  have  been  the  character  or  relations 
of  the  complicated  lesions,  weakness  is  the  essential  morbid  condi- 
tion within  the  scope  of  our  resources.  The  proper  indications, 
therefore,  are — 1st,  To  avoid  everything  that  tends  to  debilitate. 
2d,  To  use  every  effort  to  improve  the  powers  of  the  heart  and  the 
assimilating  functions — tonics,  wine,  iron,  animal  food,  milk,  &c. 
It  is  only  by  improving  the  condition  oi  the  blood  tnat  we  can 
expect  to  be  of  much  use.  Therefore,  besides  a  proper  system  of 
dietetics,  we  must  attend  to  the  condition  of  the  excretory  organs 
— the  liver,  kidneys,  and  skin.    The  congested  condition  of  the 
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langs  ItlflO  require  great  attention^  and  should  be  reUered  as  much 
as  possible  hy  blisters^  sinapisms,  and  dry  cupping.  As  regards 
the  dropsy,  I  ccmceive  the  improvement  c^  the  general  health  to 
be  the  oest  diuretic  we  can  nse  in  such  cases* 

Case  XV. — Hypertrophy  and  DHaiathn  of  heart — Adkereni 
pericardium — Bronchiiie — Albumimme  Urine — Anaearca-^DeoA 
'^Inspection. 

J.  B.y  aged  32  years;  admitted  March  3. — ^Ten  years  ago  had 
an  attack  of  rheumatic  feyer,  bat  enjoyed  good  health  till  within 
the  last  few  months.  He  now  complained  of  a  feeling  of  constric- 
tion and  uneasiness  in  cardiac  region.  His  lower  extremities  were 
much  swollen,  and  some  fluid  existed  in  peritoneal  sac.  On 
examination  of  heart,  augmented  dulness  was  found  to  exist  <n 
percussion;  impulse  of  heart  irregular,  action  intermitt^it  A 
coarse  diastolic  oellows  murmur  was  heard  loudest  at  centre  of 
sternum.  Action  of  heart  rendered  very  irregular  and  tumultuous 
on  the  sli^test  exertion,  which  also  aggravated  dys{»Kea.  Sono> 
rous  and  sibilant  rales  heard  abundantly  over  whole  chest  Liver 
enhuged.  Urine  albuminc^is,  and  of  low  specific  gravity,  l^OS* 
He  was  ordered  a  blister  to  chesty  and  to  have^  tkrioe  daily ^  a  win^ 
alassful  of  equod  parts  of  the  infusion  of  gentian  and  taraxacwn, 
!No  improvement  taking  place,  on  the  third  day  after  admission 
he  was  ordered  ,^mr  ounces  of  gin  daily.  The  swelling  continued 
to  progress ;  the  congestive  condition  of  lungs  became  worse.  His 
stimulants  were  increased,  but  without  any  benefit  He  died  (m 
the  16th,  having  been  onrjr  twelve  days  under  teeatment 

Post-^Mortem. — Pericardium  found  adhering  to  heart  at  several 
points.  Heart  much  enlarged,  and  both  ventricles  dilated,  espe- 
cially the  right  The  miteal  and  aortic  valves  covered  to  some 
extent  by  osseous  deposits.     Lungs  much  congested.      Bight 

Sleural  cavity  contained  a  couple  of  English  pints  of  a  dear  serous 
uid.  Several  pints  of  the  same  liqmd  were  contained  in  abdo- 
men. Liver  congested.  Kidneys  irregular  in  shape,  somewhat 
smaller  than  natund,  and.  partly  in  a  state  of  granular  degeneration* 
In  the  cortical  substance  there  existed  a  large  number  of  cysts,  of 
di£^nt  sizes,  fix>m  that  of  a  very  minute  point  to  that  of  a  large 
marble. 

Remarks. — ^This  man  presented  us  with  a  very  good  example 
of  the  form  of  dropsy  denominated,  in  the  loose  phraseology  of 
some  writers,  Cardiac;  that  is,  effusion  into  serous  cavities  and 
the  cellular  menibrane,  associated  with  disease  of  the  heart,  as  the 
primary  lesion,  often,  as  in  this  instance,  originating  fi:om  a 
rheumatic  attack.  There  is  no  great  di£Ekmlty  in  distinguishing 
cases  of  this  nature  from  those  of  a  bronchitic  origin.  Li  the 
cardiac  we  want  the  rounded  form  of  the  chest,  the  displacement 
of  the  heart  downwards  to  epigastrium.  On  the  other  heiid,  in  the 
bronchitic,  we  have  the  lips  more  livid;  we  have  no  murmur 
indicative  of  valvular  disease,  which  generally  exists  in  the  other 

Digitized  by  VjOOQIC 


IVeaied  in  the  Ohsgoto  Boyal  Injkmary.  301 

Then  the  histocj  of  the  case  affords  us  much  &cilit7  in 
forming  a  dia^nosiB. 

The  diaatohe  marmnr  in  this  case,  seems  to  have  originated  In 
the  aortic  yalyes,  their  imperfect  condition  permitting  re^gitation. 
With  regard  to  the  diagnosis  of  adherent  pericardium  which 
existed,  my  experience  forces  me  to  state,  that  unless  we  have  had 
a  case  undier  our  observation  from  the  commencement,  we  cannot 
diagnose  this  condition.  The  irregular,  tumultuous,  and  jo^^^ 
action  of  the  heart,  I  have  found  the  most  commonly  associated 
ffjrmptoms ;  but  1  have  as  often  found  adhesions  after  death,  whilst 
auring  life  no  such  irregular  action  of  die  orean  existed. 

The  BkUe  of  the  Ktdneye. — In  almost  all  such  cases  we  have 
these  organs  in  a  degenerated  condition.  This  points  out  a  dose 
relation  existing  between  the  cardiac  and  renal  disease,  and 
kads  to  the  conclusion  that  the  latter  results  from  the  former. 
This  18  not  difficult  to  explain.  Though  the  renal  veins  are  ftu^- 
nished  with  valves  at  their  termination  m  the  cava,  vet  if  we  have 
iht  ciieulation  impeded  in  that  vessel,  which  we  alwajs  have  in 
this  class  of  cases,  the  circulation  tnrouffh  the  renal  veins  must 
beocmie  difficult,  even  though  the  valves  should  retain  their  com- 
petency. Hence  we  have  venous  congestion  of  the  kidney,  albu- 
minous urine,  impaired  frmction,  and  ultimately  fibrinous  deposit 
and  degeneration.  This  explanation,  however,  will  not  apply  to 
every  instance.  In  many  the  renal  affection  is  a  mere  associated 
lesion,  arisine  from  imperfect  nutrition  of  the  system,  induced  by 
improper  habits,  acting  on  unhealthy  constituticms.  Hence  we 
have  such  complications  c^ten  in  drunkards,  in  the  strumous,  and 
the  badly  fed.  And  it  is  also  quite  possible  that  the  diseased 
heart,  by  its  insufficient  circulatory  power,  may  so  far  interfere 
witii  the  nutritive  processes,  as  to  induce  a  state  of  the  system  as 
fevourable  to  the  pK)duction  of  renal  dis(»der  as  any  of  the  other 
{tfedisposing  causes. 

Considerable  difference  of  ofmiion  exists  regarding  the  nature 
and  origin  of  the  cystic  bodies  which  are  found  in  the  kidneys. 
Some  maintain  that  they  are  produced  by  obstruction  in  the 
tubuli  uriniferi,  these  subsequenfly  dilate,  in  conse<]^uence  of  the 
retained  secretion.  Others  consider  that  they  originate  as  new 
formations  within  the  tubes,  each  cyst  arising  from  a  nucleus 
which,  under  healthy  conditions,  might  have  produced  an  epithe- 
lial celL  I  am  inclined,  from  the  examinations  which  I  have 
made  of  these  bodies,  to  adopt  the  latter  opinion.  The  subject  is 
one  of  great  interest  Equally  so  is  the  occurrence  of  dropsy  in 
these  cases,  as  well  as  in  those  of  a  bronchitic  and  renal  cm^in. 
The  onl^  remark  which  I  shall  mf^e  on  this  important  practical 
matter  is,  that  I  firmly  believe  that  the  cause  of  dropsy  in  the 
three  elates  depends  more  on  the  diseased  condition  ol  the  blood, 
than  upon  any  of  the  structural  lesions,  except  in  so  far  as  these 
oiganic  changes  are  instrumental  in  deterioratmg  the  blood.    In 
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the  renal  class^  probably  both  the  stractoral  lesions  and  the  drop- 
sical effusions  all  spring  from  the  same  common  cause — ^viz.,  an 
abnormal  condition  of  the  blood.  Let  us  for  a  moment  reflect 
on  the  morbid  lesions  which  existed  in  the  cases  I  have  quoted, 
dilated  hearty  chronic  disease  of  the  pulmonary  mucous  membrane, 
emphysema,  degeneration  of  liver  and  kidneys — conditions  which 
must  assuredly  lead  to  an  altered  condition  of  the  blood — ^a  state 
favourable  to  the  transudation  of  its  watery  portions  through 
the  walls  of  the  capillaries  into  the  cellular  tissue.  It  can 
neither  be  denied  that  we  have  the  blood  impoverished  in  these 
cases,  nor  that  the  variable  density  of  the  texture  of  the  walls  of 
the  vessds  will  promote  or  restrain  effusion.  We  may  rest  assured 
that  there  is  something  beyond  the  cardiac  lesions  necessary  to 
induce  dropsy.  Even  in  cases  of  simple  dilatation  of  the  heart, 
associated  with  dropsical  effusions,  wnich  we  may  conceive  has 
followed  passive  conation,  or  stagnation  in  the  capillaries,  in 
consequence  of  the  diminished  power  of  the  heart,  we  must  bear 
in  mind,  as  Br.  Walshe  very  properly  remarks,  that  this  stagnap- 
tion  becoming  constant  may  modinr  the  qualities  of  the  blood,  and 
impair  the  nutrition  of  the  walls  of  the  vessels,  and  also  the  cellu- 
lar tissue.  Independent  of  this,  even  in  uncomplicated  cases  of 
dilatation,  a  change  in  the  blood  may  be  effected  meanwhile  by 
other  very  effectual  means — namely,  pulmonary  and  renal  con- 
ation. In  the  present  state  of  our  knowledge,  we  are  therefore 
justified  in  not  ascribing  the  dropsy  to  diminidied  via  a  tergo.  It 
IS  a  much  more  complex  phenomenon.  Our  limits,  however,  will 
not  permit  further  consideration  of  the  subject 

TreaMnefnJb, — I  regret  that  I  have  no  remark  of  any  moment  to 
make  on  this  point.  When  the  kidneys  are  much  involved,  any 
plan  of  treatment,  I  am  airaid,  will  be  found  unavailing.  Our 
aim  should  be  to  support  the  strength,  improve  the  state  of  the 
blood,  mitigate  local  congestions,  witnout  impairing  the  powers 
of  the  patient — act  on  the  eliminative  organs  so  far  as  their 
diminished  capacities  will  permit,  and  prevent  functional  derange- 
ments passing  into  organic  alterations. 

The  more  mteresting  of  the  cases  of  cardiac  disease  originating 
during  the  course  of  albuminuria,  will  be  noticed  under  tms  bead. 
In  the  meantime,  I  may  state,  that  in  my  own  observations  dilata- 
tion of  the  ventricles  is  the  most  frequent  morbid  condition — in- 
deed, it  may  be  viewed  as  the  one  essentially  associated  with  renal 
disease — affording  a  further  confirmation  of  the  opinion  entertained 
regarding  the  important  relation  which  an  impoverished  condition 
of  the  blood  holds  to  ventricular  dilatation. 

It  is  worthy  of  remark,  that  it  is  also  dilatation  which  is  con- 
nected as  a  secondary  lesion  with  chronic  bronchitis :  there  is  this 
difference,  however,  that  here  we  have  the  right  side  principally 
affected ;  but,  in  cases  of  a  renal  origin,  both  ventricles  participate 
in  the  abnormal  change.     The  condition  of  the  lungs  in  the 
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bronchitic  class  will  readily  explain  this  dissimilarity,  and  remove 
any  objection  that  might  be  urged  against  the  views  I  have  advo- 
cated, on  the  ground  of  difference  in  the  effects  resulting  from  the 
same  cause — viz.,  an  altered  condition  of  the  blood. 


IV.  Notes  on  the  Physiological  and  Therapeutic  Effects  of  the 
Chloride  of  Ammonium.    By  Alexander  Lindsay,  M.D. 

It  has  been  frequently  remarked  that  our  Materia  Medica  is 
sufficiently  extended.  Substances  have  doubtless  been  included 
amongst  our  medicines  that  perhaps  ought  not  to  have  been 
accounted  such.  Yet  it  is  as  likely  that  many  that  have  had  a 
merely  passing  reputation — ^that  have  been  named  only  to  be  left 
unheeded — ^may,  nevertheless,  not  be  so  useless  as  their  neglect 
would  seem  to  indicate.  How  this  shoidd  happen  it  is  unnecessary 
to  inquire.  It  is  probable,  however,  that,  in  many  cases,  a  lauded 
remeay  is  trusted,  without,  at  the  same  time,  attending  to  those 
general  indications  which  an  enlightened  treatment  would  direct  to 
be  conjoined.  This  is  no  mere  supposition;  and  thus  it  is  that  the 
therapeutic  effect  of  even  a  useful  medicine  may  be  completely 
lost.  In  th^  treatment  of  chronic  disease,  the  practitioner  is  often 
disappointed  in  the  action  of  medicines,  even  with  those  that  a 
large  experience  has  shown  to  be  useful.  The  causes  that  lead 
to  this  result  are  often  difficult  to  discover.  They  may  reside  in 
the  medicine ;  more  frequentlv,  however,  they  depend  on  pecu- 
liarities in  the  constitution  of  the  patient.  In  such  cases,  a  change 
of  remedy  is  often  attended  with  the  happiest  results,  and  hence 
the  advantage  of  having  at  our  commana  medicines  whose  actions 
are  allied. 

I  have  made  these  remarks  preliminary  to  the  urging  on  the 
notice  of  the  profession  an  important  medicinal  agent,  already 
included  in  our  Materia  Medica.  I  refer  to  the  chloride  of  am- 
monium (NH4),  muriate  of  ammonia,  or  sal  ammoniaCy  as  it  has 
been  variously  named.  Internally  it  is  seldom  prescribed  in 
British  practice,  although  its  external  employment  is  not  so  rare. 
On  the  continent  it  is  otherwise.  In  France,  but  particularly  in 
Germany,  writers  on  the  Materia  Medica  inform  us  that  its  internal 
administration  is  frequent.  The  knowledge  of  this  fact  induced 
me,  some  years  since,  to  give  it  a  trial,  and  since  then  I  have 
recommended  it  to  the  attention  of  others.  My  experience  of  its 
advantages,  conjoined  with  that  of  those  who  acted  on  my  sug- 
gestion, have  prompted  the  endeavour  to  secure  for  it  a  more 
general  trial. 

Iodine,  bromine,  and  chlorine  are  readily  distinguished  the  one 
from  the  other;  yet,  in  some  respects,  they  are  physically  allied,  and 
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they  are  so  closely  related  chemically,  that  they  have  been  grouped 
as  a  family.  ^  Further,  there  is  a  marked  similarity  as  regards 
the  therapeutic  effect  of  the  salts,  resulting  from  their  union  with 
metals.  These  considerations,  coupled  with  the  assumed  nature 
of  the  basyl  ammonium,  would  naturally  lead  to  the  conclu- 
sion that  the  action  of  the  chloride,  in  diseased  states,  would 
be  of  a  character  similar  and  equal  to  others  held  in  higher 
repute ;  my  own  experience  of  the  salt  has  shown  such  to  be  the 
case. 

It  may  be  useful  to  refer  briefly  to  the  physiological  actions  of 
the  medicine  under  consideration.  A  knowledge  of  these  cannot, 
it  is  true,  serve  as  a  guide  to  its  employment  in  disease,  yet  it 
will  enable  us  to  measure  its  influence  on  the  system,  and  to  con- 
clude in  a  general  manner  as  to  its  therapeutic  action.  For 
where  a  physiological  change  in  any  given  case  is  not  observed, 
but  little  alteration  is  to  be  expected  in  morbid  conditions. 

The  information  possessed  regarding  the  actions  of  the  chloride 
on  the  healthy  body  is  very  limited.  Pereira's  Elements  of  Ma- 
teria Medica  contains  all  I  have  been  able  to  glean  on  the  subject 
The  statements  there,  however,  refer  to  large  doses ;  that  author 
remarks  as  follows : — "  Its  local  action  is  irritant.  Its  chemical 
influence  is  not  very  obvious.  It  dissolves  mucus,  but  does  not 
coagulate  albumen.  Weber  tried  the  salt  on  himself.  He  took 
from  ten  to  twenty  grains  for  a  dose,  which  he  repeated  at  the 
end  of  an  hour.  The  effects  were  a  sensation  of  warmth  and 
oppression  in  the  stomachy  headache,  and  increased  desire  of  pass- 
ing urine."  So  far  as  1  am  aware,  the  influence  of  medicinal 
doses,  continued  for  a  certain  time  in  healthy  individuals,  has 
not  been  recorded.  I  was  anxious  to  ascertain  tnis,  and  have  been 
aided  in  the  inquiry  by  two  intelligent  pupils,  who  willingly  agreed 
to  subject  themselves,  along  with  me,  to  the  action  of  the  chloride. 
Daily^  for  a  week  previous  to  the  experiment,  the  state  of  the 
appetite,  the  nature  and  amount  of  the  food,  the  condition  of  the 
bowels,  the  frequency  of  the  pulse,  with  the  amount  and  density 
of  the  urinary  secretion,  were  careftilly  noted.  The  medicine 
was  then  taken  for  a  week,  and  similar  observations  recorded. 
The  amount  taken  was  in  one  case  18  grains  per  day,  a  second 
13^  grains,  and  the  third  9  grains.  These  quantities  were  divided 
into  three  equal  doses,  and  were  swallowed  dissolved  in  two 
ounces  of  water.  No  comparison  of  the  results  was  made  till  the 
observations  were  conclude.  The  following  is  a  brief  summary 
of  these,  from  the  notes  now  before  me : — 

On  the  second  day  after  beginning  the  medicine,  A  buoyancy 
of  the  system  was  experienced  that  rendered  ordinary  pursuits  a 
pleasure,  and  fitted  hoij  and  mind  for  increased  exertion.  The 
uniformity  of  this  result  was  the  more  remarkable  as  the  experi- 
menters represent  types  of  the  nervous,  san^ineous.  and  lym- 
phatic temperaments  respectively.    The  feeling  was  least  deve- 
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loped  in  the  last.  He  employed  the  smallest  dose.  In  all^  the 
appetite  was  much  improved.  Where  the  smallest  quantity  of  the 
salt  was  taken,  the  amount  of  food  was  doubled.  The  feculent  dis- 
charges were  in  all  much  augmented.  The  mucous  follicles  of  the 
intestinal  tube  seemed  to  be  stimulated  to  a  much  increased  secre- 
tion. In  two,  the  force  and  firequency  of  the  heart's  action  were 
diminished.  The  rate  of  the  pulse  in  the  gentleman  employing 
the  smallest  dose  was  accelerated.  In  all,  tne  chloride  increased 
the  urinary  secretion.  It  cannot,  however,  be  classed  as  a  renal 
hydrogogue.  The  increase  of  fluid  ranged  from  six  to  twelve 
ounces  in  the  twenty-four  hours.  In  the  two  cases,  where  the 
largest  and  smallest  doses  were  used,  it  acted  as  a  renal  depurant, 
the  excess  of  solids  varying  from  70  to  160  grains  daily.  In 
the  other  no  change  in  this  respect  was  noticed ;  but  it  may  be 
necessary  to  remark,  that  the  effect  on  the  bowels  appeared  to  be 
greatest  in  the  individual  making  use  of  the  medium  dose. 

The  cases  in  which  I  have  employed  the  chloride  of  ammonium 
in  practice  have  been  limited  to  chronic  diseases,  such  as  result 
from  inflammatory  action,  or  where  there  is  a  local  ailment  exist- 
ing as  the  expression  of  a  dyscrasial  condition.  Particularly,  I 
have  prescribed  the  salt  in  cases  of  chronic  bronchitis,  in  enlarge- 
ment of  the  lymphatic  glands,  whether  resulting  from  scrofulous 
disease  or  depenaent  on  a  syphilitic  taint,  in  chronic  skin  diseases, 
and  in  cases^  chronic  rheumatism. 

The  chloride  has  been,  I  may  remark,  exhibited  also  in  acute 
diseases ;  in  some  forms  of  fever,  and  in  the  milder  cases  of  pneu- 
monia.* Further,  Dr.  Watson,  in  his  lectures,  has  testified  as  te 
its  efficacy  in  certain  forms  of  facial  neuralgia  ;t  and  Dr.  Ebden, 
in  the  Indian  Annals  of  Medical  Science  for  April,  1854,  states 
that  it  is  a  powerful  and  valuable  remedy  for  the  relief  of  neuralgic 
pain  generally.  He  writes — "  In  facial  neuralgia,  tic  douloureux, 
nervous  headache  and  toothache,  not  excepting  sciatica,  and  even 
in  one  case  of  neuralgic  dysmenorrhoea,  I  nave  often  given  it,  and 
been  convinced,  after  a  fall  trial,  of  its  merits."} 

Of  its  therapeutic  effects  in  acute  diseases,  I  have  no  know- 
ledge, nor  have  I  prescribed  it  in  neural^c  affections :  but,  from 
what  I  have  seen  of  its  physiological  action  in  small  doses,  I  can 
readily  believe  that  the  quantities  prescribed  by  Dr.  Ebden  must 
have  nad  an  important  influence. 

I  commenced  the  use  of  the  salt  in  morbid  conditions  of  the 
pulmonary  mucous  membrane,  where  the  exuded  (mucus)  secre- 
tion was  tough  and  tenacious.  In  such  cases,  its  action  was 
oft»n  remarkable,  the  exudate  becoming  speedily  altered  in  qua- 
lity and  consistency.    It  has  probably  been  from  observing  this 

*  Neligan  on  Mediciaes  and  their  Usea,  p.  359,  4th  edition, 
t  Watson's  Lectores,  3d  edition,  p.  717. 

%  Rankin's  Half-yearly  Ahstract,  voL  xx.  p.  62,  and  British  and  Foreign 
Madioo-Chirargical  Review  for  July,  1855,  p.  236. 
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effect  that  some  have  attributed  to  the  chloride  of  ammonium 

aualities  similar  to  the  mercurial  preparations.  As  liquefacients 
leir  influence  is  well  known.  On  this  account  they  are  fre- 
quently employed.  But  in  cases  in  which  their  use  is  contra-indi- 
cated, as  frequently  happens  in  chronic  bronchitis,!  can  confidently 
recommend  that  their  place  be  supplied  by  the  preparation  under 
consideration,  certain  that  if  the  case  be  well  chosen,  the  benefit 
will  soon  be  apparent,  and  equally  certain  that  no  prejudicial 
result  will  follow  its  employment.  In  this  respect  it  differs  firom 
the  alkalies  or  their  carbonates,  the  prolonged  employment  of 
these  disordering  the  digestive  and  assimilative  functions,  and 
ultimately  producing  a  condition  similar  to  scurvy,  the  nutrition 
of  the  body  generafly  becoming  impaired.  It  is  very  different 
with  the  chloride,  its  long-continued  use  never  giving  rise  to 
symptoms  of  general  cachexia.  The  testimony  of  many  observers 
agree  in  this. 

The  efficiency  of  the  ammonium  salt,  as  a  remedy  in  the  cases 
noted,  led  me  gradually  to  extend  its  use,  and  subsequent  trials, 
frequently  repeated,  have  shown  that  in  cases  of  chronic  rheuma- 
tism it  often  proves-  of  great  advantage.  It  is  doubtless  true  we 
will  be  occasionally  disappointed.  This,  however,  happens  often 
with  our  best  remedies ;  out  in  those  forms  of  rheumatic  disease 
in  which  there  is  but  little  constitutional  disturbance — those 
cases,  in  short,  in  which  the  iodide  of  potassium  is  found  advan- 
tageous— ^the  chloride  may  be  given  with  every  likelihood  of 
benefit  In  this  affection,  I  have  given  the  salt  a  very  extended 
trial ;  but,  in  recommending  its  use,  I  need  scarcely  hint  that  it  is 
not  to  be  depended  on  to  the  exclusion  of  those  secondary  means — 
warmth,  frictions,  &xj.,  that  form  a  pdrt  of  any  treatment  we  may 
employ.  I  have  also  tried  the  chloride  in  periosteal  inflammation 
of  a  chronic  character,  and  having  a  syphilitic  origin.  Here  its 
advantages  are  not  so  apparent,  yet  it  seldom  fails  to  give  relief, 
and  in  cases  where  the  iodide  of  potassium  had  ceased  to  exert 
any  apparent  influence  on  the  disease,  the  substitution  of  the 
chloriae  has  been  followed  by  a  rapid  cure. 

In  enlargement  of  the  lymphatic  glands,  I  have  not  had  such 
an  experience  of  the  use  of  tne  chloride  as  enables  me  to  speak 
with  confidence  of  its  action.  Yet  more  or  less  benefit  will 
follow  its  prolonged  employment.  In  that  variety  of  bubo  aptly 
designatea  Indolent,  wnich  so  often  exhausts  all  ordinary  reme- 
dies, and  frequently  our  patience,  the  use  of  the  chloriae  often 
speedily  effects  its  removal.  I  am  in  the  habit  here  of  applying 
it  also  externally.  A  strong  solution  being  employed  (3".  to 
the  Ji.),  lint  is  soaked  in  this,  applied  to  the  swollen  surface,  and 
covered  with  oiled  silk.  In  such  cases,  the  general  treatment  must 
not  be  forgotten.  The  state  of  the  bowels  must  be  watched,  and, 
if  need  be,  corrected,  the  diet  employed  being  nutritious.  Care- 
fully-applied pressure  over  the  swelling  is  also  a  valuable  auxiliary. 

Digitized  by  VjOOQIC 


Dr.  Lindsay  on  the  Chloride  of  Ammonium.  307 

In  another  point  of  view,  the  chloride  of  ammonium  has  an 
advantage.  It  is  cheap.  This  precludes  the  likelihood  of  in- 
tentional adulteration.  Sometimes  it  is  impregnated  with  iron, 
and,  it  is  said,  occasionally  with  lead.  As  regards  the  former, 
when  present,  it  exists  in  such  small  quantity  that  it  can  in  no 
way  interfere  with  its  action ;  and  as  regards  the  latter,  any 
samples  I  have  tested  showed  no  evidence  of  its  presence. 

By  writers  on  the  Materia  Medica,  the  dose  of  the  chloride  is 
stated  to  be  from  5  to  30  grains.  The  quantity  prescribed  by  me 
has  varied  from  6  to  10  grains,  three  or  four  tmies  a  day.  Dr. 
Ebden,  in  the  paper  already  noticed,  states  he  employs  from  25 
to  35  grains  in  neuralgic  affections,  repeated  at  short  intervals. 
I  have  never  given  the  salt  in  such  doses.  His  experience,  how- 
ever, accords  with  my  own  as  to  the  effect  on  the  system  of  the 
quantities  I  am  in  the  habit  of  administering.  This  agreement 
was  to  me  the  more  gratifying,  as  I  was  not  aware  of  me  exist- 
ence of  his  paper  till  these  remarks  were  nearly  completed,  and 
it  adds  to  the  confidence  I  have  in  urging  the  medicine  on  pro- 
fessional attention. 

The  chloride  of  anunpnium  may  be  administered  in  simple  or 
medicated  waters.  Where  there  is  evidence  of  febrile  disturb- 
ance, small  doses  of  emetic  tartar  may  be  advantageously  added. 
I  frequently  prescribe  it  with  some  bitter  inftision,  as  quassia, 
cascaxilla,  gentian,  &c.  In  cases  where  an  anodyne  may  be 
necessary.  Vie  solution  of  tiie  muriate  of  morphia  may  be  con- 
joined in  appropriate  doses.  It  need  scarcely  h&  added,  that  the 
alkalies  with  their  carbonates,  as  also  the  nitric  and  sulphuric 
acids,  are  incompatible. 

The  preceding  observaltons  have  been  limited  to  a  mere  nar- 
rative of  observed  results.  Any  endeavour  to  explain  the  nature 
of  the  influence  exercised  by  the  chloride  over  the  organism  has 
been  carefully  avoided.  To  judge  of  the  action  or  effect  of  a 
medicine  is  always  suflSciently  £fficult,  without  attempting  to 
accomplish  more.  Even  where  the  mind  is  least  biassed,  the 
accidental  is  often  apt  to  be  confounded  with  the  essential,  and 
antecedents  linked  with  results  with  which  they  may  be  but  very 
remotely  related.  This  is  not  to  be  wondered  at  when  we  think 
on  the  very  varied  influences  that  combine  to  modify  disease, 
and,  as  a  necessary  sequence^  the  actions  of  those  aeents  we 
employ  for  its  removid.  Of  disease  we  know  nothing  otn^  than 
what  is  made  known  by  symptoms  and  observed  structural 
change,  and  of  medicines  only  so  much  as  they  alter  or  modify 
these.  Frequently  the  mind  is  not  content  with  this,  seeking 
to  penetrate  fturther,  leaving  the  true  field  of  observation,  ana 
attempting  to  grasp  at  what  is  placed  far*  beyond  mental  reach. 
Thus  It  is  that  the  science  of  therapeutics  has  not  advanced  with 
that  steady  onward  sten  which  has  marked  the  progress  of  other 
departments  of  knowleoge.    The  properties  of  matter  are  studied, 
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tiie  circumstances  that  modify  liiese  observed,  and  the  information 
so  acquired  is  applied  to  the  purposes  of  life.  The  day  is  jmat  in 
which  it  was  sought  to  elicit  its  ultimate  nature  or  essence.  So 
ought  it  to  be  with  medicines.  Their  actions,  and  the  circmn- 
stances  that  modify  these,  should  alone  be  inyestteated.  The 
therapeutic  power  of  the  mercurial  compounds  is  acknowledged, 
and  every  day  applied  in  the  treatment  of  disease ;  yet  how  little, 
how  very  little,  of  useful  knowledge  is  to  be  gleanea  by  the  study 
of  the  various  hypotheses  that  have  been  o£»&red  to  explain  their 
action. 

These  remarks  may  be  considered  by  some  foreign  to  the 
subject  of  this  paper.  They  will,  however,  serve  to  show  why  I 
have  not  thought  fit  to  attempt  to  explain  the  modus  operandi 
of  the  chloride.  Of  this  I  know  nothing.  I  have  seen  its  bene- 
ficial employment,  and  presume  to  think  that  when  in  more 
general  use,  it  will  be  assigned  a  position  amongst  our  more 
valuable  alterative,  resolvant,  and  liquefacient  remedies. 

The  following  cases  are  appended  in  illustration  of  the  effects 
of  the  salt     Numerous  others  might  easily  have  been  added : — 

Jan.  26,  1856. — -J.  TT.,  hawker,  aged  45. — Has  sufiered  from 
winter  coueh  for  many  years.  Four  days  ago  was  much  exposed 
to  wet,  and  has  since  been  unable  to  leave  bed.  When  seen, 
skin  hot,  tongue  forred,  urine  scanty,  and  bowels  constipated. 
Pulse  120.  Severe  cough ;  scanty  expectoration,  and  complains 
much  of  a  feeling  of  constriction  oi  chest  The  stethoscope 
afforded  the  physical  signs  usual  in  bronchitis.  Ordered  him  to 
be  {)urged,  arterwards  to  have  tart  antimon^  et  potaasos,  in  nau- 
seating doses,  and  a  mustard  poultice  to  chest 

Feb.  2d. — ^Feverish  symptoms  gonei^  Cough  still  very  severe. 
Complains  of  great  difficulty  of  getting  up  the  expectoration, 
whicn  is  so.  tenacious  that  he  has  to  withdraw  it  from  tiie  mouth 
by  the  fingers.  Ordered  a  teaspoonful  of  the  following  mixture, 
four  times  a  day,  in  water : — 


5  Chloridii  Ammoniiy 311/ 

Sol.  Mur.  Morph., 5^s* 

8yr.  Simplicisj Syj- 

Aq.  JPurcB, Jiv.     Solve. 


Within  twenty-four  hours  a  marked  improvement  began,  which 
continued  till  the  expectoration  acquired  an  almost  watery  con- 
sistency.    Ten  days  after  he  was  in  his  ordinary  health. 

August  15,  1866. — Mrs.  O.y  aged  66. — Has  been  complaining 
of  cough  for  some  weeks,  with  slight  difficulty  of  breathing.  Is 
able  to  move  about  fot  the  greater  part  of  the  day,  but  complains 
of  weakness  and  pain,  referred  to  anterior  and  lower  part  of 
chest  Pulse  70.  Expectoration  scanty  and  tenacious.  Bowels 
had  been  freely  purged  before  I  saw  her.    Dry  mucous  rales 
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heard  over  upper  part  of  chest.  Ordered  the  foregoing  mixture, 
without  the  solution  of  the  muriate  of  morphia. 

27th. — Has  still  a  little  cough.  Sputa  come  up  freely.  Is 
^ainin^  strength.  Has  now  no  pain  in  chest,  and  the  appetite 
IS  mu(i  improved. 

July  1,  1866. — Mrs. ,  married,  and  has  had  four  children. 

Contracted  syphilis,  six  months  ago,  from  her  husband.  Was 
mercurialised  at  that  time  by  a  surgeon  in  the  country,  and  used 
afterwards,  so  far  as  I  could  learn,  iodide  of  potass.  She  came 
under  my  care  suffering  from  constitutional  disease,  manifesting 
itself  on  the  skin,  with  sore  throat  and  severe  pains  in  the  limbs. 
Her  appearance  was  extremely  unhealthy.  Appetite  nearly 
gone.     Bowels  disordered. 

After  touching  the  throat  with  the  nitrate  of  silver,  and  attend- 
ing to  the  bowels,  she  was  ordered  to  sponge  the  body,  night  and 
morning,  with  a  tepid  saturated  solution  of  common  salt,  and  to 
have  a  tea-spoonftuof  the  following  mixture  three  times  a-day : — 

5  Ghhridii  Ammoniij 5^i8S. 

Acid.  Hydro-  Chlor.j  dil.j S^^s. 

Aq.  PurcBj fivss.    Solve. 

Shortly  after  beginning  the  medicine  she  began  to  improve, 
and  at  the  end  of  four  weeks  all  the  symptoms  had  nearly  dis- 
appeared. 


V.   On  Dislocation  of  the  Thumb.    By  William  Weir,  M.D. 

Although  luxation  of  such  a  small  member  of  the  body  as  the 
thumb  may  perhaps  be  considered,  by  some  young  sur^ons,  a 
very  trifling  afiG&ir,  and  one  easy  of  reduction  compared  with  that 
of  the  shoulder  or  the  hip,  yet  men  of  experience,  and  most  sur- 
geons of  long  standing — -1  may  indeed  say,  all  surgeons  who  have 
seen  many  cases  of  the  accident — ^will  admit  that  it  is  one  of  the 
most  difficult  to  reduce  of  all  the  species  of  dislocation  that  we 
meet  with  in  practice.  The  most  experienced  surgeons  have  con- 
fessed that  they  have  sometimes  been  baffled  altogether  in  cases 
of  this  kind,  and  have  failed  in  their  attempts  to  replace  a  dislo- 
cated thuml) ;  and  much  difference  of  opinion  still  exists  among 
the  members  of  the  profession  as  to  the  cause  of  this  difficulty,  and 
as  to  the  best  mode  of  proceeding  in  cases  of  this  accident 

It  has  been  said,  indeed  it  is  stated  in  some  surgical  works, 
that  if  the  accident  oe  recent,  the  reduction  is  easily  enough  man- 

Xd,  and  that  it  is  only  in  cases  where  the  bones  have  been  dis- 
^  sed  for  some  days  that  any  ^reat  difficulty  is  experienced  in 
effecting  the  reduction.  I  am  mdined  to  believe  that  both  in 
recent  and  old  cases,  the  surgeon  will  find  it  no  easy  matter  to 
replace  the  bones. 
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The  following  case  occurred  to  me  many  years  ago,  and  the 
relation  of  it,  with  a  brief  allusion  to  some  others  published  by 
various  authors,  will,  I  think,  show  the  correctness  of  this  state- 
ment : — 

A  very  delicate  lady,  aged  about  twenty,  stumbled  in  ascend- 
ing a  stair,  and,  falling  upon  her  hand,  dislocated  the  first  joint  of 
the  right  tnumb.  I  saw  ner  within  ten  minutes  after  the  accident. 
The  metacarpal  bone  was  forced*  downwards  towards  the  palm,  its 
distal  extremity  being  felt  projecting  at  the  ball  of  the  thumb,  and 
the  proximal  end  of  the  first  phalanx  was  resting  upon  the  upper 
surface  of  the  metacarpal  bone.  The  second  joint  was  semi- 
bent,  the  thumb  projected  upwards,  and  could  not  be  brought 
into  apposition  with  the  fore-finger.  Flexion  of  this  joint  could 
be  pKxtuced  to  a  slight  degree  by  another  person,  but  with  some 
pain.  The  luxated  joint  was  immoveable,  except  when  consider- 
able extension  was  made,  when  it  could  be  bent  a  little.  There 
was  no  abrasion  of  the  skin,  no  swelling,  nor  any  appearance  as 
if  the  hand  had  received  a  severe  injury.  The  patient  said  it  was 
not  painful,  unless  when  handled  roughly.  After  I  had  made 
some  slight  attempts  at  reduction  without  eflFect,  I  was  joined  by 
another  surgeon.  We  fixed  a  ligature,  by  means  of  what  is  called 
a  clove  httcXy  above  the  second  joint,  that  is,  on  the  first  phalanx, 
and  made  gradual  extension ;  while  this  was  kept  up  for  a  long 
time,  counter-extension  being  made  by  an  assistant,  I  endeavourel 
to  press  the  phalanx  downwai-ds  and  the  metacarpal  bone  upwards, 
so  as  to  get  them  into  their  natural  position,  but  without  effect 
There  was  no  doubt  that  the  extension  was  sufficient,  and  that 
the  extremity  of  the  phalanx  was  drawn  effectually  from  the  sur- 
face of  the  metacarpal  bone ;  but,  apparently  irom  the  extending 
force  having  the  effect  of  bringing  and  keeping  the  ligaments  or 
the  tendons  of  the  muscles  very  close  together,  the  heads  of  the 
bones  could  not  pass  between  them,  so  as  to  admit  of  the 'reduc- 
tion of  the  luxation.  We  made  another  attempt,  by  extending 
the  thumb  in  the  same  way,  and  when  the  extension  was  com- 
plete, I  suddenly  flexed  the  joint  until  the  point  of  the  thumb  was 
actually  made  to  touch  the  palm  of  the  hand,  but  the  joint  re- 
mained as  before.  The  ligature  was  then  made  firm  upon  the 
metacarpal  bone  above  the  luxated  joint,  and  the  thumb  was 
kept  semi-bent  (for  this  could  now  be  done),  while  extension  was 
made  as  before,  but  with  no  better*  success. 

The  integuments  were  a  good  deal  bruised  and  injured  by  these 
ineffectual  attempts  at  reduction,  which  were  continued  for  nearly 
an  hour,  and  considerable  swelling  and  inflammation  supervenea, 
which  required  the  application  of  leeches  and  cold  lotion  ior  their 
removal. 

Ten  days  after  the  accident,  when  the  swelling  and  inflamma- 
tion had  subsided,  another  attempt  at  reduction  was  made.  I  had 
then  the  assistance  of  three  experienced  surgeons.    The  same 
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means  were  again  tried  for  nearly  an  hour,  having  previously 
produced  nausea  and  depression  by  the  vinum  antimoniij  but  still 
without  success.     The  joint  remained  unreduced. 

Some  weeks  afterwards,  this  young  lady  was  prevailed  upon  to 
go  to  Manchester,  and  place  herself  under  the  care  of  a  quack 
bone-setter  there,  who  had  acquired  great  celebrity  in  the  manage* 
ment  of  difficult  cases  of  fracture  and  luxation.  This  man  made 
several  attempts  to  reduce  the  joint,  using  for  counter-extension  a 
small  smooth  cylinder  of  iron,  placed  between  the  thumb  and 
finger,  and  held  firmly  by  an  assistant,  while  he  made  very  violent 
efforts  with  his  hands,  and  by  means  of  ligatures  applied  round 
the  thumb,  in  order  to  accomplish  his  purpose,  but  without  effect. 
I  understood  he  used  no  other  means  than  extension.  Very 
severe  inflammation  and  suppuration  were  the  results,  which  ex- 
tended over  the  whole  hand,  and  partly  up  the  fore-arm.  I  think 
one  or  two  incisions  were  made  for  the  discharee  of  matter.  After 
remaining  a  couple  of  months  under  this  man  s  care,  the  patient 
returned  to  Glasgow  with  her  thumb  as  before. 

Ten  years  after  the  accident,  the  following  was  the  state  of  the 
thumb  and  joint : — "  There  remains  considerable  deformity  of  the 
hand.  The  extremity  of  the  phalanx  is  now  fixed  on  the  upper 
and  inner  side  of  the  metacarpal  bone.  She  has  recovered  great 
power  of  motion  in  the  joint.  She  can  use  the  thumb  in  sewing 
and  other  domestic  matters,  can  shuffle  and  deal  the  cards  easily, 
and  can  play  upon  the  pianoforte  nearly  as  well  as  before  the 
accident.' 

Dislocation  of  the  first  joint  of  the  thumb,  where  the  phalanx 
is  situated  on  the  palmar  or  inferior  surface  of  the  metacarpal 
bone,  sometimes  happens,  and  is  usually  easily  reduced.  The 
case  I  have  detailed  is  of  a  very  different  nature,  the  end  of  the 
phalanx  being  placed  on  the  superior  surface  of  the  bone,  while 
the  metacarpus  projects  on  the  palmar  surface;  and  this  accident 
most  recent  surgical  authors  speak  of  as  one  extremely  difficult  to 
reduce.  Considering  the  comparative  rarity  of  the  accident,  I  do 
not  believe  that  there  is  any  other  dislocation,  of  which  there  are 
80  many  instances  of  unsuccessful  practice  on  record,  as  of  the  one 
in  question.  Mr.  Hev  mentions  an  unsuccessful  case,  which  oc- 
curred at  St.  Greorge  s  Hospital,  in  the  year  1758,  and  another, 
in  which  he  himself  failed,  in  1767.*  He  also  quotes  Mr.  Brom- 
field  as  stating  that  he  knew  of  a  case,  in  which  the  extension 
was  carried  to  such  a  degree  that  the  surgeon  tore  off  the  thumb 
from  the  hand.t  M^*  Hey  likewise  mentions  two  cases  which 
occurred  to  a  Mr.  Evans,  in  neither  of  which  could  reduction  be 
accomplished,  until  the  joint  was  opened  and  the  ends  of  the  bones 
removed  with  the  saw.  Dessault  also  alludes  to  an  unsuccessful 
case,  in  which  he  recommended  an  incision  to  be  made  behind  the 

*  Hey '8  Practical  ObsenrationB  in  Surgery,  p.  327. 
t  Hey's  Surgery,  p.  330. 
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end  of  the  bone,  and  a  spatala,  or  some  such  instrument,  intro- 
duced to  effect  the  reduction ;  but  whether  this  advice  was  followed 
is  not  stated.* 

A  case  is  related  as  haying  occurred  at  the  London  Hospital 
some  years  ago,  in  which,  as  usual,  reduction  was  found  very  dif- 
ficult to  accomplish.  It  was  one  of  compound  dislocation  of  the 
first  phalanx  of  the  risht  thumb.  On  its  palmar  aspect  there  was 
a  wound  one  inch  and  a  half  in  extent,  through  which  the  extre- 
mity of  the  metacarpal  bone  protruded,  the  first  phalanx  being 
situated  on  the  dorsal  surface.  An  attempt  at  reduction  in  the 
usual  manner  was  unsuccessful.  The  author  says — "A  more 
careful  examination  was  then  instituted,  and  the  tendon  of  the 
long  flexor  was  found  to  have  been  carried  backwards  with  the 
phalanges,  and  become  firmly  fixed  between  the  extremities  of  the 
bones,  and  to  their  ulnar  side.  It  could  not  be  removed  from  its 
new  situation  without  division."  The  tendon  was  accordingly 
divided,  and  the  reduction  was  then  easily  accomplished.  It  is 
stated  that  the  wound  healed  by  granulation,  and  the  man  left  the 
hospital,  "  having  a  very  useful  thumb,"  but  with  only  a  "  toler- 
able amount  of  power  of  flexion  and  extension."t 

I  have  no  doubt  that  many  more  such  cases,  where  the  reduc- 
tion was  not  accomplished,  might  be  found  in  the  records  of  sur- 
gery. These  are  sufficient  to  prove  that  the  dislocation  is  one 
peculiarly  difficult  to  manage. 

What  is  the  cause  of  the  great  difficulty  which  attends  this 
accident  ?  On  this  point  there  is  considerable  difference  of  opinion* 
Boyer  refers  it  to  tne  little  space  there  is  for  counter-extension, 
and  also  in  part  to  the  resistance  made  by  the  strong  muscles 
around  the  jomt  Mr.  Hey  gives  a  very  ingenious  solution  of  the 
cause  of  the  difficulty.  He  says — "  A  transverse  section  of  the 
inferior  extremity  of  the  metacarpal  bone  of  the  thumb  exhibits 
the  form  of  a  wedge,  the  narrowest  part  being  towards  the  palm  of 
the  hand.  There  are^  two  tubercles  on  each  side,  whence  the 
lateral  ligaments  go  off  to  the  first  phalanx  of  the  thumb.  Upon 
measuring  the  distance  of  tliese  tubercles  bora  each  other,  I  have 
found  the  two  which  are  nearest  the  palm  of  the  hand  to  be  only 
three-eighths  of  an  inch  from  each  other,  whereas  those  on  the 
posterior  (upper?)  part  of  the  same  bone  were  at  the  distance  of 
five-eighths  of  an  inch.  Supposing,  therefore,  the  head  of  the 
bone  to  be  pressed  forcibly  between  the  lateral  ligaments  towards 
the  palm  of  the  hand,  the  extremity  of  the  metacarpal  bone  passes 
like  a  wedge  between  the  lateral  ligaments,  and  having  passed 
through  between  them,  it  cannot  return,  as  the  posterior  (superior?) 
broad  part  of  the  bone  presents  itself  to  the  more  contracted  aper- 
ture between  the  ligaments."  He  says  fiirther  upon  this  subject — 
'^  From  an  anatomical  examination  of  the  structure  of  this  joint, 


•  Hey'i  Surgery,  p,  330. 
t  Lancet,  vol  i.  for  1846,  p.  344. 
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it  seems  impossible  that  the  metacaipal  bone  should  pass  in  this 
direction  to  a  complete  dislocation  without  tearing  off  some  of  the 
lateral  ligaments;  yet  so  much  may  remain  as  to  prevent  the 
return  of  the  bone  to  its  natural  situation."*  If  tnis  idea  be 
correct,  it  appears  plain  to  demonstration,  that  in  such  a  case  the 
more  we  extend  the  thumb,  particularly  in  the  straight  direction, 
the  more  closely  will  the  lateral  ligaments  be  brought  together, 
and  the  narrower  will  be  the  opening  through  which  the  bone 
must  pass  in  the  accomplishment  of  the  reduction.  This  was  very 
distinctly  seen  in  the  case  1  have  related,  for  the  extension  was 
very  complete,  and  the  joint  could  be  freely  moved,  but  the  enda 
of  the  bones  could  not  be  brought  into  perfect  apposition,  I  pre- 
sume because  they  could  not  be  passed  between  the  lateral 
ligaments. 

Sir  Charles  Bell,  in  his  Operative  Surgery,  takes  nearly  the 
same  view  of  the  subject  as  Mr.  Hey.  He  says — "  We' find  that 
in  the  attempt  to  reduce  the  first  ioint  of  the  thumb,  the  second 
phalanx  has  been  torn  off.  This  should  convince  us  that  the  diffi- 
culty proceeds  from  the  ligaments,  for  the  muscles  of  the  thumb 
could  not  bear  sach  a  degree  of  violence.  When  we  have  recourse 
to  anatomy,  we  find  that  the  bones  are  united  by  a  proper  hinge 
ioint,  that  there  are  strong  lateral  ligaments,  and  that  me  articu- 
lating heads  of  the  bones  are  sauare,  and  nave  somewhat  of  a 
wed^  form."  He  then  alludes  to  Mr.  Hey's  opinion,  quoted  above, 
and  continues — "  I  should  have  expected  that  Mr.  Hejr  woula 
have  followed  these  observations  with  the  rule  of  practice,  viz., 
that  we  must  bend  the  thumb  at  the  dislocated  joint,  so  as  to 
carry  the  head  of  the  bone  which  is  dislocated  in  a  semicirculiu: 
movement  round  the  head  of  the  metacarpal  bone,  in  order  to  bring 
it  through  the  two  lateral  ligaments."  f  I  have  already  said  that 
this  was  attended  to  in  the  case  I  have  related,  for  the  thumb  was 
bent  until  its  point  touched  the  middle  of  the  palm  of  the  hand, 
but  without  success. 

Sir  Charles  Bell  accordingly  recommends  the  thumb  to  be  bent 
while  extension  is  made,  so  as  to  cause  the  head  of  the  bone  to 
move  in  exactly  the  reverse  direction  of  its  motion  when  being  dis- 
located. He  shows  that  mere  extension  will  bring  the  lateral  liga- 
ments still  closer  together,  and  so  lock  the  head  of  the  bone  more 
completely.  If  this  principle  be  attended  to,  he  thinks  that  the 
dislocated  thumb  may  always  be  reduced ;  but  if  not,  he  recom- 
mends that  a  couching  needle  should  be  introduced  under  the  skin, 
and  one  of  the  lateral  ligaments  cut,  which  would  at  once  firee  the 
head  of  the  bone,  and  reduce  the  joint.J 

The  relator  of  the  case,  which  occurred  at  the  London  Hospital, 
quoted  above,  takes  a  different  view  of  the  subject,  and  attributes 

•  Hey'B  Surgery,  p.  325. 
t  C.  BeU*8  Operative  Surgery,  vol.  ii.  p.  259. 
X  BeU's  Surgery,  vol.  K.  p.  261, 
No.  n.- Vol.  III.  Cc^AMo 
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all  the  difficulty  to  the  tendon  of  the  long  flexor  muscle  getting 
between  the  ends  of  the  two  bones.  In  his  remarks  appended  to 
the  case,  he  says — ^^  It  is  evident  that  so  long  as  this  tendon  re- 
mained between  the  extremities  of  the  bones^  reduction  could 
never  have  been  effected,  either  by  pulleys,  or  division  of  the 
lateral  ligaments,  as  recommended  by  some  surgeons.  In  many 
cases  which  baffle  the  skill  of  surgeons,  it  is  probable  that  this 
displacement  of  the  tendon  is  the  cause  of  the  failure.  In  a  case 
which  occurred  at  this  hospital,  division  of  the  lateral  ligaments 
was  made  for  this  same  accident,  and  no  power  appeared  capable 
of  returning  the  bones  to  their  proper  position  even  then.  If  the 
tendon  does  not  stir  from  the  median  line  of  the  thumb,  of  course 
it  ought  to  form  a  prominent  band  over  the  extremity  of  the  meta- 
carpal bone,  and  be  easily  seen  on  examination.  A  case  of  this 
kind  occurred  at  this  hospital  a  few  weeks  a^o,  and  was  reduced 
easily  by  extension  only.  *  I  rather  think  that  the  circumstance 
of  the  long  flexor  tendon  getting  between  the  ends  of  the  bones, 
mentioned  as  having  occuired  in  this  case,  does  not  invariably  or 
necessarily  happen.  When  it  does,  it  will,  no  doubt,  add  to  the 
difficult  of  the  reduction. 

Dr.  Hunter,  of  the  Andersonian  University,  had  a  subject 
brought  into  his  dissecting  room,  some  years  ago,  with  an  unre- 
duced dislocation  of  the  thumb,  an  account  of  the  examination  and 
dissection  of  which  was  published  by  Dr.  Lawrie  in  the  Medical 
Gazette  for  1838-9,  vol.  i.  p.  96.  It  is  mentioned  in  that  paper 
that  Sir  Astley  Cooper  stated  to  Dr.  Lawrie  verbally^  that  the 
cause  of  the  difficulty  in  eflecting  reduction  in  this  species  of  dis- 
location is  the  sesamoid  bones. 

Sir  Astley  Cooper,  in  his  large  work,  does  not  treat  of  disloca- 
tion of  the  thumb  separate  from  that  of  the  fingers.  He  says — 
^^  The  dislocation  can  be  reduced  by  making  extension  with  a 
slight  inclination  forwards,  to  relax  the  flexor  muscles.  If  the 
bone  has  not  been  dislocated  many  hours,  it  is  easily  reduced ; 
but  if  neglected  at  first,  it  can  only  be  efiected  by  a  Ions-continued 
extension  very  steadily  applied."  I  am  quite  satisfied,  however, 
notwithstanding  this  high  authority,  that  no  amount  of  extension 
alone  could  ever  have  reduced  the  dislocation  in  the  case  related, 
whatever  may  have  been  the  cause  of  the  difficulty.  The  ends  of 
the  bones  were  sufficiently  separated  from  each  other,  and  the 
joint  made  quite  moveable,  and  yet  they  could  not  be  brought  into 
their  natural  position.  Sir  Astley  further  remarks — *'  I  have 
seen  too  much  mischief  arise  from  injury  to  the  tendons  and  liga- 
ments of  these  joints  ever  to  recommend  (as  has  been  advised) 
their  division,  to  facilitate  reduction,  when  extension  will  not 

succeed,  "t 

Mr.  Liston,  when  speaking  of  this  accident,  says — "  The  re- 

*  Lancet,  vol.  i.  for  1846,  p.  344. 

t  Cooper  on  Fractures  and  Dislocations,  p.  523. 
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duction  of  luxation  of  the  proximal  phalanx  of  the  thumb,  on  the 
posterior  aspect  of  the  metacarpal  bone,  has  occasionally  been 
found  puzzling  enough,  and  it  is  never  accomplished  without  some 
little  trouble.  This  difficulty  has  been  attributed  to  the  action  of 
the  short  flexor,  and  to  the  tight  embrace  of  the  lateral  ligament 
around  the  neck  of  the  bone.  By  making  extension  across  the 
palm  of  the  hand,  the  one  obstacle  is  done  away  with,  but  the 
strength  and  rigidity  of  the  ligaments  are  not,  in  general,  easily 
overcome.  Before  the  reduction  has  been  effected,  it  has  been 
found  necessary  to  divide  one  of  the  ligaments.  The  external  is 
most  easily  reached  and  divided  by  the  introduction  of  a  narrow- 
bladed  knife  through  the  skin  at  some  distance,  and  by  directing 
its  edge  against  the  resisting  part"*  He  then  alludes  to  the 
case  of  an  old  man,  in  whidi  it  was  found  absolutely  necessary 
to  perform  this  operation  before  the  reduction  could  be  accom- 
plisned ;  and  also  to  another,  a  lad,  aged  15,  who  was  admitted 
mto  the  Edinburgh  Royal  Infirmaiv^  with  luxation  of  this  joint 
of  nearly  14  days'  duration.  In  this  case,  it  was  impossible  to 
effect  the  replacement  until  the  ligament  had  been  divided.  He 
returned  within  a  week,  having  again  fallen,  and  displaced  the 
bones.  The  reduction,  on  the  second  occasion,  was  made  readily 
enough.* 

Bransby  Cooper,  in  his  Lectures  on  Surgery,  says  very  little 
about  this  species  of  dislocation,  although  he  dwells  at  some 
length  on  dislocation  of  the  metacarpal  bone  (which  he  calls  the 
first  phalanx),  from  the  os  trapezium,  a  very  rare  accident;  and 
also  on  luxation  of  the  last  phalanx,  tn€^  distal.t 

A  writer  in  the  American  Journal  says — "  In  this  dislocation, 
the  phalangeal  end  of  the  metacarpus  projects  into  the  palmar 
surface  of  the  hand,  forcing  itself  between  and  through  the  flexor 
muscles  of  the  thumb,  which  form  a  loop  over  the  head  of  the 
bone.  Extension  made  upon  the  thumb  makes  this  loop  more 
tense ;  and  as  the  metacarpal  end  of  the  first  phalanx  is  broad 
and  considerably  flattened  on  its  palmar  aspect,  it  must  be  appa- 
rent at  once,  that  the  difficulty  of  reduction  is  directly  as  the 
amount  of  the  extension.  There  is  good  reason  to  bebeve  that 
extension  would  never  succeed  in  this  case  without  rotation.  The 
principal  indication  of  treatment  here,  is  to  relax  the  flexors  form- 
ing the  loop,  so  that  the  end  of  the  phalanx  can  be  pushed  forward 
into  the  loop,  and  by  carrying  the  muscles  forward  with  it,  dis- 
engage the  head  of  the  metacarpus.  "J 

In  the  Lancet  for  1850,  a  Dr.  Uhde  of  Brunswick  relates  two 
cases  of  this  dislocation.  The  first,  a  man  aged  38,  struck  the 
palmar  aspect  of  the  left  thumb  against  a  b^m  as  he  was  fall- 
mg  from  a  ladder.      An  hour  after,  "  the  first  phalanx  was  so 

♦  ListOD's  Practical  Surgery,  p.  112. 

t  Cooper's  Lectures  on  Surgery,  pp.  351,  352. 

\  American  Journal  of  the  Medical  Sciences,  April,  1853, -p.  401. 
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placed  as  to  form  a  right  angle  with  the  metacarpal  bone,  while 

the  second  phalanx  was  slightly  flexed The  wrist  being 

fixed  by  an  assistant,  extension  fix)m  the  first  phalanx  was  kept 
up  for  half  an  hour,  but  without  success.  Dr.  Uhde  then  placed 
the  radial  borders  of  his  forefingers  upon  the  head  of  the  meta* 
carpal  bone,  and  both  his  thumbs  on  the  upper  end  of  the  first 
phalanx,  pressing  the  former  bone  upwards,  and  the  latter  down* 
wards.  The  di^ocation  was  instantly  reduced,  and  within  tea 
days  the  patient  resumed  his  occupation  as  a  mason."  The 
second  case  was  that  of  a  boy,  aged  15,  who,  "  in  falling  fix)m  a 
height  of  several  feet,  struck  the  dorsal  surface  of  the  first  phalanx 
of  the  right  thumb,  which  was  doubled  into  the  palm,  and  the 
palmar  surface  of  the  fingers  against  the  ground.  An  hour  and  a 
naif  after  the  accident,  mere  was  great  swelling ;  the  tendon  of 
the  extensor  pollicis  formed  a  marked  prominence  alon^  the  dorsal 
aspect  of  the  metacarpal  bone,  bounded  by  a  little  pit  on  either 
side ;  the  first  phalanx  was  bent  backwards  at  an  obtuse  angle, 
the  second  sligntly  flexed,  and  the  head  of  the  metacarpal  l^ne 
projected  into  the  palm.  A  similar  mode  of  reduction  replaced 
the  dislocated  bone  in  a  few  seconds."*  This  appears  to  me  to 
be  simply  the  mode  by  pressure  and  slight  extension,  which  would 
obviously  occur  to  every  one  when  first  attempting  reduction  ia 
such  a  case.  I  should  suppose  it  would  be  tried  by  every  sur- 
geon, previously  to  having  recourse  to  more  violent  measures^ 
It  was  what  I  did  again  and  again  in  the  case  related,  but  with* 
out  efiect. 

Dr.  Uhde  made  experiments  on  the  dead  body,  in  regard  to 
this^  species  of  dislocation.  ^  He  dislocated  the  thumbs  of  ten 
subjects,  by  bending  back  the  first  phalanx.  In  seventeen  cases, 
the  parts  were  easuy  replaced  by  extension,  by  pressure,  or  by 
flexion  of  the  dislocated  joint  Dissection  gave  the  following 
results : — Splitting  of  the  flexor  brevis  pollicis ;  exposure  of  the 
head  of  the  metacai^  bone :  rupture  ot  the  forepart  of  the  cap- 
sular ligaments ;  the  sesamoid  bones  lying  on  the  projecting  edge 
of  the  dorsal  sur&ce  of  the  metacarpal  bone ;  only  in  a  kw  in* 
stances  had  the  flexor  of  the  longus  pollicis  slipped  inwards. 
Three  dislocations  remained  irreduciole.  In  two  of  these,  beside 
the  foregoing  appearances,  the  internal  lateral  ligament  was  torn 
through,  and  the  sesamoid  bones  lay  between  the  projecting  border 
of  the  metacarpal  bone  and  the  first  phalanx,  m  the  third  case, 
the  appearances  were  the  same,  except  that  the  external  lateral 
ligament  had  given  way,  instead  of  we  intemid ;  and  the  inner 
sesamoid  bone,  separated  firom  the  outer,  lay  internal  to  the  head 
of  the  metacajpal  bone.  All  the  surrounding  parts,  with  the 
exception  of  the  ligaments  and  sesamoid  bones,  were  then  removed 
from  the  three  irreducible  dislocations,  and  extension  was  made, 
but  without  reducing  the  dislocation,  which,  however,  yielded  at 
•  Lancet  for  1850,  vol.  L,  p.  54. 
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once  to  the  proceeding  above  described,  as  haying  been  saccessfiil 
in  the  living  subject.  The  three  joints  were  a^n  dislocated, 
and  the  uninjured  lateral  ligament  divided^  when  simple  extension 
sufficed  to  replace  the  bones  in  their  natural  position.  ♦ 

I  observe  a  case,  in  a  late  number  of  the  Association  Joumal| 
quoted  &om  the  American  Journal  of  Medical  Sciences  for  July, 
1854^  denominated  '^  dislocation  of  the  thumb  forwards.*'  It  is 
described  thus : — "  The  thumb  was  shortened  and  strongly  ex* 
tended,  so  that  the  second  joint  was  brought  near  the  metacarpal 
bone,  and  projected  obliquely  upwards.  The  head  of  \hQ  bone 
could  be  felt  m  the  ball  of  the  thumb  in  front,  and  a  little  to  the 
outside  of  the  metacarpal  bone ;  the  bones  of  die  thumb  were 
hence  placed  a  little  obhquelj  with  regard  to  the  metacarpal  bone. 
The  second  phalanx  of  the  thumb  was  flexed  upon  the  first  The 
patient  havmg  been  etherised,  reduction  was  easily  ^ected  by 
extension,  wim  a  slight  rotatory  motion."t 

This  is  evidently  a  case  very  different  from  those  to  which  I 
have  been  alluding.  The  phalanx  was  situated  below,  or  on  the 
palmar  aspect  of  the  metacarpal  bone,  and  not  on  its  superior 
0ur£u^)  an  accident  which  I  have  already  said  will  usually  be 
found  easy  of  reduction.  The  writer  says,  "  The  head  of  the 
bone,"  that  is,  the  phalanx;,  "  could  be  felt  in  the  ball  of  the 
thumb  in  fix>nt,  and  a  little  to  the  outside  of  the  metacarpal  bone ;" 
and  at  the  end  of  the  case  he  adds :  ^^  Nelaton,  in  his  Eldmens 
de  Pathologic  Chirurgicale,  tom.  ii.,  p.  422,  states,  that  but  three 
examples  of  this  form  of  dislocation  are  on  record,  to  which  he 
adds  a  fourth."  It  is  obvious,  therefore,  that  this  case  was  of  a 
different  nature  from  those  in  which  the  reduction  is  usually  so 
very  difficult  to  accomplish. 

A  few  weeks,  ago,  while  I  was  officiating  at  the  dispensary  of 
tbe  Soyal  Infirmary,  a  well-marked  case  of  the  accident  which  I 
have  been  describing  occurred.  The  patient  was  a  middle-aged 
woman,  and  I  think  the  joint  had  been  dislocated  about  a  week. 
Knowing  the  difficulty  of  reduction,  I  sent  her  to  the  accident 
ward,^  and  she  became  a  patient  of  Dr.  Hunter's.  I  was  informed 
that  two  attempts  were  made,  in  the  usual  way,  to  reduce  the 
luxation ;  but  although  persevered  in  for  a  long  time,  they  were 
unsuccessful,  and  the  woman  was  dismissed  unrelieved. 

It  may  be  worth  mentioning,  in  conclusion,  that  certain  indivi* 
duals  have  had  the  power  of  dislocating  the  thumb  at  pleasure ;  but 
this  appears  always  to  be  that  kind  of  case  in  which  the  phalanx 
is  placed  on  the  lower  or  palmar  aspect  of  the  metacarpal  bone. 
Mr.  Cooper  quotes  Mr.  Dunn,  as  speaking  of  a  young  man  who 
^^  can  spontaneously  dislocate  the  thumb  of  his  left  hand  at  the 
metacarpal  joint,  by  the  action  of  the  flexor  muscles  alone,  the 
metacarpal  bone  being  the  upper.    By  the  action  of  the  extensors 

*  Lancet  for  1850,  vol.  i.,  pp.  54,  55. 

f  Associatioii  Medical  Jouroal  for  22d  June,  1855,  p.  591. 
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he  can  replace  it^  bnt  the  least  extension  of  the  thumb,  hj  an 
assistant  or  himself^  gives  him  great  pain,  tcithout  accomplish^t^ 
the  reduction.  He  can  by  the  same  means  dislocate  the  second 
phalanx  of  the  thumb  fix)m  the  first.  He  complains  of  no  weak- 
ness in  his  hand,  and,  indeed,  can  exercise  the  left  hand  better 
than  the  right* 

It  would  appear,  then,  there  are  at  least  four  different  explana- 
tions given  bv  autnors  of  the  cause  of  the  difficulty  experienced  in 
reducing  dislocation  of  the  first  joint  of  the  thumb : — 1.  The 
lateral  ligaments  tightening  the  space  through  which  the  ends  of 
the  bones  must  pass.  2.  The  tendon  of  Sie  long  flexor  mosck 
getting  in  between  the  ends  of  the  bones.  3.  The  end  of  the 
metacarpus  forcing  itself  through  the  flexor  muscles,  which  form 
a  loop  over  the  head  of  the  bone.  And,  4,  the  sesamoid  bones 
lying  on  the  edge  of  the  dislocated  bones,  and  so  preventing  them 
returning  into  their  natural  position. 


VI.  CaseofFrcuitureoftheFrontalBonejtmthextenstveDtsnlaeement 
of  the  Ames  of  the  FcuXj  and  Injury  of  the  Brain.  By  James 
Dickson,  Esq.,  Surgeon,  Bailieston. 

J.  N ,  a  collier,  while  being  rapidly  drawn  upa  coal-pit,  struck 

his  head  violently  on  the  edge  of  an  iron  bar.  dj  the  stroke,  the 
soft  parts  and  bone  were  torn  off  over  an  extent  of  four  or  five 
inches,  above  and  including^  supra-orbital  ridge  of  right  side, 
bridge  of  nose,  and  malar  boftes,  laying  bare  dura  mater  to  a 
similar  extent,  wounding  brain^  and  exposing  optic  nerves  at  their 
bifurcation,  and  also  the  superior  aspect  of  right  eyeball.  The 
malar  and  superior  maxillary  bones  were  likewise  loosened  and 
displaced. 

On  examination,  immediately  after  the  accident,  the  exposed 
dura  mater  was  found  to  be  torn  to  the  extent  of  at  least  an  inch, 
through  which  opening  the  finger  passed  fireely,  as  several  pieces 
of  bone,  which  were  driven  into  the^substance  of  the  brain,  had  to 
be  extracted.  There  was  also  an  escape  of  cerebral  matter  at 
the  time  of  the  accident  to  the  amount  of  at  least  a  teaspoonftJ. 
Neither  of  the  eyeballs  were  injured,  nor  were  the  eyebrows  torn 
away  on  either  side.  Certainly  the  most  remarkable  circumstance 
in  ui^  case  was  the  exposure  of  the  optic  nerves,  behind  the 
orbits,  and  diverging  firom  their  commissure.  This  seemed  to  be 
the  result  of  the  anterior  lobes  of  the  brain  being  raised  up  by 
the  firactured  orbitary  plate  of  the  firontal. 

He  was  somewhat  stunned  by  the  blow,  but  soon  became  con- 
scious, and  next  day  his  intellect  was  entire,  his  pulse  natural, 
and  he  was  nearly  free  from  pain. 

*  CJooper's  First  Lines,  voL  ii.,  p.  471. 
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It  was  agreed  to  apply  water  dressings  to  the  wound,  and 
combat  symptoms  as  they  arose,  it  being  thought  impossible  that 
he  could  recover  from  such  a  severe  injury.  However,  little  dis- 
turbance of  the  general  health  resulted.  The  wound  slowly  con- 
tracted, and  at  last  closedmp;  but  cicatrisation  was  never  complete, 
as  there  always  remained  an  opening  in  the  middle  of  the  forehead, 
through  which  issued  a  muco-purulent  discharge,  which  opening 
communicated  with  the  nostrils.  Diiring  the  process  of  suppuration, 
while  the  wound  was  healing,  small  portions  of  bone  came  away, 
not  from  exfoliation,  but  apparently  pieces  which  had  been  broken 
off  and  detached  at  the  time  of  the  accident. 

The  sense  of  smell  was  sub8ec[uently  found  to  be  totally  lost. 
Hearing  was  also  considerably  impaired  from  the  time  of  the 
accident,  and  continued  so  durmg  lifetime.  Vision  was  good  in 
both  eyes  for  a  dav  or  two  after  the  injury,  but  was  then  lost  in 
left  eye  for  several  weeks.  It  gradually  returned,  however,  and 
was  ultimately  quite  restored. 

With  the  exception  of  rare  attacks  of  cerebral  congestion,  this 
man's  general  health  continued  good  for  ten  years.  He  begat 
several  children  during  this  time,  and  ultimately  died,  as  is  sup- 

Eosed,  from  some  cerebral  disease  j  but  I  did  not  attend  him  m 
is  last  illness. 

2>e5crijp<M>n(j/*<A6  5Zn^KJy  William  Mackenzie,  M.D.,  Glasgow. 

The  skull,  that  of  a  male,  and  from  the  soxmd  condition  of  the 
teeth,  seemingly  that  of  a  middle-aged  person,  macerated  and 
cleaned,  presents  the  following  appearances : — 

1.  On  placing  it  in  the  position  called  norma  verticalisy  the 
face  is  seen  to  be  twisted  from  the  right  towards  the  left  side, 
while  the  left  zygoma  is  bent  out  into  an  angle,  and  projects 
about  J  inch  more  from  the  side  of  the  head  than  it  ought  to  do. 

2.  Viewed  in  front,  the  skull  presents  a  fracture  and  loss  of 
bony  substance,  extending  obliquely  across  the  forehead  and 
upper  part  of  the  face,  from  the  left  external  angtdar  process, 
through  the  frontal  sinuses  and  the  ethmoid,  to  about  IJ  inch 
above  the  right  external  angular  process  of  the  frontal,  leaving 
an  irregularly  oblong  deficiency  of  the  frontal,  measuring  2f 
inches  in  its  transverse,  and  from  f  inch  to  1^  inch  in  its  vertical 
diameter.  The  supra-orbitary  ridge  on  each  side  has  been  frac- 
tured ;  the  left  is  deficient,  and  the  internal  angular  process  is 
depressed ;  the  right  iatemal  process  is  twisted  downwards  and 
outwards,  so  as  to  intrude  on  the  outline  of  the  orbit.  From  a 
dislocation  of  its  component  bones,  the  left  orbit  is  remarkably 
elongated  from  above  downwards,  so  that,  while  the  vertical 
diameter  of  the  right  orbit  measures  If  inch,  that  of  the  left 
measures  2J  inches. 

3.  The  bones  of  the  face,  and  especially  those  of  the  nasal 
cavities  and  the  floor  of  the  left  orbit,  are  displaced  downwards  for 
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at  least  one  inch,  and,  to  pennit  this  displacement,  the  nasal  bones, 
along  with  that  part  of  the  firontal  to  which  they  are  naturally 
attached,  have  been  separated  fix)m  the  rest  of  the  frontal ;  the 
two  superior  maxillary  Dones  are  separated  from  their  connections 
with  the  malar  bones,  and  the  left  malar  from  the  external  angu- 
lar process  of  the  frontal.  Between  the  superior  angle  of  the 
malar  and  the  external  angular  process  of  the  nrontal  is  an  interval 
of  at  least  ^  inch.  The  suture  which  connects  the  malar  bones 
to  the  superior  maxillary  bones  is  on  each  side  of  the  fece  torn 
open.  The  left  malar  remains  connected  to  the  other  bones  only 
by  its  posterior  angle,  which,  joining  the  zygomatic  process  of  the 
temporal,  forms  the  zygoma. 

4.  The  portion  of  bone  which  has  been  lost  includes,  towards 
the  right  side,  the  whole  thickness  of  the  frontal,  where  it  forms 
the  right  frontal  sinus ;  but.  towards  the  left  side,  only  the  outer 
table,  so  that  the  cavity  of  tne  left  frontal  sinus  is  exposed.  Be- 
low this  is  an  irregular  cavity  in  the  site  of  the  cribriform  plate 
of  the  ethmoid,  which  portion  of  the  bone,  as  well  as  almost  the 
whole  of  the  right  orbitary  process  of  the  frontal  is  lost,  while  the 
nasal  bones,  the  turbinatea  bones,  and  the  vomer,  although  dis- 
placed, have  not  materially  suffered  in  structure. 

5.  It  is  evident  that  the  edges  of  the  deficiency  in  the  fore- 
head, upper  part  of  the  nasal  cavities,  and  roof  of  the  right  orbit, 
have  been  rounded  off  by  the  action  of  the  soft  parts,  as  is  also 
the  left  external  angular  process  of  the  frontal.  The  edges  are 
not  sharp  and  ragged,  but  have  evidently  undergone  a  healing 
process.  This  could  have  taken  place  only  in  the  course  of  a  very 
considerable  space  of  time  after  the  infliction  of  the  injury. 

6.  On  viewing  the  basis  of  the  skull,  the  circumstances  most  to 
be  noted  are,  the  angular  projection  of  the  left  zygoma,  giving 
rise  to  an  increased  capacity  of  the  left  zygomatic  fossa,  and  the 
fact  that,  while  on  the  right  side  the  suture  which  connects  the 
temporal  to  the  sphenoia,  and  runs  into  the  fissura  Glaseri.  is 
obliterated  by  ossification,  the  corresponding  suture  on  the  left 
side  is  quite  open,  a  result,  no  doubt,  of  the  violence  by  which 
the  fracture  of  tne  frontal  and  the  displacement  of  the  bones  of  the 
face  had  been  produced.  The  obliterated  state  of  the  suture  on 
the  right  side  makes  it  probable,  from  the  mere  inspection  of  the 
skull,  that  years  had  elapsed  between  the  date  of  tne  injury  and 
the  death  of  the  patient 

7.  With  all  the  serious  damage  done  to  the  frontal  and  the 
bones  of  the  face,  to  the  orbits  and  the  cavity  of  the  nostrils,  these 
parts  having  apparently  been  ploughed  up,  probably  from  right  to 
left,  the  forehead  shattered  and  partly  torn  away,  and  th^  face  in 
a  great  measure  dislocated  from  the  rest  of  the  cranium,  it  seems 
likely  that  comparatively  little  injury  had  been  sustained  within 
the  proper  cavity  of  the  cranium.  The  sella  turcica,  and  the  anterior 
fossae  of  the  basis  of  the  cranium,  so  far  as  they  are  formed  by 
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the  sphenoid,  are  uninjured,  so  that,  although  the  cribriform 

Srocess  of  the  ethmoid  and  the  roof  of  the  right  orbit  have  been 
estroyed,  the  dura  mater  and  the  brain  may  scarcely  have  8uf<- 
fered.  or  may  even  have  escaped  completely.  This,  however,  10 
merely  a  conjecture ;  and  is,  m  &ct,  contradicted  by  the  history 
of  the  case. 


VII. — MiioeUaneoua  Communioationa. 

1.  Case  of  Tiotn  Gestation  —  Partial  Placenta  Previa — Expul- 
sion of  Placenta  before  Birth  of  Second  Child.  By  James 
Barclay,  M.D.,  Camperdown. 

May  6,  1855. — At  10  a.m.  was  called  to  attend  Mrs.  H.,  who 
had  been  in  labour  from  5  a.m.  It  was  stated  that  there  had 
been  a  discharge  of  blood,  in  small  quantities,  from  the  time 
labour  commenced.  On  examination,  the  os  uteri  was  found 
dilated  to  the  extent  of  a  crown-piece ;  and  on  the  internal  sup- 
face,  towards  the  left  side,  a  rough  fibrous  projection  could  be 
felt,  from  which  blood  trickled  down  on  the  finger.  About  noon 
the  first  child  was  bom.  It  was  of  small  size,  and  appeared 
weak  and  ansemic.  On  passing  the  hand  over  the  abdomen  of 
the  mother,  the  uterus  was  felt  nearly  as  large  as  before.  Pains 
immediately  returned,  and  the  breech  of  a  second  child  presented. 
In  about  fifteen  minutes  the  breech  was  expelled,  ana  immedi- 
ately afterwards  the  placenta  was  also  expelled  over  the  shoulder 
and  back  of  the  child,  previous  to  the  head  being  bom.  The 
funis  was  tied  immediately  on  this  being  observed,  and  labour 
was  concluded  by  manual  efforts,  the  finger  being  introduced  into 
the  child's  mouth  to  facilitate  extraction.  The  child  was  still- 
bom.  The  mother  recovered  without  an  unfavourable  symptom, 
hut  the  first  bom  child  died  at  the  end  of  one  month. 

The  above  case  is  somewhat  peculiar,  from  the  combination  of 
circumstances.  Cases  have  been  reported  of  placenta  previa, 
where  the  placenta  was  expelled  before  the  child  ;♦  but  I  am  not 
aware  of  any  case  of  plural  gestation,  partial  placenta  previa  and 
expulsion  of  placenta  before  the  birth  of  the  second  child,  having 
been  recorded. 

As  Bomewh&t  analogous  to  the  above,  we  copy  the  foUowing  case  firom  the 
Dnblin  Hospital  Gazette,  in  which  the  placenta  was  also  expelled  by  the  natural 
efforts,  before  the  birth  of  the  child : — 

2.  Case  of  Uterine  Hiemorrhage  before  Delivery.  By  Gabriel 
Stokes,  M.D.,  Mullingar. 

Mary  Daly,  aged  35,  a  butcher's  wife,  a  strong,  vigorous  woman, 
in  the  eighth  month  of  her  twelfth  pregnancy,  was  attacked  with 

*  Bee  Ramsbotham's  Obetetrie Medicine ;  La  Motte,  Traits  des  Acconchemens, 
1765,  Obs.  321-3;  Med.  Gazette,  July  13,  1839. 
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uterine  haemorrhage,  recurring  several  times  each  day.  This 
state  of  things  continued  for  about  a  fortnightj  and  reduced  her 
very  much  when  her  labour  came  on,  each  pain  being  accompa- 
nied by  violent  haemorrhage.  She  had  no  attendance  but  an  old 
midwife,  and  it  appears,  after  labour  had  continued  for  fourteen 
hours  in  this  way,  that  the  placenta  was  completely  expelled 
from  the  vagina,  and  the  flooding  ceased.  The  midwife  sepa- 
rated the  placenta,  and  although  the  woman  was  in  a  state  of 
extreme  exhaustion,  strong  labour  pains  continued.  Twenty-four 
hours  subsequent  to  this,  and  thirty-eight  from  the  commencement 
of  her  labour,  I  first  saw  her,  ana  was  informed  of  the  foregoing 
circumstances,  and  shown  the  placenta.  The  woman,  though 
blanched  by  loss  of  blood  and  prostrated  in  the  extreme,  still 
had  pains ;  and  on  making  an  examination,  I  found  an  arm  pre- 
sentation, the  hand  being  in  the  vagina.  I  immediately  introduced 
my  hand,  and  succeeded  in  turning  and  delivering  without  much 
difficulty,  giving  stimulants  freely.  She  continued  for  several 
hours  in  a  very  low  and  faint  condition,  but  reaction  slowly  setting 
in,  she  gradually  recovered,  without  having  any  bad  symptom. 

This  case  appears  to  me  to  be  one  of  placental  presentation, 
and  is  remarkable  from  the  circumstance  of  the  placenta  having 
been  expelled  by  the  contractile  power  of  the  uterus  previous  to 
the  birth  of  the  child;  and  I  have  no  doubt  the  child  would  also 
have  been  bom  (of  course  dead)  by  the  natural  efforts  of  the 
uterus,  had  it  not  been  for  the  accidental  circumstance  of  the  arm 
presentation. 

In  cases  of  placental  presentation,  I  have  more  than  once  seen 
the  haemorrhage  controlled  by  the  pressure  of  the  descending 
head  of  the  child,  and  the  woman  safely  delivered  without  any 
operative  interference ;  but  I  am  not  aware  of  any  case  on  recora 
where  the  placenta  was  actually  expelled  before  the  birth  of  the 
child,  by  the  natural  contraction  of  the  uterus,*  thus  putting  a  stop 
to  the  haemorrhage,  although  the  birth  of  the  child  was  retarded 
by  an  arm  presentation;  and  when  delivery  was  effected  by 
turning  the  child,  that  the  patient  recovered  after  such  violent 
and  long-continued  flooding. 

3.    Cases  of  Pharyngeal  Abscess.       By  William  Lochhead, 
M.D.,  Glasgow. 

Case  I. — On  Ist  April,  1855, 1  was  called  to  an  infant,  aged  six 
months,  that  was  very  much  reduced  by  the  discharge  from  ab- 
scesses, which  had  formed  on  various  parts  of  the  body,  but  which 
had  now  dried  up.  It  was  breathing  with  some  difiiculty,  every 
inspiration  being  accompanied  with  a  sound,  as  if  the  nasal  pas- 
sages were  obstructed.  On  examining  the  nose,  nothing  could  be 
found  sufficient  to  account  for  the  symptoms ;  neither  was  there 

*  Many  cases  of  this  kind  are  on  record.  See  Dr.  Simpson's  Obstetric  Memoirs 
and  Contribotions,  p.  684,  where  a  great  number  are  alluded  to. — Ei>.  G.  M.  J. 
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any  enlargement  of  the  tonsils,  nor  indeed  any  morbid  appear* 
ances,  so  far  as  I  could  observe,  except  that  me  mucous  mem- 
brane was  redder  than  natural,  this  being  the  only  evidence  of 
the  presence  of  inflammation.     The  dyspnoea  appeared  to  me  to 
depend  on  some  obstruction  connected  with  the  posterior  nares, 
and  not  upon  any  inflammatory  action  going  on  in  the  organs  of 
respiration,  as  the  sounds  of  the  chest  were  quite  normal.     I 
ordered  the  child  to  be  placed  in  an  easy  posture,  allowing  it 
perfect  liberty  to  move  its  head  in  whatever  direction  it  seemed 
to  be  most  at  ease,  while  it  was  made  to  inhale  the  vapour  from 
-warm  water,  and  had  a  blister  applied  to  the  nape  of  the  neck. 
Next  day,  and  indeed  for  several  days  afterwards,  the  breathing 
got  very  little  worse.     But  on  the  8th  of  April  the  symptoms 
were  much  aggravated,  the  breathing  being  accomplisned  with 
difficulty,  and  attended  with  a  loud  noise,  the  head  thrown  back^ 
the  face  pale  and  anxious,  and  the  mouth  wide  open,  with  great 
restlessness.      On  examining  the  throat  minutely,   there  was 
observed  the  rounded  form  of  an  abscess,  deep  in  the  pharynx, 
situated  in  front  of  the  fourth  cervical  vertebra.     Its  real  position, 
however,  could  not  be  accurately  ascertained,  as  retching  was 
induced  whenever  the  tongue  was  touched,     I  was  satisfied  that 
it  was  an  abscess,  from  its  having  so  suddenly  assumed  its  pre* 
sent  prominent  position,  nothing  having  been  observed  the  day 
previously.     Deeming  the  case  now  of  sufficient  interest  and 
danger  to  justify  a  consultation,  Dr.  Lawrie  was  called  in,  who 
at  once  confirmed  my  views,  both  as  regarded  the  nature  of  the 
case,  and  the  immecUate  treatment  to  be  adopted.     The  swelling 
being  very  deeply  situated,  and  not  easily  brought  into  view,  was 
with  some  difficulty  reached ;  but  by  pressing  down  the  tonffue 
with  the  index  finger  of  the  left  hand,  a  bistoury,  guarded  to 
within  a  short  distance  of  its  point,  was  thrust  into  the  swelling, 
when  there  issued  a  copious  discharge  of  pus,  with  instant  relief 
to  the  little  sufierer. 

On  the  9th  the  dyspnoea  had  again  partially  returned,  from  the 
sac  of  the  abscess  having  again  filled.  I  did  not,  however,  in- 
terfere until  the  symptoms  were  more  urgent,  thinking  that  the 
matter  would  soon  find  its  way  through  the  old  openinff.  Early 
on  the  10th  I  was  summoned  m  great  haste,  as  the  child  was  said 
to  be  dying.  I  found  all  the  appearances  of  impending  suffoca- 
tion more  marked  than  ever  they  had  been.  So  hastily,  having 
guarded  my  abscess  lancet,  I  proceeded  to  make  a  free  incision 
mto  the  tumour  as  far  down  as  I  could  reach,  when  a  large 
quantity  of  foetid  pus  was  discharged,  and  complete  and  perma- 
nent relief  followed.  For  a  few  days  I  emptied  the  sac  occa- 
sionally, by  pressing  upon  it  with  the  fincer ;  but  from  that  time 
up  to  the  3a  May  the  child  has  done  well,  and  is  at  present  in 
vigorous  health. 
I  ought,  perhaps,  to  state  that  the  patient  had  been  put  upon 
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simp  of  the  iodide  of  iron,  quinine,  port  wine,  and  eveiy  odier 
n^ans  that  could  be  thought  of  to  improre  the  general  health  ; 
but  these  means  having  nothing  to  do  with  the  abscess  undoc 
consideration,  need  not  be  enlarged  upon. 

Ccue  n. — On  the  2d  of  August,  I  was  requested  by  my  Mend 
Mr.  R.  Renfrew  to  see  a  child,  aged  eleven  months,  with  an  in- 
flamed submaxillary  gland,  which  had  been  gradually  subsiding 
under  appropriate  remedial  measures.  But  as  the  dyspnoea 
seemed  to  increase,  although  the  swelling  was  not  so  great,  he 
thought  there  might  be  some  inflammatory  action  going  on  in 
the  larynx.  On  accurate  examination,  however,  it  was  found  to 
be  a  case  of  abscess  in  the  pharynx.  As  the  danger  was  not  inuni- 
nent,  we  agreed  to  defer  interference  until  the  swelling  became 
more  pointea.  On  the  succeeding  morning  there  was  still  no  urgent 
necessity  for  interference,  and  as  the  breathing  was  not  worse, 
we  thought  it  better  still  to  wait.  In  the  evening  the  symptoms 
became  more  alarming,  the  dyspnoea  very  great,  and  the  abscess 
more  enlarged  and  prominent.  As  I  found  great  difficulty  in 
reaching  the  abscess,  guided,  as  in  the  former  case,  by  the  index 
finger,  I  |)re88ed  down  the  tongue  by  means  of  a  spoon,  bent  to 
nearly  a  right  angle,  which  enabled  me  to  see  the  tumour,  and 
to  open  it  exactly  in  the  mesial  line,  and  at  its  most  dependent 
part,  which  had  the  subse<^uent  advantage  of  allowing  the  «u^  to 
empty  itself  completely,  without  ftirther  interference,  which  cer- 
tainly happened,  as  the  case  gave  no  further  trouble^ 

Bemcmes. — ^These  cases  of  abscess  do  not  difier  essentially  in 
their  nature  from  abscesses  in  general,  but  derive  their  peculiar 
interest  fix)m  their  situation  alone ;  and  as,  according  to  the  adage, 
to  be  "  forewarned  is  to  be  forearmed,"  I  may  save  some  of  my 
professional  brethren  much  anxiety  by  having  ^ven  them  a  hint 
regarding  the  formation  and  means  of  dia^osis  of  abscesses  in 
this  region,  of  the  body,  I  have  presented  the  details  at  what 
some  may  think  a  greater  length  than  their  importance  demands. 
When,  however,  we  consider  the  comparative  frequency  of  in- 
flammation in  the  air  passages  and  surrounding  structures,  more 
especially  in  children  and  infents,  practitioners  cannot  be  too 
well  acquainted  with  every  concomitant  circumstance  that  may 
assist  the  diagnosis  in  each  particular  case.  Indeed,  no  one  wIh> 
nad  not  really  seen  such  cases  as  those  described  could  believe 
the  difficulty  in  the  diagnosis  in  the  earlier  stages  of  the  disease. 
For  my  own  part,  although  watching  my  little  patient  carefrilly 
for  some  days,  it  was  only  when  the  case  reached  its  height  Aat 
I  was  sure  of  its  real  nature.  Many  might  think  they  had  to 
teeat  a  case  of  ordinary  laryngitis,  when  the  violence  of  the 
dyspnoea  suggests  a  particular  examination  of  the  air  passages, 
and  an  abscess  is  discovered. 

As  to  the  exact  situation  of  the  abscess,  I  believe,  in  both 
oases,  that  it  was  about  the  fourth  cervical  vertebra,  or  between 
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the  fourth  and  fifth ;  but  it  is  difficult  to  fix  its  real  position,  i^ 
the  moveable  pharynx  ascends  when  the  tongue  is  pressed  down. 
But  firom  the  great  obstruction  which  it  causes  to  the  respiration^ 
it  appears  to  be  immediately  behind  the  larynx. 

The  treatment,  when  the  real  nature  of  the  case  is  made  out, 
is  simple  enough ;  viz.,  to  open  the  abscess  in  the  mesial  line,  and 
at  the  most  favourable  point  for  the  firee  exit  of  the  pus.  In 
order  to  avoid  the  loss  of  blood,  which  is  of  importance  when 
the  child  is  weak,  and  to  prevent  the  necessity  for  a  second 
operation,  I  would  not  recommend  the  use  of  the  lancet  until  the 
abscess  became  well  defined. 

The  causes  of  pharyngeal  abscess  may  be  found  in  that  of 
abscesses  in  general,  and,  consequently,  the  prophylactic  as  well 
as  remedial  measures  must  be  adapted  to  the  exigency  of  each 
particular  case.  But  as  my  object  in  this  paper  has  been  merely 
to  call  attention  to  the  termination  of  the  inflammatory  process, 
and  to  put  upon  record  these  two  cases,  it  is  not  necessary  to  go 
into  the  origm  and  history  of  this  very  rare  and  highly  interesting 
affection. 

4.   Case  of  Aneurism  of  the  Abdominal  Aorta,      By  William 
Weir,  M.D. 

Sutherland,  aged  38,  rather  stout,  and  of  healthy  appear- 
ance, came  under  my  care  Feb.  12,  1852.  Exactly  in  the  centre 
of  the  abdomen,  extending  from  a  little  below  epi^strium  down- 
wards to  the  pubis,  was  situated  a  tumour,  the  size  of  a  child's 
head.  It  had  commenced  about  nineteen  months  before,  and  when 
first  noticed  was  about  the  size  of  a  hen's  egg,  and  situated  a  little 
to  the  left  of  the  umbilicus.  It  is  now  firm  and  hard ;  it  cannot  be 
diminished  by  pressure,  and  it  has  a  strong  heaving  pulsation, 
synchronous  with  the  action  of  the  heart.  This  pulsation  is 
equable,  and  involves  ^very  part  of  the  tumour.  On  minute 
examination  with  the  stethoscope,  no  bruit  nor  rushing  sound 
can  be  detected.  When  first  discovered^  the  swelling  could  be 
lessened  in  size,  but  it  is  now  fixed  firmly,  and  cannot  be  raised 
firom  its  position  in  any  perceptible  deyee.  There  is  litde  pain 
in  it,  but  he  has  occasionally  great  pain  in  the  testicles,  stretcning 
upwards  to  the  tumour.  This  pain  is  sometimes  extremely  severe, 
particularly  at  night,  requiring  for  relief  large  doses  of  laudanum, 
which  he  luas  been  in  the  nabit  of  taking  for  some  time  past  Gene- 
ral health  good.  Pulse  natural.  No  disease  of  heart  can  be  de- 
tected. It  appeared  that  this  man  had  been  in  the  East  Indies,  from 
whence  he  had  just  returned;  andwhile  there  he  had  been  under  the 
care  of  medical  men,  but  although  his  disease  was  pronounced  an 
aneurism,  little  treatment  had  been  adopted  further  than  opiates, 
to  relieve  the  pain  of  the  testicles.  He  never  experienced  pain  in 
any  other  part,  and  his  general  health  was  never  much  afi^cted. 

Although  tne  history  of  the  case,  and  the  appearance  of  the 
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swelling,  taken  along  with  all  the  symptoms — ^the  pulsation,  the 
position  of  the  tumour,  occupying  the  exact  centre  of  the  abdomen, 
and  the  gradual  progress  of  the  disease — all  pointed  oat  an 
aneurism  of  the  abdominal  aorta,  yet  there  was  some  difTerence 
of  opinion,  among  the  gentlemen  who  examined  the  patient,  as  to 
the  nature  of  the  affection.  It  appeared  to  me,  however,  that  tiie 
tumour  did  not  present  the  symptoms  of  any  of  those  diseases 
which  are  apt  to  be  confounded  with  aneurism.  From  tumours  of 
the  stomach,  schirrus  of  the  pylorus,  enlargement  of  the  liver  or 
the  pancreas,  the  position  of  the  swelling  sufficiently  distinguished 
it.  Neither  could  it  be  for  a  moment  mistaken  for  an  intestinal 
concretion,  or  a  mass  of  indurated  foeces  in  the  colon.  Fungoid, 
or  simple  fatty  tumours  of  the  mesentery  or  omentum,  would  no 
doubt  present  some  of  the  appearances  which  were  present  in 
this  case;  but  from  such  it  was  at  once  distinguished  by  its 
history  and  progress,  and  by  the  pulsation  being  clearly  connected 
with  the  whole  swelling,  and  not  arising  from  the  action  of  the 
artery  commxmicated  to  a  body  lying  over  it.  The  case  was, 
therefore,  set  down  as  one  of  aortic  aneurism ;  and  as  I  did  not 
think  that  any  mode  of  treatment  would  materially  retard  tiie 
progress  of  the  disease,  he  was  put  upon  low  diet,  everything 
stimulating  was  forbidden,  and  he  was  enjoined  to  keep  his  bed, 
and  refrain  from  muscular  motion  as  much  as  possible.  I  was 
obliged,  however,  to  allow  him  occasional  doses  of  opium  or 
laudanum,  to  relieve  the  severe  pain  in  the  testicles  of  which  he 
complained. 

On  19th  February,  seven  days  after  I  first  saw  him,  at  six 
o'clock  in  the  morning,  he  was  seized  suddenly,  while  riang 
from  bed,  with  vertigo  and  faintishness.  His  face  became  veiy 
pale,  and  he  complained  of  severe  pains  all  over  his  body.  Bfe 
soon  after  became  nearly  insensible,  and  the  powers  of  life  began 
gradually  to  sink.  At  two  o'clock  p.m.,  the  pulse  at  the  wrist  was 
imperceptible,and  the  pulsation  in  the  tumourwas  extremely  feeble. 
His  countenance  was  blanched,  his  respiration  oppressed,  and  he 
had  all  the  appearance  of  approaching  dissolution.  The  tumour 
was  not  altered  in  any  way.  It  was  not  softer,  and  it  still  re- 
tained its  rounded  form,  and  felt  hard  and  incompressible.  These 
symptoms  could  be  explained  in  no  other  manner  than  by  suppos- 
ing that  the  aneurismal  tumour  had  given  way,  and  a  large  dis- 
charge of  blood  had  taken  place,  that  the  haemorrhage,  however, 
had  been  partly  arrested  by  the  formation  of  a  clot,  and  that  the 
blood  continued  to  drain  away  slowly  until  death,  which  took 
place  at  six  o'clock  p.m.,  just  twelve  hours  after  me  symptoms 
mdicating  the  burstmg  of  the  aneurism  supervened. 

Inspection. — ^The  peritoneal  sac  was  filled  with  blood,  partly 
fluid,  partly  coagulated.  The  Quantity  of  extravasated  blood  was 
altogether  about  one  hundred  nuid  ounces.  The  aneurismal  sac 
occupied  the  middle  of  the  abdominal  cavity,  surrounded,  but  not 
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overlapped,  by  the  iniestines.  It  had  a  flattened,  empty  appear- 
ance, and  somewhat  resembled  in  its  form  a  bullock's  neart.  Its  • 
greatest  length  was  5^  inches,  breadth  5  inches,  circumference 
11  inches.  At  the  lower  end,  towards  the  right  side,  where  the 
sac  was  thinest,  there  was  a  small  rent,  large  enough  to  admit  the 
point  of  the  forefinger  within  the  sac.  This  opening  was  stopped 
up  by  some  coagulated  fibrine,  and  within  tne  sac  was  a  small 
quantity  of  coagulated  blood.  There  was  no  appearance  of  blood 
under  the  peritoneum.  The  aorta  was  cut  through  below  the 
superior  mesenteric  artery,  and  the  tumour  dissected  out  alon^ 
with  the  common  iliac  arteries.  In  doing  this,  the  sac  was  found 
to  be  firmly  adherent  to  the  lumbar  vertebrae.  The  contiguous 
substance  of  the  bodies  of  the  third  and  fourth  lumbar  vertebrae 
(especially  that  of  the  fourth)  was  pretty  deeply  absorbed  by  the 
pressure  of  the  tumour.  The  outer  coat  of  the  sac  itself  also,  where 
it  lay  in  contact  with  the  vertebrae,  was  destroyed,  and  in  this 
situation  the  aneurismal  coa^imi  was  the  only  partition  left. 
The  part  thus  exposed  was  3  inches  in  length  and  2^  inches  in 
breaath.  The  spermatic  arteries  sprung  from  the  sound  portion 
of  aorta,  just  immediately  above  the  expansion  of  the  sac,  and 
divergea,  buried  in  its  anterior  substance,  downwards  to  the  pelvis, 
in  company  with  the  ureters.  The  aneurismal  sac  must  have 
encroached  also  on  the  beginning  of  the  common  iliacs ;  for  these 
vessels  were  divided  at  their  bifurcation,  two  inches  apart.  The 
heart  was  enlarged  considerably,  weighing  13  ounces.  It  had  some 
quantity  of  fatty  depjosit,  particularly  on  the  right  side,  between 
tne  auricle  and  ventricle.  The  left  ventricle  was  hypertrophied, 
the  right  dilated.  The  semilunar  and  other  valves  seemea  nor- 
mal ;  but  there  was  an  appearance  of  whitish  deposit  scattered 
under  the  lining  membrane  of  the  ascending  aorta.  The  lungs 
were  quite  healthy. 

For  the  following  anatomical  description  of  the  tumour,  I  am 
indebted  to  Dr.  George  Buchanan,  Demonstrator  of  Anatomy  in 
Anderson's  University,  in  whose  hands  the  preparation  was 
placed : — 

..."  The  tumour,  when  distended,  is  about  the  size  of  the 
head  of  a  child  at  the  full  period.  Its  posterior  part  was  closely 
adherent  to  the  vertebral  column,  of  which  its  pressure  had  caused 
considerable  absorption.  When  cut  away  from  this  attachment, 
an  irregular  tear  was  caused  in  its  parietes.  The  tumour  occu- 
pies the  whole  course  of  the  abdominal  aorta,  from  about  an  inch 
Delow  the  diaphragm  to  an  inch  above  the  giving  off  of  the 
common  iliacs.  It  is  irregularly  oval  in  shape,  the  long  diameter 
being  directed  downwards  and  forwards;  and,  except  where 
attached  to  the  spinal  column,  is  covered  by  peritoneum.  On  its 
antero-inferipr  surface,  a  little  to  the  right  side,  is  an  irregular 
laceration,  about  an  inch  long,  and  rather  less  in  breadth,  where 
the  sac  had  given  way.     At  this  point  the  parietes  consist  only 
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of  peritonettm,  a  very  thin  wall  of  fibro-cellnlar  tissue,  and  a  thin 
coating  of  friable  but  re^larly-disposed  fibrine,  the  tear  in  the 
latter  structure  not  being  immediately  opposite  that  in  Ae  peri- 
toneum. From  this,  the  thinest  part  of  the  sac,  the  panetee 
gradually  increase  in  thickness  to  the  posterior  part,  where  they 
are  from  one  to  one  and  a  half  inches,  composed  of  organised 
fibrine,  of  a  greyish  colour,  disposed  in  regular  layers,  of  whicli 
those  on  the  outside  are  much  firmer  than  that  which  formed 
the  cavity.  At  its  entrance,  the  abdominal  aorta  admits  the  littk 
finger  fi-eely ;  while  at  the  point  of  exit,  it  is  reduced  to  the 
calibre  of  a  common  quill." 

5.   Case  of  Aneurism  of  Aorta  bursting  into   the  Pertcardimm. 
By  William  Weir,  M.D. 

A.  B..  aged  38,  spare  habit  and  pale  complexion,  but  of  good 
general  health  all  his  life,  dropped  down,  and  died  instantly,  on 
28th  Dec,  1851. 

Inspection  48  hours  after  Death. — Upper  parts  of  chest  exter- 
nally covered  with  dark,  livid,  ecchymosed  patches.  Flap  of  left 
lung  overlapping,  but  not  completely  covering,  pericardinm. 
This  lung  full,  large,  crepitating,  and  of  natural  form  and  colour. 
Right  lung  adhering  throughout  to  the  ribs  with  moderately  firm 
adhesions,  easily  separated.  This  lung  also  of  natural  stractnre, 
and  fiill  of  air.  The  pericardium  was  observed,  before  being 
opened,  swollen  and  projecting,  evidently  distended  with  dark 
coloured  fluid,  which  could  be  seen  through  the  membrane.  It 
was  carefully  opened,  and  about  8  ounces  of  dark-coloured  semra 
taken  out,  and  afterwards  large  black  clots  of  blood,  to  the  amount 
of  one  and  a  half  or  two  pounds,  removed.  The  heart  itself  was 
flaccid,  rather  softer  than  natural,  and  all  the  cavities  quite  empty, 
not  a  drop  of  blood,  nor  the  smallest  coagulum,  being  founa  in 
Miy  of  them. 

After  some  difficulty  in  searching  for  the  opening  through 
which  the  blood  had  escaped,  a  small  aperture  was  found  at  me 
very  uppermost  part  of  the  aorta,  upon  the  right  side  anteriorly. 
This  openinff  was  found  to  be  situated  about  tne  centre  of  a  soft 
flaccid  bag,  lying  upon  and  attached  to  the  circumference  of  the 
aorta,  quite  empty,  having  neither  coagulum  nor  any  fluid  in  it. 
This  was  in  structure  thin,  easily  lacerable,  and  apparently  com- 
posed of  condensed  cellular  membrane.  It  was  of  a  dark,  livid 
colour,  as  if  stained  with  blood,  s  The  aperture  was  of  a  size 
which  would  admit  the  end  of  a  female  catheter,  or  common 
tobacco-pipe,  and  when  enlarged  with  the  finger  was  foimd  to 
lead  to  an  opening  in  the  aorta  at  its  right  side,  and  close  upon 
that  part  where  the  arteria  innominata  comes  off.  On  slittm^ 
open  the  aorta  to  examine  it  internally,  this  opening  was  foimd 
so  large  as  to  admit  the  point  of  the  little  finger.  The  edges 
were  perfectly  smooth,  without  any  ruggedness  or  recent  tearing, 

Digitized  by  VjOOQIC 


Dr.  William  Weirds  Case  of  Thorado  Aneurism.        S28 

but  rather  having  the  appearance  as  if  it  had  existed  for  a  oonsi-^ 
derable  time.  The  vessel  itself  was  not  pretematuraU j  dilated, 
but  the  inner  coat,  as  fsur  as  the  valves^  was  of  a  very  deep  rea 
colour,  and  had  many  small  whitish  atheromatous  spots,  the  size 
of  split  peas,  scattered  over  it  There  was  no  effused  blcHod  in  the 
cavity  of  the  pkura. 

These  appearances,  the  great  quantity  of  effiised  blood  in  the 
pericardium,  and  the  complete  emptiness  of  the  heart,  explain 
weU  the  extreme  suddenness  of  the  death  in  this  case.  Two  or 
three  beats  of  the  heart  between  perfect  life  and  complete  death. 
It  is  probable  that  respiration  would  be  instantly  stopped,  not 
one  respiration  taking  place  after  the  rupture  occurred. 

This  case  is  singular  in  manv  respect.  The  appearance  of 
the  opening  in  the  aorta,  the  perfect  smoothness  of  its  edges,  and 
its  rounded  shape,  sufficiently  point  out  that  it  must  have  existed 
£>r  a  long  time,  imd  that  it  was  not  a  sudden  tear  or  laceration  of 
the  vessel  which  had  taken  place  only  at  the  time  of  death.  The 
marks  of  disease  in  the  coats  of  the  artery  would  also  lead  to  the 
same  conclusion.  The  large  soft  flaccid  bag,  which  was  found 
surrounding  the  aorta,  although  presenting  none  of  the  appear- 
ances of  a  common  aneurismaL  sac — having  no  fibrinous  deposits 
lining  it,  and  being  extremely  thin  and  easily  lacerable — ^must 
still  be  considered  as  such,  and  formed  probably  long  before 
death,  by  the  external  coat  of  the  artery.  It  has  been  generally 
asserted  that  there  are  peculiarities  connected  with'  aneurism  at 
the  root  of  the  aorta,  arising  from  the  anatomical  structure  of 
the  vessel,  which  do  not  apply  to  the  disease  in  other  situa- 
tions. It  is  even  stated  that  a  true  aneurismal  sac  cannot  be 
formed  in  this  situation,  in  consequence  of  the  deficiency  of 
cellular  structure  rendering  it  incompatible  with  the  formation  of 
one.  Dr.  Hope  says — ^^  When  it  springs  from  the  root  of  the 
aorta,  and  the  middle  and  internal  coats  happen  to  burst,  there 
results — ^not  a  false  aneurism  surmounting  tne  true,  as  in  other 
parts,  but  a  fatal  extravasation  into  the  pencardium.  .  .  .  The 
reason  of  this  is,  that  the  part  of  the  aorta  referred  to  is  destitute 
of  the  cellular  tissue,  and  tiie  pericardium  which  supplies  its 
place,  not  being  equally  extensible,  bursts,  rather  than  dilates 
into  a  fidse  aneurism."* 

This  doctrine,  which  was  held  by  Scarpa,  Bertin,  Bouillaud, 
and  all  contemporary  authors,  was  long  ago  overturned  by  certain 
preparations  in  die  Hunterian  Museum,  which  are  ftdly  aescribed 
in  Mr.  Guthrie's  work  on  the  Diseases  of  Arteries.  He  says,  in 
allusion  to  this  point : — These  preparations  prove  "  that  an  aneu- 
rismal sac  is  formed  by  a  new  growth  of  the  proper  external  coat 
of  the  artery,  and  that  it  owes  little  or  nothing  to  cellular  struc- 
ture, where  little  or  none  is  supposed  to  exist."     They  also  prove, 

*  Hope  on  Diseases  of  the  Heart,  page  421,  third  editioD,  1839. 
No.  11.— Vol.  HI.  a  T 
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"  that  the  cause  which  decides  whether  the  artery  shall  he  mp^ 
tured,  or  become  aneurismal,  has  nothing  to  do^  as  haft  hitherto 
been  supposed,  with  its  cellular  covering,  or  whether  it  has  one 
or  not,  but  on  the  nature  of  the  disease  which  has  taken  place  in 
the  artery."* 


REVIEWS  AND  BIBLIOGRAPHICAL  NOTICES. 


I.  Adas  of  Cuianeous  Diaeasea.  By  J.  MoORE  Neligan,  M.D^ 
Edinburgh,  M.R.I.A.,  &c.  &c.  4to.  Dublin :  Fannin  &  Co. 
1855.  . 

A  Practical  Treatise  on  Diseases  of  the  Skin.  By  J.  MoOBE 
Neligan,  M.D.,  &X5.    Pp.439.    Dublin :  Fannin  &  Co.    1852. 

The  first  of  the  above-mentioned  works  contains  sixteen  well- 
executed  plates,  exhibiting,  in  a  very  beautiful  manner,  the 
various  diseases  of  the  skin.  It  is  no  doubt  chiefly  intended  to 
be  connected  with  the  o^er  work  of  the  author — the  "  Practical 
Treatise  on  Cutaneous  Diseases,"  published  some  years  ago. 
His  object  in  now  publishing  the  plates,  he  states  in  the  prefiuse, 
"  is  to  suppljr  the  student  and  junior  practitioner  with  a  work, 
moderate  m*size  and  cheap  in  price,  which  can  be  readily  referred 
to  in  the  study  of  what  is  admittedly  an  obscure  class  of  diseases. 
The  difficulties  in  its  preparation  have  been  much  greater  than  I 
at  first  anticipated,  for  I  nave  endeavoured,  as  far  as  possible,  to 
combine  faithfulness  in  representation,  with  accuracy  of  finidb, 
without  which  it  could  not  prove  a  faithful  guide." 

The  figures,  no  doubt,  appear  exceedingly  beautiful,  much 
more  so,  we  apprehend,  than  the  originals  would  do.  Cases  of 
skin  disease,  when  presented  to  the  medical  practitioner  for  treat- 
ment, very  rarely  exhibit  distinct,  well-defined  characters,  so  as 
to  be  at  once  and  accurately  discriminated  as  specimens  of  papu- 
lar, pustular,  or  vesicular  affections.  From  the  irritation  arising 
j&rom  various  local  applications,  from  scratching,  and  in  many 
cases  firom  want  of  cleanliness,  the  eruption  loses  its  original 
character,  and,  as  we  have  said,  will  not  often  exhibit  the  clean, 
distinct  appearance  seen  in  these  figures.  The  diagnosis  of  erup- 
tive diseases,  however,  under  all  circumstances,  is  very  difiicutt. 
Nevertheless,  Mr.  Neligan  has  certainly,  ^^  as  far  as  possible," 
given  a  faithful  and  accurate  representation  of  this  class  of  dis- 
eases ;  and  there  can  be  no  doubt  that  these  plates  will  be  of 
great  use  to  the  student  and  practitioner  in  drawing  a  diagnosis, 
as  to  the  class,  order,  and  species  to  which  the  particular  caae 
may  belong. 

*  Gatbrie  on  the  Diseases  and  Injuries  of  Arteries,  1829. 
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There  is  represented  in  the  last  plate,  views  of  the  male  and 
female  itch  insect,  magnified  120  and  200  times  respectiyely ; 
likewise  the  view  of  a  hair,  magnified  400  diameters,  taken  firom 
the  chin  of  a  gentleman  affected  with  tme  sycosis.  It  represents 
**  a  portion  of  the  hair-sheath,  separated  from  the  hair ;  the  enter 
membrane  of  the  sheath ;  the  contents  containing  granular  matte;r; 
and  groups  of  roundish,  oval  bodies,"  &c.  In  this  plate  there  is 
also  a  figure,  representing  "  a  portion  of  the  matter  which  forms 
the  external  layer  of  porrigo,  magnified  500  diameters." 

The  arrangement  or  classification  adopted  by  Dr.  Neligan  in 
this  Atlas  is  tfaesame  as  that  proposed  in  his  "  Treatise  on  Diseases 
of  the  Skin,"  although  it  may  no  doubt  be  used  with  any  other 
treatise  on  these  affections.  While  looking  over  the  "  Atlas," 
we  have  been  induced  to  examine  also  the  "Practical  Treatise." 
This  was  published  in  1852^  and  we  are  inclined  to  consider  it  a 
very  superior  work,  combinmg  accurate  verbal  description,  with 
sound  views  of  the  pathology  and  treatment  of  eruptive  diseases. 
It  possesses  the  merit  of  givmg  short  and  condensed  descriptions, 
avoiding  the  tedious  minuteness  of  many  writers,  while  at  the 
same  time  the  work,  as  its  title  implies,  is  strictly  practical.  The 
classification  adopted  does  not  differ  much  firom  that  of  other 
authors.  He  treats  separately  of  the  exanthemata,  vesiculae,  pus- 
tulae,  papuldd,  and  squamsB,  which  five  classes,  we  rather  think, 
might  be  made  to  include  almost  all  cases  of  skin  disease,  at  least 
for  practical  purposes.  He  follows  other  authors,  however,  in 
devoting  separate  chapters  to  hypertrophisB,  nemorrhagise. 
maculae,  dermatophytas.  The  "syphilides"  and  "cancrodes" 
are  also  set  down  m  this  treatise  as  separate  orders  of  skin 
affections,  although  it  is  undoubted  that  nearly  every  variety 
of  eruption  is  capable  of  bein^  produced  by  the  syphilitic  poison. 
Dr.  Neligan  says,  when  treatmg  of  this  order  of  eruptions : — 

•«  The  diseases  of  the  skin  which  owe  their  origia  to  this  oaase  present  the 
same  elementary  characters  as  those  which  are  not  so  produced,  and  may  assnme 
in  different  cases  the  form  of  nearly  every  variety  of  eruption  which  has  heen 
described  in  the  preceding  pages ;  but  they  have  certain  specific  features  by 
which  they  are  readily  distinguished,  and  the  treatment  by  which  their  removU 
is  to  be  effected  consists  in  the  employment  of  remedies  calculated  to  eradicate 
from  the  system,  or  counteract  the  effects  o(  the  constitutional  taint  to  which 
their  existence  is  due.  It  is  for  these  reasons  that  most  modem  dermatologists 
hare  thought  it  necessary  to  describe  the  syphilitic  eruptions  as  constituting  a 
distinct  group  of  cutaneous  diseases."    Pp.  869. 

Accordingly,  we  find  in  this  chapter  descriptions  of  these  sy- 
philitic eruptions  in  the  order  of  classification  adopted  in  treating 
of  th&  non-specific  cutaneous  affections.  The  sypnilitic  exanthe- 
mata, vesiculfiB,  pustulsB,  papulae,  &c.,  are  ffone  over  seriatim.  We 
cannot  help  thinking  that  this  chapter  might  have  been  judiciously 
omitted  without  any  great  loss  to  the  reader.  The  distinction  in 
the  syphilitic  and  non-syplulitic  eruptions  consists  not  in  any 
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di£EBTC«iee  in  the  eimption  itself «  bat  oidy  m  Ae  etveaaistaaee  Ihmt 
tlie  finnater  arise  from  the  introanction  of  a  poison  into  the  Enrstem, 
while  the  latter  originate  from  some  other  cause.  Dr.  Neligao 
has  not  thought  it  necessary  to  delineate  these  syphilitic  enptiaas 
in  a  separate  plate  in  his  Adas,  just  because  they  would  have  pee- 
s^ited  the  same  appeaxauoes  as  cutaneous  affections  arising  mm 
ordinary  causes.  The  only  venereal  eruption  we  find  m  the 
Atlas  is  in  Plate  XI.,  fi^.  1,  wh^re  a  representation  of  moriam 
syphilitica  is  given.  This  figure,  by  the  way,  looks  muc^  liker  a 
case  of  ecthyma,  the  blotches  pres^iting  more  the  appeaianoa 
of  pustules  tnan  the  scales  characteristic  of  the  squamous  enjp- 
tions. 

Dr.  Neligan  states  that  the  syphilitic  squamse  constitute  ratlier 
a  frequent  variety  of  secondary  eruption.  We  would  be  inclined 
to  consider  them  the  most  frequent  of  all  syphilitic  skin  diseases ; 
not  very  difficult  of  cure,  but  extremely  apt  to  return.  We  have 
not  foimd,  as  he  seems  to  have  done,  that  ''  the  usual  genenl 
s^ptoms  of  secondary  syphilis  always  accompany"  this  syphi- 
litic psoriasis.  On  the  contrary,  according  to  our  experience,  it 
has  occurred  in  many  cases  witnout  any  otner  venereal  symptom, 
even  sore  throat.  On  this  account*  the  s^hilitic  is  often  difficuh 
of  diagnosis,  particularly  where  tne  patient,  as  is  too  often  the 
case,  denies  naving  ever  had  any  primary  sympt(Hns.  When  the 
eruption  is  accompanied  with  other  secondary  symptoms^  the 
diagnosis,  of  course,  becomes  easy  enough.  It  is  also  stated  that 
^^  syphilitic  psoriasis  differs  especially  from  the  non-specific  disease, 
m  not  being  more  thickly  developed  around  the  joints  than  dse- 
where  on  tne  extremities."  We  cannot  say  we  have  observed 
this,  but  if  it  be  correct,  it  is  of  much  importance  in  connection 
with  the  diagnosis  of  the  two  affections.  It  is  certain  that  the 
psoriasis,  as  well  as  the  similar  affection  of  lepra,  usually  shows  die 
spots  more  extensively  over  the  tibia  and  ulna,  and  around  the 
joints  where  the  bones  are  only  slightly  covered  with  muscolar 
substance,  than  in  other  parts  of  the  body. 

We  find  that  Dr.  Neligan,  in  his  chapter  on  the  "  Squamse," 
does  not  separate  psoriasis  from  lepra,  or  rather  he  does  not  con- 
sider the  latter  as  a  distinct  species,  but  treats  of  it  as  a  variety  of 
psoriasis.  In  this,  we  think,  he  is  so  far  correct,  since  the  two 
affections  usually  designated  hj  these  terms  often  exist  together, 
or  cannot  be  distinguished  from  each  other.  His  general  descrip- 
tion of  the  squamous  eruptions,  which  we  shall  here  quote,  is  we 
think  very  accurate : — 

^Squamous  emptions  may  be  defined  to  oonsiit  in  the  seorotioii  of  diy, 
laminated,  whitish  scales  on  the  oataneous  surface,  nsnaily  occnrring  in  patofaea, 
often  of  a  circular  form,  but  sometimes  generally  diffused,  and  coyering  an 
extended  portion  of  the  integuments.  The  scales,  which  are  somewhat  elcTsted 
above  the  level  of  the  surrounding  skin,  readily  fall  off,  to  be  again  rapidly 
lenewed,  and  the  portions  of  the  cutaneous  surface  on  which  they  are  formed  are 
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9f  «  imootK»  fttrtening  Aq^eet,  feddiik  and  jby.  S<aly  dJaeiee  itf»  tuintiilly 
of  a  chionio,  non-inflaiamatory  luitiira,  tn  slowly  developed,  and  tut  not  pf»* 
pagated  by  oonti^on.  Thoy  may  appear  on  any  part  of  the  body,  bst  they 
chiefly  a£fect,  at  least  in  the  first  instance,  the  extremities,  whence  they  nsnally 
sprssd  to  other  regions,  being  rarely  eonflned  to  a  tingle  locality,  with  the 
exception  of  pityriasis,  whieh  oeeaskmally  ooonrs  on  some  special  portion  of 
the  skin.  They  are  developed  also  at  all  seasons  of  the  year,  and  are  not  apt, 
like  other  cntaneons  diseases,  to  be  influenced  by  the  atmospheric  tempera- 
ture, to  disappear  an^  again  reappear  at  certain  times."    Pp.  214,  215. 

Of  the  psoriasis,  the  chief  division  of  the  squamae,  the  author 
describes  three  varieties ;  psoriasis  auUcUa^  cujgregcUaj  and  leprm- 
formia.  the  latter  being  that  generally  denominated  lepra.  It  is 
difficult,  however,  to  appreciate  the  distinctions  between  these 
varieties,  the  a^greqata  being  onlv  a  more  aggravated  form  of  the 
guttata^  and  which  tas  been  named,  indeed,  by  some  dermatologists, 
psoriasis  irwelerata.  The  general  description  of  psoriasis  given  by 
our  author  might,  without  much  danger  of  material  error,  apply 
also  to  pityriasis,  thus  including  all  squamous  diseases  under  one 
species,  divided  into  several  varieties.  The  following  is  th« 
djescription  of  psoriasis : — 

^  The  emption  appears  in  small,  round,  or  irregularly-shaped  gpdta,  distfnot 
finxn  each  other,  scattered  over  the  cutaneous  surface  in  large  circular  patches, 
depressed  in  the  c^itre,  or  in  masses  so  closely  aggregated  and  confluent  as  to 
envelop  an  extended  portion  of  the  skin  in  one  vast  coating  of  scales  in  consistent 
layers.  The  surface  of  the  integrument  on  which  they  are  situated  is  raised^ 
reddish,  and  apparently  inflamed,  but  unattended  with  any  discbarge ;  nevertiie- 
lees,  when  the  eruption  has  been  of  long  duration,  fissures  and  cracks  through 
the  deeper-fleated  ttssiiea  form,  from  wluohan  ichorous,  bloody  secretion  exudes." 
Pp.  216. 

Again,  the  variety  which  he  calls  leprcBformtSy  the  lepra  of 
other  writers,  is  thus  minutely,  and  we  think  very  accurately 
described : — 

^  PMriasit  leprcrformUj  which,  as  already  remarked,  is  the  form  of  scaly 
eruption  described  by  most  dermatologists  as  a  distinct  disease,  and  termed  by 
them  *  Lepra,*  is  chiefly  diaracterized  by  the  development  of  the  patches  in  usually 
m  perfectly  circular,  but  sometimes  in  an  ovoid,  shape.  It  oommenoes  without 
either  constitutional  or  local  disturbance,  in  the  form  of  numerous  small,  round* 
reddish  stains,  perfectly  distinct  from  each  other,  and  scarcely  elevated  abov« 
the  surrounding  skin,  on  which  shining  silvery-white  scales  soon  appear. 
Gradually,  but  slowly,  the  circles  enlarge  ftrom  their  circumference,  whicfi  is 
■omewhat  more  raised  than  the  centre,  attaining  a  siee  varying  from  a  few  lines 
to  one  or  two  inches  in  diameter ;  some  of  the  patches  ooaleaeing,  they  occasioa<*> 
ally  cover  an  extended  surface  of  the  integument,  and  acquire  an  irregularly 
rounded  shape, — this  is  almost  invariably  the  case  on  the  convex  aspect  of  the 
Joints  and  in  their  neighbourhood,  on  which  parts  the  eruption  presents  an 
appearance  scarcely  to  be  distinguished  from  psoriasis  aggregata ;  but  the  cir- 
cumference of  the  patches,  no  matter  how  large  they  may  be,  is  always  more 
elevated  than  the  centre,  which,  after  some  time,  assumes  a  comparatively 
healthy  condition,  its  colour  becoming  more  natural,  and  but  slight  desquamation 
of  #ne  epidermic  scales  taking  place  iix>m  it.  From  the  borders,  however,  the 
coftttant  secretion  and  shedding  of  true  scales  continues ;  they  become  th^er 
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and  more  solid,  retdning  their  whitish  aspect,  and  are  sometimes  imhrieatod  on 
each  other  at  the  outer  border  of  each  patch ;  the  integument  on  which  the 
emptioii  is  sitnated  also  becomes  somewhat  hypertrophiedL"    Pp.  224,  225. 

It  is  correctly  stated  that  these  squamous  eruptions  are  T«ry 
slowly  developed,  that  they  are  evidently  of  a  non-inflammatory 
character,  often  continue  during  a  long  life,  without  materially 
affecting  the  general  health,  and  are  not  in  the  slightest  deme 
contagious,  but  more  frequently  depend  on  some  peculiar  constitu- 
tional state  of  the  cutaneous  surface.  If  the  eruption  disappear?, 
and  seems  to  be  cured,  it,  in  many  cases,  reappears  at  the  end  of  a 
few  months,  and  ultimatelv  becomes  very  difficult  of  cure,  or  it 
may  be,  altogether  incurable.  It  is  a  fact,  also,  that  this  kind  of 
eruption  sometimes  affects  onlv  one  member  of  a  large  family, 
all  the  others  being  quite  free  n:om  the  affection.  The  following 
remarks,  in  respect  to  the  prognosis  and  treatment,  are  very 
judicious: — 

**  The  physician  should,  therefore,  in  every  case,  be  most  carefol  not  to  promise 
a  speedy- cure,  and  always,  before  prescribing,  explain  to  his  patient  the  chronic 
character  of  the  disease,  and  that  it  requires  a  steady  perseverance  in  the  use  of 
remedial  measures  for  at  least  two  or  three  months  before  eyen  an  apparent  amend- 
ment will  be  perceptible.  The  anxiety  of  mind  which  an  indiridoal  labouring 
under  a  cutaneous  eruption  suffsrs  is  very  great,  and  this,  too,  adds  to  the  diffi* 
onlty  of  treatment  The  promise  of  an  erentual  cure,  though  after  a  lengthened 
period,  tends  to  alleyiate  Uiis  anxiety,  and  prevents  the  repeated  disappointment, 
changes  of  medical  advisers,  and  trials  of  new  plans  of  treatment,  whicli  the  hope 
deferred,  when  a  speedy  cure  has  been  promised,  causes.'*    Pp.  231. 

After  goinff  over  all  the  affections  of  the  cutaneous  surfiice, 
comprehended  in  twelve  chapters,  Dr.  Neligan  devotes  the  last, 
consisting  of  about  twenty-five  pages,  to  the  "  therapeutics  <rf 
diseases  of  the  skin,"  a  review  of  tne  remedies  most  generally 
used  in  cutaneous  diseases,  and  the  manner  in  which  they 
should  be  employed.  *  From  this,  as  undoubtedly  the  most 
practical  and  useml,  if  not  the  most  difficult  part  of  the  subject, 
we  shall  make  a  few  extracts. 

Like  most  writers  on  this  part  of  the  subject,  he  divides  his 
remedial  measures  into  two  great  heads,  topicid  and  constitutional, 
those  remedies  applied  directly  to  the  eruption  itself,  and  those 
which  produce  their  effects  through  the  medium  of  the  system  at 
large.  Of  the  local  remedies,  he  treats  of  bandages,  baths, 
caustics,  lotions,  ointments  of  various  kinds,  and  gives  some 
excellent  practical  directions  as  to  their  employment.  When 
speaking  of  the  exclusion  of  air  as  a  means  of  cure  m  skin  diseases, 
the  effect  of  collodion,  which  has  been  lately  introduced,  is  thus 
alluded  to : — 

**  The  treatment  of  diseases  of  the  skin  by  the  total  exclusion  of  air  has  within 
the  last  few  years,  more  especially  since  the  discovery  of  collodion,  been  much 
employed  and  highly  recommended  by  some  practitioners,  while  in  the  hands  of 
others  it  has  completely  CaUod.    The  practice  is  chiefly  applicable  to  local  enip« 
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tions,  and  to  those  which  are  not  attended  with  much  discharge.  Ita  emploTment 
in  erysipelas  has  been  referred  to  when  speaking  of  the  treatment  of  that  disease ; 
bat  it  has  not  as  yet  been  sufficiently  tested  by  experience  to  enable  a  satisfactory 
oondnsion  as  to  its  therapeutical  efficacy  to  be  arrived  at.  So  far  as  regards  tha 
application  of  collodion  to  form  an  impermeable  covering,  it  has  been  productive 
rather  of  injury  than  of  benefit  in  any  cutaneous  eruptions  in  which  I  have  used 
it ;  this  appeared  to  me  to  depend  chiefly  on  the  uneven  compression  and  con- 
traction of  the  integument  which  is  occasioned,  causing  much  local  irritation, 
and  sometimes  even  a  degree  of  inflammation.  8uch  effects  being  due  principally 
to  the  rapidity  of  evaporation  of  the  ether  in  which  the  gun-cotton  is  dissolved, 
these  resulting  injurious  consequences  will  probably  be  prevented  by  the  recent 
proposal  of  Dr.  Graves  to  employ  a  solution  of  gutta  percha  in  chloroform  for 
this  purpose.  Moreover,  the  gutta  percha  forms  a  less  brittle,  firmer,  and  thicker, 
though  still  transparent,  covering  to  the  skin,  and  exerts  an  even  and  more  com- 
plete compression  on  the  surface ;  the  latter  effect  also  being  regarded  by  Dr. 
Graves  as  of  importance  with  reference  to  its  beneficial  action.  In  his  paper  on 
the  use  of  this  substance,*  Dr.  Graves  illustrates  its  therapeutical  efficacy  by  the 
narration  of  some  cases  in  which  it  proved  remarkably  successful ;  but  whether 
it  will  be  of  such  general  application  as  he  predicts,  experience  alone  can  dedde." 
Pp.  408,  409. 

With  regard  to  the  general  remedies  for  skin  diseases^  we  quote 
the  following  remarks : — 

"  The  chief  point  to  be  kept  in  view  in  the  constitutional  treatment  of  cutaneooa 
eruptions,  one  which  has  been  before  referred  to,  is,  that  they  require,  in  moat 
cases,  a  prolonged  administration  of  the  remedy  which  may  be  employed,  and 
that,  consequently,  it  should  be  given  at  first  in  rather  small  doses,  and  its 
strength  increased  afterwards  very  gradually  and  slowly.  This  is  especially 
evident  with  respect  to  those  powerful  alteratives,  arsenic  and  iodine,  which 
are  such  valuable  agents  in  these  affections,  yet  which  often  produce  injurious 
consequences  by  exciting  local  irritation,  and  a  tendency  to  local  inflammatory 
action  from  being  given  at  first  in  too  large  doses ;  the  same  holds  true  of  cod- 
liver  oil  and  of  many  other  medicines  which  are  of  daily  use  in  the  therapeutics 
of  diseases  of  the  skin.  During  the  employment  of  any  of  these  remedies,  their 
administration  should  be  occasionally  omitted  for  a  day  or  two,  whether  they 
cause  constitutional  manifestations  of  their  effects  or  not,  and  the  bowels  freely 
acted  on  by  purgatives,  those  of  a  saline  nature  being  preferred  if  the  patient^a 
strength  admit  of  their  use.'*     Pp.  424,  425. 

The  internal  remedies  which  have  been  foimd  more  or  less 
efficacious  in  the  treatment  of  cutaneous  diseases  are  liquor  potas- 
88B,  sarsaparilla,  guaiac,  the  various  preparations  of  mercury  and 
arsenic.  This  last  mentioned  remedy  is  still  considered  most 
decidedly  the  best  for  the  scaly  affections  of  the  skin,  and  we 
find  that  Dr.  Neligan  agrees  with  most  other  authors  in  extolling 
the  efficacy  of  this  mineral  and  its  combinations : — 

"  In  the  more  aggravated  forms  of  psoriasis,  or  when  the  disease  has  become 
chronic,  recourse  must  be  bad  to  the  more  active  alteratives,  some  of  which  have 
acquired  a  sort  of  $pecifie  reputation  for  the  treatment  of  scaly  diseases ;  and  of 
aU  that  have  been  used  none  effects  a  cure  so  frequently  as  arsenic,  whether  it 
be  given  alone,  or  its  administration  conjoined  with  the  application  of  various 
local  agents.  In  every  case  the  beneficiid  action  of  this  medicine  is  more  decided 
and  more  speedily  manifested  when  iodine  or  the  iodide  of  potassium  is  employed 
at  the  same  time,  or  alternated  with  it,  and  in  those  cases — not  few  in  number — 
in  which  arsenic,  no  matter  how  prescribed,  disagrees,  the  preparations  of  iodine 
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nfBee  imallx  to  eore  the  disease.  Arsenic  may  be  prescribed  either  in  the  fluid 
form  or  in  that  of  pill ;  bat,  howeyer  given,  the  dose  should  be  small,  increased 
▼ery  slowly,  and  continued  for  a  lengthened  time,  at  least  for  several  months. 
Of  the  liquid  preparations,  the  liquor  arsenicalis  of  the  Pharmacopoeias,  Fowler's 
solution  is  probably  the  best,  or  the  liquor  arsenid  chloridi,  De  Valangin's 
mineral  solution  may  be  nsed ;  they  should  not  be  given  at  first  in  %  Itfger 
dose  than  four  minims  three  times  a  day. 

'*  Donovan's  solution  of  the  hydriodate  of  arsenic  and  mercury,  which  has  become 
officinal  in  the  last  edition  of  the  Dublin  Pharmacopoeia,  is  another  liquid  form 
that  has  been  often  employed  snccessfVilly  in  the  treatment  of  psoriasis ;  in  con- 
sequence of  its  containing  mercury  it  is  especially  applicable  for  those  cases  in 
which  the  eruption  is  either  a  secondary  symptom,  or  is  connected  widi  a  sy- 
philitic taint  in  the  system :  but,  from  my  own  experience,  I  do  not  think  that 
mercurial  preparations  in  any  form  are  generally  applicable  for  scaly  diseases, 
except  in  the  local  forms  appearing  in  children,  and  I  have  not  unfVeqaently  seen 
their  use  followed  by  an  aggravation  of  the  symptoms.  I  have  consequently, 
for  some  years  back,  substituted  for  I>onovan's  solution  a  compound  in  whidi 
mercury  is  replaced  by  the  iodide  of  potassium ;  this  mixture  may  then  be  termed 
an  lodurefted  BohtUon  of  the  Iodide  of  Fotasnum  and  Arsenic :  it  is  prescribed  in 
the  following  form : — 

R  IAquori$  AnetdodUi^ m.  Ixxx. 

Jodidi  JPotoisU, gr.  xyj. 

lodinii  Puri, gr.  iv. 

Sifrvpi  Florvm  AwrmdU, fl  Jij.    Solve. 

This  solution,  which  is  of  a  rich  wine- yellow  colour,  and  keeps  unchang^  for 
years,  contains  in  each  fluid  drachm  five  minims  of  arsenical  solution,  a  grain  of 
iodide  of  potassium,  and  a  fourth  of  a  grain  of  iodine.  Forty  minims  of  it  at  first 
may  be  given  three  times  a  day  in  simple  water,  or  in  any  tonic  or  dii^hoietie 
vegetable  infusion  or  decoction,  as  individual  circumstances  may  indicate,  and 
the  dose  gradually  increased  to  eighty  minims :  it  is,  of  course,  scarcely  neces- 
sary to  observe  that  this  compound,  as  are  all  which  contain  iodine,  is  incom- 
patible with  vegetable  preparations  in  which  starch  is  present,  or  with  the  stronger 
acids.  In  cases  in  which  from  any  reason  it  may  be  advisable  not  to  prescribe 
arsenic,  the  Fowler^s  solution  can  be  omitted  from  the  above  mixture ;  and,  unless 
in  the  inveterate  forms  of  the  eruption,  or  when  it  has  been  of  very  long  standing, 
the  iodine  preparations  should  in  the  first  instance  be  tried  alone." 

We  think  we  can  safely  recommend  this  work,  with  the  newly 
published  Atlas,  to  our  readers,  as  a  safe  guide  for  reference  in 
the  diagnosis  and  treatment  of  this  class  of  diseases. 


IL  0h$en)ati(m8  en  the  Lifo^  Dtseasey  and  DecUk  of  John  Hunter ^ 
in  Elucidation  of  the  Nature  and  Treatment  of  Oout  and  Angina 
Pectoris.  Being  the  Oration  delivered  before  the  Hunterian 
Society,  at  its  Thirty-sixth  Anniversary.  Bjp"  Joseph  Ridge, 
M.D.,  Fellow  of  the  Royal  College  of  rhysicians,  &c.  Pp.  47. 
London :  John  Churchill.    1855. 

The  greater  number  of  medical  men  are  no  doubt  aware,  that  the 
celebrated  John  Hunter  died  very  suddenly,  it  may  be  instanta- 
neously, in  consequence  of  a  violent  fit  of  passion  acting  upon  a 
heart  long  in  a  state  of  structural  disease.    That  he  had  for  many 
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years  laboured  under  very  distressing  attacks  of  the  affection 
called  angina  pectoris  is  also  well  known  to  many  of  the  profession. 
Dr.  Joseph  Ridge,  the  author  of  the  pamphlet  before  us,  has 
chosen  this  subject  as  the  basis  of  the  oration  delivered  before  the 
Hunterian  Society  at  its  thirty-first  anniversary ;  and  he  has,  at 
the  same  time,  ts^en  the  opportunity  of  connecting  the  case  of 
the  great  anatomist  with  some  valuable  and  very  interesting  re- 
marks on  gout  and  angina  pectoris. 

The  sufferings  which  Mr.  Hunter  endured,  for  many  years, 
from  the  diseased  state  of  the  nutrient  arteries  of  the  heart,  are 
here  detailed  very  minutely,  and  his  disease  is  taken  up  at  its 
commencement,  when  he  was  comparatively  a  young  man,  car- 
ried through  nearly  his  whole  professional  life,  and  the  causes 
or  agencies,  physical  and  moral,  which  Dr.  Ridge  believes  to 
have  brought  on  the  paroxysms,  and  kept  up  and  increased  the 
morbid  changes  in  the  heart,  are  related  at  considerable  length. 
The  whole  history  is  highly  interesting  to  the  physiologist,  the 
pathologist,  and  indeed  to  all  medical  men. 

Among  the  causes  which  peciQiarly  prevailed  in  producing  Mr. 
Hunter's  complaints,  Dr.  Riage  brings  prominently  forward  "  ill- 
regulated  intellectual  labour  and  insufficient  sleep."  The  vast 
amount  of  mental  exertion  to  which  Mr.  Hunter  subjected  him- 
self, would,  no  doubt,  increase  to  a  great  degree  any  hereditary 
tendency  to  heart  disease,  and  under  such  circumstances  "  four 
hours'  rest  at  night  and  one  after  dinner  cannot  be  deemed  suffi- 
cient to  recruit  tne  exhausted  powers  of  body  and  mind."  But 
it  appears  that  Hunter  was  peculiarly  predisposed  to  disease  from 
hereoitary  influence.  "  Procreated  when  his  father  was  niunber- 
ing  nearly  seventy  years,  he  appears  to  have  received  a  distinct 
impress  of  his  decay  and  infirmities,  and  to  have  retained  in  the 
composition  and  mature  development  of  the  impregnated  vesicle, 
or  germ  cell,  and  its  affinities,  the  elements,  if  not  the  virus,  of  a 
specific  disease,  which  stamped  the  seal  of  death  on  his  meridian 
by  peculiar  elective  textural  changes,  and  by  successive  disturb- 
ance and  deposition  promoted  his  dissolution  at  sixty-five  years 
of  age,  that  at  which  Dr.  William  Hunter  had  previously  died." 
*  •  ♦  "  In  his  own  family,  the  early  probabilities  of  life  were 
against  him  from  birth.  Five  of  the  seven  brothers  and  sisters 
who  preceded  him  died  in  childhood,  from  causes  referable,  as  we 
may  suspect,  to  that  wide-spread,  variously  manifested,  and  often 
long-concealed  calamity,  a  feebleness  of  organization."  Notwith- 
standing this  theoretical  explanation,  we  would  be  much  inclined 
to  think  that  a  man  who  lived  till  the  age  of  sixty-five  years  must 
have  originally  possessed,  not  a  "  feebleness  of  organization,"  but 
very  strong  powers  of  life.  Constitutional  vitality  must  have  been 
strong  indeed  that  could  resist  such  frequent  paroxysms  of  dis- 
ease as  Hunter  suffered  for  so  many  years.  When  about  thirty 
years  of  age,  we  are  told,  he  was  threatened  with  pulmonaiy 
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disease,  which  "  a  sea  voyage  and  residence  with  the  army  at 
Belleisle,  an  island  off  the  western  coast  of  France,  and  in  Por- 
tugal, enabled  him  to  cast  off."  But  it  was  when  he  had  reached 
forty-one  years  of  age  that  he  first  experienced,  while  under  an 
attack  of  gout,  those  painful  and  distressing  feelings  indicating 
heart  disease,  which  are  well  described  by  Sir  Eveiard  Home,  in 
his  account  of  Hunter,  and  which  are  copied  at  length  in  the  pre- 
sent oration.  He  lived,  however,  more  than  twenty  years  after  diis, 
being  frequently  seized  with  these  distressing  symptoms,  under 
which  it  was  often  expected  that  he  would  have  died.  At  last, 
in  1793,  when  he  was  considerably  above  sixty  years  of  age,  the 
well-known  scene  in  the  Board-room  of  St.  George's  Hospital 
took  ^lace,  when  Hunter,  being  irritated  by  some  contradictory 
assertions,  got  into  a  violent  passion,  and  fell  dead  into  the  arms 
of  one  of  his  colleagues.  * 

The  appearances  found  on  inspection  are  minutely  detailed  by 
Dr.  Ridge,  and  the  morbid  changes  which  the  heart  and  arterial 
system  had  undergone,  will  be  considered  quite  sufficient  to  ex- 

1)lain  the  terrible  symptoms  tmder  which  Mr.  Hunter  so  long 
aboured.  "  The  heart  itself  was  very  small,  appearing  too  little 
for  the  cavity  in  which  it  lay,  and  did  not  give  the  idea  of  its 
being  the  effect  of  an  unusual  degree  of  contraction,  but  more  of 
its  having  shrunk  in  its  size."  *  ♦  *  «  The  muscular  struc- 
ture was  paler  and  looser  in  its  texture  than  the  other  muscles  of 
the  body.  There  were  no  coagula  in  any  of  its  cavities.  The 
coronary  arteries  had  their  branches  which  ramify  through  the 
substance  of  the  heart  in  the  state  of  bony  tubes,  which  were  with 
difficulty  divided  by  the  knife,  and  their  transverse  sections  did 
not  collapse,  but  remained  open.  The  valvulse  mitrales,  where 
they  come  off  from  the  lower  edge  of  the  auricle,  were  in  many 
places  ossified,  forming  an  imperfectly  bony  margin  of  different 
thicknesses,  and  in  one  place  so  thick  as  to  form  a  faiob."  ♦  ♦  * 
"  The  semilunar  valves  of  the  aorta  had  lost  their  natural  pliancy, 
the  previous  sta^e  to  becoming  bone ;  and  in  several  spots  there 
were  evident  ossifications."  The  aorta  was  also  slightly  dilated, 
forming  an  incipient  aneurism.  But  those  bony  deposits — this 
almost  general  ossification — ^was  not  confined  to  the  heart  and  the 
arteries  more  immediately  connected  with  it.  The  morbid  change 
had  affected  many  of  the  other  vessels  of  the  body.  Although  the 
cerebrum  and  cerebellum  were  found  in  '^  the  most  natural  and 
healthy  state,"  the  internal  carotid  arteries  were  ossified,  while 
the  vertebral  arteries  had  also  become  bony,  and  the  basillary 
artery  had  white  spots  along  its  coats. 

These  structural  changes  must,  no  doubt,  have  been  the  growth 
of  many  years,  and  must  have  proceeded  slowly  but  certainly  to 
that  complete  alteration  from  the  healthy  structure,  which  was 
quite  incompatible  with  the  performance  of  the  functions  <rf  the 
organs.     They  certainly  sufficiently  explain  the  symptoms  which 
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were  so  frequently  present  in  the  case,  and  which  are  so  minutely 
detailed  in  the  oration. 

The  reader  will  find  all  these  morbid  changes  examined  and 
analysed ;  their  connection  with  the  symptoms  present  during  life 
pointed  out,  and  their  effects  on  the  physiological  action  oi  the 
neart  and  circulatory  system  explained  in  a  very  interesting,  and, 
to  our  mind,  most  satisfactory  manner.  The  effect  of  disorderea 
states  of  the  stomach  in  increasing  the  violence  of  gout,  and  their 
tendency  to  bring  on  and  augment  the  distressmg  symptoms 
arising  from  the  affection  of  the  coronary  arteries  of  me  heart 
present  in  angina  pectoris,  and  the  allusion  to  cases  similar  in 
many  respects  to  that  of  Mr.  Hunter,  will  also  be  found  full  of 
interest  and  instruction. 

The  history  of  the  disease  and  death  of  unquestionably  the  most 
eminent  surgeon  and  physiologist  this  country  has  ever  produced, 
cannot  fail  to  be  replete  with  interest  to  every  medical  man,  and 
we  think  that  Dr.  Ridge  deserves  much  credit  for  the  labour  and 
pains  he  has  bestowed  on  ike  subjects  brought  forward  in  his 
oration,  and  the  able  manner  in  which  he  has  treated  them. 


III.  The  Journal  of  Psychological  Medicine  and  Mental  Patholooy. 
Edited  by  Forbes  Winslow,  M.D.,  D.C.L.,  &c.  &c.  Jno. 
XXXI.,  July,  1855.    London :  John  Churchill. 

We  have  formerly  had  occasion  to  notice  in  laudatory  terms  this 
very  superior  quarterly  periodical,  most  ably  conducted  by  Dr. 
Forbes  Winslow.  Upon  the  subject  of  psychology  and  mental 
science,  everything  connected  with  the  mental  faculties — ^their 
physiology  and  pathology — ^their  healthy  and  diseased  states, 
together  with  the  kindred  subjects  of  criminal  and  medical  juris- 
prudence, nowhere  can  there  be  found  so  many  able  and  instruc- 
tive articles,  full  of  useful  knowledge  and  interesting  information. 
The  number  for  Julv,  now  before  us,  is  perhaps  more  replete  with 
interesting  matter  than  many  that  have  ^one  before  it ;  and  we 
think  it  would  be  highly  proper  for  medical  men  to  direct  their 
attention  more  frequently  than  they  do  to  subjects  of  this  nature, 
which,  although  perhaps  not  so  practically  necessary  in  their 
profession  as  some  others,  are  undoubtedly  sufficiently  so  to  re- 
quire regular  and  careful  study.  It  is  a  fact  that  many  sur- 
geons and  physicians,  when  obliged  to  appear  in  courts  of  justice, 
to  answer  questions  connected  with  insanity  and  other  points  in 
medical  junsprudence,  have  found  themselves  woefully  deficient, 
and  have  exhibited  very  shallow  knowledge,  and  sometimes  total 
ignorance.  This  is  to  be  regretted,  and  it  can  be  remedied  only 
by  the  rising  generation  of  medical  men  devoting  more  attention 
to  these  subjects,  and  studying  them  as  regularly  and  assiduously 
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as  they  are  accustomed  to  do  other  departments  of  medicine. 
The  attentive  perusal  of  the  able  articles  which  are  regularly 
published  in  the  Psychological  Journal^  will  materially  assist  in 
Keeping  up  the  information  of  the  medical  inquirer  on  bII  points 
connected  with  mental  science,  and  particularly  insanity  aad 
diseases  of  the  brain  and  mind,  as  it  has  been  the  constant  aim 
of  the  editor  and  his  contributors  to  difiuse  a  knowledge  of  these 
subjects  among  the  members  of  the  profession. 

Among  the  twelve  articles  which  the  present  number  contains, 
there  are  several  which  exhibit  much  study  and  reflection  on  th€ 
part  of  the  authors,  and  the  whole  of  them  treat  -of  subjects ,of 
mterest  and  importance.  We  would  particularly  allude  to  Article 
III.,  "  Autobiography  of  the  Insane,"  which  is  mostly  made  up 
of  extracts  from  a  pamphlet  recently  published,  entitled  "  Scenes 
from  the  Life  of  a  Sufferer,  being  the  Jfarrative  of  a  Residence  in 
Momingside  Asylum."  The  reviewer  commences  his  accoimt  of 
this  work  with  the  following  remarks,  in  the  correctness  of  which, 
we  have  no  doubt,  all  his  readers  will  agree : — 

"  We  cannot  conceive  anything  more  deeply  interesting  to  the  practical  pby- 
Bician,  so  toachingly  affecting  to  the  philanthropist,  or  instmctive  to  the  specii- 
lative  metaphysician  and  medical  psychologist,  than  the  account  given  by  those 
who  have  recovered  from  attacks  of  insanity,  of  the  workings  of  the  mind,  and 
state  of  their  feelings  and  sensations,  daring  the  existence  of  mental  derange- 
ment. We  have,  in  previous  numbers  of  this  Journal,  placed  upon  record  fiicti 
bearing  upon  the  subject;  and  we  purpose  again  directing  the  attention  of  our 
readers  to  a  deeply  interesting  narrative,  illustrative  of  this  section  of  psycholo- 
gical literature.  It  appears  that  the  author  of  the  narrative  before  iu  pub- 
lished, in  the  beginning  of  1851,  in  a  periodical  entitled  the  *  Instructor,'  a  short 
series  of  papers,  in  which  he  detailed  the  history  of  his  first  attack  of  insanity. 
The  pamphlet  now  records  the  history  of  a  relapse,  &c.,  which  he  suffered,  and 
for  the  treatment  of  which  he  was  confined  in  the  Momingside  Asyhim,  near 
Edinburgh." 

Many  curious  details  connected,  not  only  with  the  life  and 
history  of  the  narrator  himself  while  a  patient  in  the  asylum,  but 
also  with  the  other  members  of  the  community  assembled  in  the 
institution,  will  be  found  in  the  pamphlet,  some  of  which  are 
quoted  in  the  article  in  the  Journal.  As  few  of  our  readers  may 
have  an  opportunity  of  perusing  the  original,  we  shall  extract  the 
following  oescription  of  one  of  the  inmates — a  true  account  of  the 
melancholy  gtate  into  which  the  mind  sometimes  falls — and 
which,  we  are  sure,  will  be  perused  with  interest : — 

"  A  very  beautiful  bUliard-player  was  Mr. ,  an  old  inmate  of  the  hovse, 

and  quite  a  psychological  curiosity.  He  seemed  like  a  man  walking  in  a  dream ; 
and  indeed  the  strange  delusions  of  lunacy,  and  more  especially  in  the  case  of  mj 
poor  harmless  friend,  bear  a  remarkable  affinity  to  the  phenomena  of  dreams. 
I  was  greatly  amused  by  the  conversation  of  the  polite  old  gentleman.  Hie 
highest  compliment  he  thought  he  could  pay  me,  was  to  suppose  me  four  thou- 
sand years  old ;  for  the  events  and  persons  of  the  present  generation  were  as  but 
of  yesterday,  and  unworthy  of  notice.  A  portion  of  his  extraordinary  reminis- 
cences n^ay  be  worth  recording,  not  in  the  spirit  of  levity  or  ridicule,  but,  as  I 
said,  in  the  light  of  a  psychological  curiosity : — 
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"  Oil  yes,  Mr.  — '-— ,  I  kaew  old  Noah  very  well !  There  were  two  Noahi 
whom  I  knew ;  hat  old  Mr.  Noah  lived  some  thoasand  years  hefore  the  Noah 
yon  refer  to,  who  hoilt  the  ark.  1  had  a  good  deal  to  do  with  the  constmction 
of  the  ark,  and  fumished  some  Tery  nseful  hints  in  regard  to  the  admission  of 
light  and  air,  and  so  forth.  He  was  a  very  respectahle  man  Noah,  with  a  decent 
£uni]y,  bnt  nnfortunately  he  got  into  Tory  dissipated  habits  in  his  old  age,  and, 
in  spite  of  all  I  could  say  to  him,  he  indulged  in  brandy  and  water  to  a  very 
hortfnl  excess ! 

"  Jalins  CiBsar  was  a  very  deyer  man,  with  a  bald  forehead;  but  I  was  more 
intimate  with  Alexander  the  Great  of  Macedonia,  as  I  was  long  in  the  military 
profession  myself.  I  one  time  commanded  three  millions  of  men  about  three- 
quarters  of  an  inch  tall.  No;  they  were  not  Lilliputians.  I  knew  Captain 
Gulliver  very  well.  And  they  were  smart  enough  little  fellows,  but  my  men 
were  excellent  marksmen — they  always  aimed  at  the  eyes,  and  never  missed, 

111  tell  you,  Mr. ,  the  roost  extraordinary  thing  you  ever  heard,  which  beats 

railroads.  I  was  once  transported  from  the  farthest  shores  of  India  to  the  centre 
of  Africa  in  three  minutes  I  *  By  what  means  V  he  repeated  in  reply  to  a  ques- 
tion respecting  his  method  of  transit — *  By  a  bomb  t'  In  reply  to  my  remark, 
on  the  danger  of  being  wafted  so  rapidly  over  vast  oceans,  be  continued — *  Tes ; 
it  was  attended  with  considerable  danger.  I  once  came  down  souse  into  the 
ocean ;  but,  fortunately,  1  hailed  a  vessel,  which  came  to  my  relief,  and  I  pursued 
my  journey  to  the  wilds  of  Africa,  with  the  loss  of  only  ten  minutes  I*  Some- 
times, however,  the  poor  gentleman  would  seem  doubtful  of  his  own  veracity,  or 
the  strength  of  his  memory,  and  remark,  *  My  memory  is  not  so  good  as  it  was, 
and  my  health,  for  the  last  hundred  years,  has  rather  failed  me,  which  makes  my 
head  a  little  confused.'  And  thus  he  moves  about  in  his  waking  dream,  wearing 
out  his  existence  between  his  pipe  and  a  game  at  billiards,  diversified  occasion- 
ally by  a  short  excursion  in  the  neighbourhood,  in  charge  of  an  attendant." 

To  go  on  with  our  notice  of  the  Journal,  another  article,  en- 
titled "  Psychology  of  Berkeley,''  although  it  may  perhaps  be  con- 
sidered not  a  little  dry  and  abstruse  by  the  great  ma«s  of  readers, 
will  yet  be  perused  with  interest  by  all  who  have  paid  much 
attention  to  tne  controversies  between  the  materialists  and  imma- 
terialists.  We  would  remark,  that  the  author  gives  a  feir  and 
candid  account  of  the  Berkelian  theory,  preceded  by  a  short  his- 
tory of  the  doctor  himself;  and  although  it  is  not  easy  to  suppose 
that  there  can  be  such  a  person  as  a  pure  spiritualist — one  who 
denies  the  existence  of  matter  altogether — ^yet  it  appears  that 
there  was  a  book  published  a  few  years  ago  to  prove  that  there 
really  is  no  existence  in  the  universe  except  mind  or  spirit. 
Now,  although  few  persons  will  now-a-days  come  to  such  a  con- 
clusion, yet  it  is  the  opinion  of  many,  that  in  a  fair  philosophic 
discussion  between  an  out-and-out  materialist  and  a  pure  spirit- 
ualist, the  latter  would  have  the  best  of  the  argument.  The 
article  in  question  contains  much  to  interest  the  psychological 
inquirer. 

We  may  safely  say  the  same  of  the  other  articles  in  the  num- 
ber, more  particularlv  "  On  the  Uses  and  Influence  of  Mental 
Philosophy,"  "On  the  Connection  between  Morbid,  Physical, 
and  Religious  Phenomena,"  and  "  Critical  Remarks  on  the  Plea 
of  Insanity."  This  last-mentioned  is  the  continuation  of  an 
article  in  a  previous  number,  and  it  undoubtedly  taketf  the  fair 
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and  common-sense  view  of  the  subject,  and  places  the  "  plea  of 
insanity"  on  a  just  and  proper  foundation.  There  is  also  a  well- 
written  article  "  On  the  Condition  of  Lunatics  in  Ireland,"  and  a 
short  account  of  "American  Psychological  Literature,"  which  may 
well  bear  attentive  perusal. 

But  perhaps  the  chief  and  most  generally  interesting  paper  in 
this  number,  is  the  long,  minute,  and  well-drawn-up  account  of 
the  case  of  the  unfortimate  Buranelli,  who  was  lately  executed 
in  London  for  murder.  Whether  this  man  was  sane  or  insane, 
whether  he  knew^or  did  not  know  what  he  was  doing  when  he 
committed  the  crime  for  which  he  suflFered  on  the  scaffold,  we 
venture  to  afltan  that  no  one  who  reads  the  account  of  the  caae, 
and  the  full  analysis  of  the  evidence  drawn  up  by  Dr.  Forbea, 
will  rise  from  its  perusal  without  the  conviction  mat  the  poor 
man  was  most  harshly  dealt  with,  and  had  but  scrimp  justice 
awarded  to  him.  No  case  at  all  similar  to  it  has  occurred  since 
the  celebrated  one  of  Belliugham  who  shot  Mr.  Percival  in  1812, 
and  it  is  to  be  hoped  that  no  other  wiU  ever  again  be  heard  of  in 
this  country.  The  account  of  the  case  cannot  bear  abridgment ; 
it  is  necessary  to  read  the  whole,  along  with  the  evidence,  to 
be  enabled  to  draw  a  correct  conclusion.  'Having  done  so,  -we 
do  not  hesitate  to  affirm  that  the  introductory  remarks  of  Dr. 
Winslow,  which  we  here  quote,  are  not  at  all  too  strong : — 

**  The  case  of  Laigi  Buraoelli  has  excited,  among  all  classes  of  the  commimitj, 
an  intensity  of  interest  almost  unprecedented  in  the  records  of  British  criminal 
jurisprudence.  That  this  miserable  man  was  a  lunatic  when  he  committed  the 
crime  for  which  he  suffered  an  ignominous  death  upon  the  gallows ;  that  him 
life  was  cruelly  sacrificed  in  blind  submission  to  the  speculative  medical  and 
mystical  metaphysical  opinions  of  those  who,  in  the  performance  of  what  they 
no  doubt  conceived  to  be  a  painful  professional  duty,  swore  to  his  sanity  and 
responsibility,  are  points  easily  susceptible  of  conclusive  and  triumphant  demcm- 
stration.     .     .     . 

**  The  execution  of  Buranelli  will,  we  fear,  be  a  foul  stain  and  a  *  damned  spot* 
upon  the  humanity  and  intelligence  of  the  nineteenth  century,  and  will,  we 
apprehend,  do  an  incalculable  amount  of  injury  to  the  advancement  of  the  science 
of  medico-legal  testimony  in  cases  of  alleged  lunacy,  and  seriously  retard  the 
progress  of  British  Medical  Psychology.  The  execution  of  Buranelli,  in  direct 
opposition  to  the  evidence  adduced  in  favour  of  his  insanity,  and  in  defiance  of 
the  strong  protest  subsequently  made  against  his  death,  will  throw  judicial 
psychology  back  in  this  country  for  at  least  half  a  century.  Enlightened  medi- 
cal jurists  had  flattered  themselves  that  great  progress  had  in  recent  times  been 
made  in  the  dissemination  of  just  and  humane  principles  in  reference  to  criminal 
jurisprudence.  Able  j ndges  and  distinguished  advocates  have  certainly  exhibited 
of  late  years  a  disposition  to  entertain  views  in  regard  to  criminal  insanity,  more 
in  unison  with  the  deductions  of  modem  science ;  but  this  event  throws  a  melan- 
choly blight  over  these  bright  hopes  and  sanguine  expectations.  We  cannot 
therefore  contemplate  the  late  fearful  catastrophe  otherwise  than  with  feelings 
of  deep  and  painful  emotion.     .     .     . 

**  The  trial  and  execution  of  Buranelli  establishes  that  we  had  somewhat  mis- 
calculated the  amount  of  enlightened  progress  made  of  late  in  judicial  psychology, 
for  we  not  only  find  a  Judge,  distinguished  for  his  learning,  hatural  sagadtj, 
and  eminent  acquirements,  disposed  to  repudiate  the  plea  of  insanity,  when  based 
upon  what  able,  experienced,   and  reflecting  men  conceive  to  be  oondusiTe 
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evidence,  bat  we,  alas  1  see  medical  jarisU  of  character  and  position  stepping 
boldly  forward  to  sapport,  by  the  weight  of  their  testimony  and  the  authority 
of  their  names,  one  of  the  most  monstrously  iniquitous  verdicts  of  modem  times  I 
This  we  conceive  to  be  the  unhappy  feature,  the  salient  point  of  the  case,  as  far 
as  the  science  of  mecUoo-legal  testimony  and  the  state  of  psychological  medicine 
are  concerned." 

After  giving  the  evidence  of  the  witnesses  at  considerable 
length  and  minuteness.  Dr.  Forbes  makes  some  excellent  medico- 
legal observations  on  tne  case^  in  which  he  discusses  the  various 
points  bearing  upon  the  insanity  of  Buranelli  with  much  ability, 
and  criticises,  with  no  sparing  hand^  the  evidence  and  opinions 
of  some  of  the  medical  witnesses  for  the  crown.  We  cannot 
refrain  from  extracting  the  commencement,  and  the  concluding 
paragraphs  of  those  medico-legal  observations : — 

**  It  would  I4^>ear  altogether  superfluous,  after  carefully  perusing  the  preced- 
ing narrative,  to  encumber  it  with  any  lengthened  medico-legal  criticism.  The 
facts  demonstrative  of  Buranelli's  insanity  stand  so  prominently  forward  in  the 
history  of  his  life,  are  so  obvious,  conclusive,  and  transparent  in  their  character, 
that  it  would  be  oflbring  an  insult  to  the  understandings  of  our  readers,  if  we 
were  to  make  more  than  a  cursory  allusion  to  them.  There  are,  however,  a  few 
points  in  the  case  which  we  cannot,  without  doing  violence  to  our  sense  oif  duty, 
pass  entirely  over.  We  refer  particularly  to  the  adverse  medico-legal  evidence 
that  decided  the  fate  of  Buranelli.  We  are  bound  to  subject  this  evidence  to  a 
strict  and  rigid  analysis.    .     .     . 

**  In  concluding  these  cursory  comments  on  the  case  of  Buranelli,  we  cannot 
refrain  from  expressing  a  sincere  hope  that  we  have  in  the  preceding  pages  placed 
upon  record  the  particulars  of  the  trial  and  execution  of  the  last  lunatic  that  will 
suffer  death  upon  the  g^Uows.  Such  a  barbarous  proceeding  can  do  no  good, 
but,  on  the  contrary,  much  mischief  to  the  best  interests  of  society,  and  is  per- 
footly  valueless  when  viewed  as  a  means  of  preventing  crime, — the  only  valid 
and  reasonable  excuse  that  can,  with  any  semblance  of  justice,  be  assigpned  for 
the  act.  When  speaking  of  the  irresponsibility  of  the  insane,  and  the  object  of 
punishment,  the  great  Lord  Coke  says,  *  the  execution  of  an  offender  is  for  an 
example,  tUposna  ad  paucos^  meius  ad  ornnes  pervemat-'  and  that  justly  eminent 
jurist  adds,  *  but  so  it  is  not  when  a  madman  is  executed,  but  should  be  a  miser- 
able spectacle  against  law,  and  of  extreme  inhumanity  and  cruelty,  and  can  he 
no  example  to  o^ers.     .     .     . 

"  The  execution  of  Buranelli,  in  the  teeth  of  a  strong  protest,  made  a  few  days 
before  his  death,  and  in  opposition  to  facts  which,  if  they  did  not  conclusively 
demonstrate  his  lunacy  to  the  satisfaction  of  the  Judge  and  the  jury,  undoubtedly 
involved  the  matter  in  grave  doubt  and  difficulty,  establishing  beyond  all  dispute 
a  strong  primd  fade  case  in  favour  of  his  insanity  and  irresponsibility,  is  a  mat- 
ter, as  we  have  previously  observed,  deeply  to  be  regretted  and  sadly  to  be 
deplored.  May  the  Intellioence,  the  Humanity,  the  Scixncx,  the  Civilization, 
the  Justice,  and  the  CHRisTiANrrr  of  this  great  and  justly  renowned  country  never 
again  be  sullied  or  outraged  by  a  repetition  of  so  revolting  an  exhibition !" 

With  this,  we  take  leave  of  Dr.  Winslow's  Journal  for  the 
present. 


Digitized  by  VjOOQIC 


344  Beviews  and  Bibliographical  Notices. 


IV.  The  Re-organization  of  the  Medical  Department  of  the  Army. 
A  Letter  to  the  Bight  Hon.  Lord  Panmure,  Minister  of  War. 
By  Philo-Medicus,  Fellow  of  the  B.  M.  C.  Society,  &c.  &c. 
Pp.  39.     London :  James  Bid^ay,  1855. 

We  believe  most  men — ^and,  we  may  say,  all  medical  men — ^hare 
long  been  convinced  that  the  medical  officers  of  the  army  have 
not  been  altogether  well  treated  by  the  Grovemment  of  this  coun- 
try. It  has  long  been  suspected,  if  not  actually  admitted,  that 
this  department  of  the  public  service  required  a  very  thorough 
and  radical  reform,  and  the  occurrences  regarding  the  army  sur- 
geons, and  the  disputes  respecting  medical  stores,  and  other 
matters  connected  therewith,  which  imitated  the  public  mind  at 
the  breaking  out  of  the  war,  sufficiently  prove  the  correctness  of 
this  assertion.  The  author  of  this  letter  now  states — ^and  we 
hail  the  information  with  no  little  satisfaction — that  it  is  at  length 
positively  determined  that  there  shall  be,  in  some  manner  or 
another,  a  complete  re-organization  of  this  department.  We  think 
he  sufficiently  proves  the  necessity  for  this,  and  the  object  of  his 
letter  to  the  Hon.  the  Minister  of  War  appears  to  be  to  point 
out  the  plans  or  changes  which,  in'  his  opmion,  are  necessary  to 
render  the  medical  service  complete  and  effective. 

Philo-Medicus  considers  that  there  is  no  such  difficulties  attend- 
ing the  reforming  of  the  medical  profession  in  the  army,  as  evi- 
dently exists  in  regard  to  that  of  civil  life.  If  it  were  so,  the 
numerous  failures,  during  the  last  twenty  years,  of  all  attempts 
to  bring  about  a  satisfactory  reform  in  the  civil,  might  well  deter 
any  one  from  making  a  similar  attempt  in  regard  to  the  military. 
"  Medical  reform,"  he  says,  "  has  puzzled  the  most  pains- 
taking committees  of  the  House  of  Commons,  and  for  upwards  of 
twenty  years  confused  and  perplexed  the  ablest  Home  S^retaries: 
but  the  difficulties  almost  insurmountable  to  an  eq^uitable  and 
satisfactory  remodelling  of  the  medical  profession  m  civil  life 
have  no  existence  as  respects  it  in  the  army,  nor  are  the  questions 
analogous  or  in  any  way  connected.  With  a  sincere  and  honest 
desire  to  accomplish  the  task,  it  is  our  conviction  it  would  be 
found  more  easy  of  execution  than  its  vast  extent  and  importance 
indicate.  With  this  belief,  and  trusting  to  the  good  faith  of  the 
Government,  we  do  not  despair  of  seeing  the  organization  and  effi- 
ciency of  the  medical  department  raised  to  the  highest  perfection." 

The  whole  profession  will  agree  with  Philo-Medicus  in  main- 
taining the  absolute  necessity  that  the  Director-Greneral  of  the 
Medical  Department  should  have  full  and  unbounded  authority  in 
everything  that  relates  to  the  health  of  an  army,  and  the  care  and 
medical  treatment  of  the  soldiers.  If  he  and  nis  officers  have  not 
this  weight  and  authority,  it  is  impossible  they  can  discharge  the 
necessary  duties  in  a  proper  manner. 
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Philo-Medicos  then  speaks  of  the  various  changes  he  would 
lecommend,  alluding  again  to  the  necessity  for  consulting  the 
Di^ecto^-G^eneral  on  everything.  He  points  out  the  kind  of 
education  necessary  for  the  young  army  surgeon,  and  he  makes 
some  very  excellent  remarks  upon  "  military  surgery"  and  "  mili- 
tary medicine/'  maintaining,  as*  many  others  have  done,  that 
these  can  only,  or  at  least  principally,  be  learned  in  the  service 
itself,  and  that  professorial  chairs  for  ^'  military  surgerv,"  even  if 
attended  by  the  majoritv  of  medical  students — ^which  they  axe 
^ot — can  never  initiate  the  young  surgeon  into  the  difficult  duties 
of  the  field  of  battle.  We  presume  most  miUtaiy  medical  officers 
will  subscribe  to  the  followmg  remarks : — 

'*  *  Military  medicine '  and  '  military  sorgery '  can  only  be  acquired  in  {he 
MiTice.  It  was  there,  in  the  field  and  in  the  tent,  in  camp  and  in  quarters, 
that  Pringle  and  Brooklesby,  and  Monro  and  Jackson,  became  aeqoainted  with 
military  hygidne  and  military  medicine,  and  there  only ;  it  was  there  that  Wis^ 
man  and  Banby,  Hennen  and  Gathrie,  first  learned  what  military  surgery  reaUy 
is ;  it  was  this  school,  and  this  school  only,  that  famished  the  ParSn,  and  Percys, 
and  Larreys  of  France.  We  say  it  advisedly,  that  whatever  relates  to  military 
hygiene,  0ie  causes  and  prevention  of  disease  in  fleets  and  armies,  is  sufficiently 
dwelt  on  in  the  ordinary  courses  of  practical  medicine  in  every  school,  and,  if 
not,  the  candidate  for  appointment  in  the  medical  services  of  the  State  can  make 
himself  acquainted  theoretically  with  this  subject  by  a  course  of  reading  and 
study,  and  lectures  can  do  no  more.  Fever,  inflammation  of  the  lungs,  or  aa 
attack  of  dysentery,  is  the  same  disease,  whether  it  appears  in  a  soldier  or  in  a 
civilian,  and  requires  similar  treatment,  modified,  it  may  be.  by  peculiarities  oC 
climate,  locality,  and  condition  of  the  individual,  arising  out  <^  Uie  service,  but 
neither  books  nor  lectures  can  teach  these  things  or  foresee  them.  A  fracture, 
or  dislocation,  is  the  same  accident,  whether  it  occurs  in  a  blue  jacket,  a  red  or 
a  black  coat,  and  amputation  does  not  require  to  be  difierently  performed  accord- 
ing to  the  profession  of  the  unhappy  sufferer.  Would  we  then  break  up  the 
chair  of  military  surgery  in  the  University  of  Edinburgh,  and  prevent  the 
institution  of  similar  chairs  in  the  capitals  of  England  and  Ireland  as  useless? 
Certainly  not    Let  those  attend  them  who  may ; — ^the  more  the  better.'' 

One  very  particular  measure  recommended  by  PhUo-Medicus 
for  the  re-organization  of  the  medical  department  of  the  army,  and 
which  he  considers  of  the  first  importance,  is  the  formation  of  an 
"  ambulance  corps,"  the  necessity  for  which,  it  would  appear,  has 
been  already  recognised  by  Government.  "A  well-appointed 
ambulance  corps,"  he  savs,  "  acquainted  with  its  duties,  trained 
in  the  field  and  in  the  nospitals,  accustomed  to  act  as  orderlies, 
officered  and  commanded  by  the  medical  staffs,  would  be  a  blessing 
to  the  army,  and  of  inexpressible  service  to  the  department  in  the 
execution  oi  its  duties.  The  ambulance  corps  should  be  selected 
from  disciplined  soldiers,  who  have  been  some  years  in  the  ser- 
vice, and  have  given  proofs  of  sobriety  and  steadiness,  indispen- 
sable qualities  to  then*  usefulness.  As  a  reward  for  continued 
good  conduct,  they  should  have  a  higher  rate  of  pay  than  men  in 
the  ranks,  increasing  with  length  of  service,  and  prospective  in 
benefit  after  discharge  firom  the  army." 
.  Another  necessary  part  of  the  "  re-organization,"  insisted  upon 
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by  PhUo-Medicus,  is  the  conBtraction  in  London  of  a  large  geneiBl 
hospital  for  the  sick  and  wounded  of  the  army.  "  This  hospital 
ougnt  to  be  complete  in  all  its  parts — a  perfect  model  in  e<|iiip- 
ment,  arrangement^  and  management,  possessing  every  requisite, 
and  every  modem  appliance,  architectural,  mediod,  and  surgicaL'' 
Besides  being  a  receptacle  for  the  sick  and  wounded,  this  hospital 
would  be  the  very  best  medical  school  for  the  student  and  youn^ 
army  surgeon.  Three  or  four  thousand  disabled  soldiers  would 
be  annually  admitted  during  peace,  and  more  in  time  of  war, 
presenting  various  diseases,  medical  and  surgical,  in  every  way 
adapted  for  clinical  observation  and  instruction.  Lectures  would 
be  aelivered  by  the  medical  staff,  oral  instruction  would  be  given, 
and  operative  surgery  taught  in  all  its  details.  The  details  of 
this  proposed  general  hospital  are  given  at  large,  which  it  is  not 
necessary  to  enumerate  here,  and  the  author  urges  his  plan  evi- 
dently with  great  knowledge  of  the  subject,  and  shows  forth  its 
advantages  in  forcible  language,  maintaining  that  such  a  proposal 
is  neither  Utopian  nor  altogemer  new : — 

'*  With  some  snoh  scbeme  as  the  abore,  and  the  organization  and  ohangea 
proposed,  the  Goyemment  wonld  reap  every  advantage  which  the  French  ays- 
tem  of  instruction  possesses,  with  a  certainty,  which  it  has  not,  of  procoring  lor 
the  medical  service,  almost  without  exception,  young  men  with  the  higbest 
attainments,  both  literary  and  professional,  and  maintaining  the  department  in 
a  state  of  pe^ect  efficiency  for  all  purposes.  It  is  chiefly  in  the  admirably 
organised  eorp$  ^ambulance  that  our  neighbour  and  aUy  possesses  superiority 
over  us  in  the  field,  and  on  the  line  of  march ;  and,  in  the  hospitals,  if  it  eigoya 
any  advantage,  this  is  owing  to  the  extra  number  of  attendants,  male  and 
female,  upon  the  sick,  the  perfection  of  the  purveyor's  department,  its  entire 
subjection  to  the  orders  of  the  medical  officers,  and  the  exemption  of  these  officers 
from  all  duties  not  strictly  and  exclusively  professional.  In  these  respects,  and 
in  these  only,  is  the  French  system  of  medical  organization  worthy  of  imitatioo." 

We  are  bound  to  say  that  Philo-Medicus  treats  all  parts  of 
his  subject  with  much  talent,  and  in  plain  and  forcible  language. 
We  are  happy  in  meeting,  under  this  nom  de  guetrej  an  old  pupil 
and  alumnus  of  our  Glasgow  Medical  School,  and,  if  we  mistake 
not,  an  able  contributor  to  the  former  series  of  this  Journal ; 
and  we  are  doubly  happy  in  giving  our  meed  of  praise  to  the 
merits  of  this  hrochure^  so  well  timed  and  so  ably  written,  and 
which  has  already  received  from  those  high  in  authority,  that 
respect  and  attention  which  it  so  justly  deserves. 


V.  Harrogate  and  its  Resources  :  Chemical  Analysis  of  its  Mineral 
Waters.  Report  addressed  to  the  Chairman  of  the  Harrogate 
Water  Committee.  By  A.  W.  Hofmann,  F.R.S.  With  an 
Appendix  on  the  Modes  of  their  Administration*  By  the 
Committee.     Pp.  54.    1855. 

It  appears  that  a  committee  of  the  itihabitants  of  Harrogate, 
authorised  by  a  public  meeting,  employed  Professor  Hofinann  to 

Digitized  by  VjOOQIC 


Mr.  A.  W«  Hofinann  on  EarrogaJte  and  Ha  Besaurces.   847 

examine  its  mineral  waters^  the  result  of  which  is  the  present 
very  elaborate  and  lengthened  report  of  their  chemical  composi- 
tion,  and  an  appendix  ^hj  the  committee^  setting  forth  th^ir 
numerous  medicmal  properties.  The  substances  contained  in 
these  springs  are  so  very  numerous^  and  the  analysis  of  the  Pro- 
fessor has  been  gone  into  so  minutely^  detailing  at  great  length 
the  (Quantities  of  the  different  ingredients^  and  their  various 
chemical  actions  on  each  other^  that  every  one  desirous  of  obtain- 

Sing  an  accurate  knowled^  of  the  subject^  must  consult  the  pam- 
hlet  itself.  The  chemical  philosopher  may  no  doubt  find  such 
etails  interesting,  but  the  general  or  even  the  medical  reader 
would  consider  them  dry  and  tedious.  The  medical  remarks  in 
the  appendix,  drawn  up  by  the  committee,  may,  perhaps,  be 
read  with  advantage  by  those  who  are  proposing  to  visit  this 
celebrated  watering-place,  for  the  purpose  of  trying  the  effects  of 
its  waters  for  the  removal  of  cutaneous  diseases,  or  the  mitigation 
of  liver  and  stomach  affections. 

These  remarks,  as  mi^ht  be  expected,  are  rather  laudatory ;  but 
there  seems  to  be  no  doubt  that  the  waters  of  Harrogate  have 
enjoyed  the  reputation,  for  a  great  many  years,  of  being  useful  in 
the  cure  or  alleviation  of  various  anections,  and  the  present 
analysis  of  Professor  Hofinann  demonstrates  that  they  still  retain 
the  same  chemical  composition  which  they  have  had  for  ages ;  so 
that,  if  they  have  been  formerly  beneficial  as  medicinal  agents,  it 
is  only  reasonable  to  conclude  that  they  will  still  continue  to  be 
80.  Independently,  however,  of  the  medicinal  qualities  of  the 
waters,  there  are  here,  as  in  other  watering-places,  local  advan- 
tages, which,  no  dpubt,  have  much  influence  in  relieving  or 
removing  the  various  morbid  feelings  which  afflict  invalids  resort- 
ing to  such  places  for  the  recovery  of  health.  In  Harrogate  the 
invalid  "  breathes  an  atmosphere  of  remarkable  dryness,  great 
purity,  and  of  such  rarity,  that  some  persons  even  suffer  fix)m  the 
want  of  a  denser  air.  The  neighbourhood  possesses  many  in- 
teresting objects  of  history  and  art,  many  natural  scenes  of  great 
beauty  are  within  easy  nding  and  even  walking  distances,  and 
great  facili^  is  afforded  by  three  railways  for  more  distant  ex- 
cursions," ac.,  &c. 

The  mineral  waters  of  Harrogate  have  generally  been  considered 
hj  the  profession  as  applicable  chiefly  to  diseases  of  the  skin,  and 
this  principally  on  account  of  the  sulphur  and  its  compounds 
whicn  they  hold  in  solution,  and,  indeed,  fix)m  time  immemorial, 
cutaneous  affections  have  been  regarded  as  peculiarly  amenable 
to  the  influence  of  sulphur  waters.  The  anection  of  the  skin, 
however,  as  is  well  known  to  medical  men,  is  often  merely  an 
effect  of  some  internal  disease,  most  generallv  some  functional 
derangement.  Hence  the  committee  state,  "The  aspersion  of 
the  character  of  the  waters  by  the  statement,  that '  they  are  good 
only  for  skin  diseases,'  argues  no  small  amount  of  inattention 
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to  what  diseased  skin  really  itaplids.  Unquestifmably,  Ae«c 
waters  do  cxire  many  skin  complaints,  they  ameliorate  most,  and 
exasperate  none  if  Judiciously  employed ;  but  they  exert  thdr 
influence  on  Hie  ordmary  routine  of  the  economy,  and  by  effecting 
modifications  in  the  Amctions  of  the  system  generally  and  not  of 
tiie  sktn  only.  Being  so,  then,  these  modifications  of  the  interior 
may  be  as  oonfidenlTy  predicated  in  the  absence  of  these  diseases 
of  the  skin  as  in  their  presence;  only  the  evidence  of  such  opera- 
tion is  not  so  palpable. 

And  hence  we  find  that  these  mineral  springs  are  said,  in  thiA 
laudatory  pamphlet,  to  be  applicable  for  the  removal,  or  at  least 
tiie  mitigation,  of  almost  au  diseases  to  which  the  human  hodj 
is  liable.  The  great  constitutional  disease,  scrofula,  dy^yepsu 
in  all  its  Varieties  and  forms,  gout,  rheumatism,  chorea,  ansemia. 
and  many  others,  this  committee  maintain,  will  be  much  benefited 
by  a  trial  of  the  Harrogate  water ;  and  the  medical  renuuks 
conclude  with  the  following  paragraph : — 

**  It  ought  not  to  excite  surprise  that  we  lay  claim  to  BQch  extensire  ntililj 
for  these  waters,  when  their  number  and  Tariety  are  remembered ;  and  when  we 
Md  to  these  intrinsic  yirtnes  the  extrinsic  adrantages  of  onr  locality,  together 
Irith  the  social  riumom  of  a  watering-place,  some  idea  may  be  formed  of  tlw 
promise  which  Hanogate  holds  out  to  the  inTalid  and  the  TaJetndinarian." 
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L  TWO  FATAL  CASES,  ONE  OF  APOPLEXY,  AND  THE  OTHER 
OF  EPILEPSY,  OCCURRING  IN  THE  SAME  FAMILY:  WITH 
REMARKS.    BY  ROBERT  DUNN,  ESQ.,  F.R.C.&  ENG. 

Tbs  cases  are  those  of  a  father  and  daughter.  The  former  died  ot  an  atta^ 
of  hemiplegia  twenty  hoars  after  the  seizure ;  the  latter  sank  from  exhanstMB 
after  a  succession  of  epileptic  fits,  haying  been  the  subject  of  epilepsy  for  ten 
years.  In  both  cases,  I  had  the  adrantage  of  t^  jpoU-mortem  inspection.  It  may 
not  be  unprofitable  to  narrate  them  together. 

The  Fatber'i  CoH.—Hutory.  The  father  died  at  the  age  of  50.  Ho  wm  cf 
a  Tcry  convivial  turn  of  mind,  fond  of  society,  of  good  living,  and  of  dining  oat} 
hut  under  the  excitement  of  intoxicating  potions,  he  lost  all  power  of  self-oontnl, 
and  ran  into  great  excesses.  He  inherited  the  gouty  diathesis  from  his  father, 
and  about  twelve  years  ago  bad  a  severe  attack  of  rheumatic  gout,  which  laatei 
Ibr  three  months,  and  confined  him  to  the  house.  His  head  was  sorioaafy 
implicated.  During  the  last  six  years  of  his  life,  he  had  been  under  my  obaerva* 
tion,  and  I  had  had  frequent  opportunities  for  observing  his  character  and  condod. 
He  had  been  more  steady,  regular,  and  temperate  in  all  his  habits.  But  he  was 
subject  to  disturbance  in  the  cerebral  circulation,  to  a  sense  of  giddiness  at 
times,  and  to  fleetiDg  pains  in  the  head,  attended  with  depression  of  mind.  Ob 
the  evening  previous  to  his  fatal  attack,  his  mind  was  more  than  usoally 
buoyant,  to  Uie  great  delight  of  his  friends,  who  congratulated  him  on  the 
occasion  of  his  apparently  marked  improvement  in  health  and  spirits.  Tha 
very  next  day,  however,  February  2 let,  about  one  o'clock  p.if.,  while  sitting 
quietly  by  the  fireside  in  his  pariour,  he  fislt  suddenly  that  he  had  lost  tho 
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«M  of  bis  xiglit  side.  He  attempted,  by  means  of  tbe  left  band,  to  raise  bimself 
«p,  and  woold,  in  oonseqaenoe,  liave  fallen  upon  tbe  floor,  but  fn  tbe  timely 
iaterferenoe  and  prompt  asaistanoe  of  bis  wife,  wbo  fortunately  bappened  at 
tbe  moment  to  notice  tbe  effort  he  was  making  to  rise.  I  was  immediately 
sent  for.  I  fonnd  bim  bemiplegic  on  tbe  right  side ;  there  was  total  loss  of 
▼olnntary  motion,  and  diminished  bnt  not  abolished  sensibility;  tbe  reflex 
actions  were  persistent.  He  was  quite  sensible  and  ooUeoted;  be  did  not 
eomplain  of  any  pain,  and  was  not  consdons  of  having  bad  any  flt ;  there  was 
no  drawing  of  the  mouth,  nor  bad  there  been  any  convulsiTe  action  or 
twitcbings;  bnt  tbe  pulse  was  extremely  weak  and  feeble.  Ammonia  was 
freely  administered ;  be  was  carried  up  stairs,  and  put  to  bed.  A  mustard 
poultice  was  applied  to  the  ni^  of  the  neck,  hot  water  to  the  feet,  but  be  never 
rallied.  After  tbe  first  two  hours,  there  seemed  to  be  indications  of  a  little 
improvement ;  the  pulse  was  stronger,  and  there  was  more  warmth  upon  tbe 
surface  of  the  body.  He  was  so  sensible  and  collected,  that  be  asked  bis  son  to 
read  tbe  Times  newspaper  to  him.  Soon  after  this,  however,  he  was  sick,  and 
Tomited;  bis  respiration  became  more  and  more  oppressed,  and  tbe  pulse  mora 
Heebie.  But  be  Uy  perfectly  passive ;  there  was  no  convulsive  action  whateveri 
jior  rigidity  of  arm  .or  leg.  About  twenty  hours  from  the  time  of  the  seisuroi 
be  quietly  expired;  tbe  breathing  becoming  sensibly  more  and  more  laborious 
mud  oppressed.  « 

£xaminaHon  Mrhf-nx  hov/n  afitr  death.  On  removing  the  brain,  and 
placing  it  with  its  base  upwards,  tbe  attention  was  at  once  arrested  by  the  state 
of  tbe  cerebral  arteries.  Tbe  circle  of  Willis  was  studded  with  atheromatous 
d^KMits  in  all  directions,  and  tbe  same  condition  was  found  to  prevail  generally 
in  all  tbe  arteries  of  the  brain,  more  especially  in  tbe  branches  about  tbe  fissura 
83rivii ;  even  on  their  minute  ramifications  atheromatous  spots  were  detected  by 
the  microscope.  There  was  also  a  very  perceptible  sweUung  or  bulging  out  on 
the  left  cms  cerebri  firom  a  large  clot  of  extravasated  blood,  with  parietee  so 
thin,  that  the  blood  seemed  ready  to  burst  forth.  This  bulging  was  found,  upon 
fbrtber  examination,  to  form  part  of  a  large  extravasation,  whiob  bad  taken 
place  from  one  of  tbe  arteries  in  the  fissura  Sylvii.  The  efilision  extended  back<* 
wards  into  tbe  posterior  lobe  of  tbe  brain ;  it  bad  broken  up  tbe  cms  cerebri, 
and  encroached  upon  tbe  vidnitv  of  tbe  pons  Varolii.  Tbe  cms  cerebri  and 
surrounding  cerebral  substance,  the  tractus  opticus,  and  corpora  quadrigemina, 
•n  tbe  left  side,  were  in  a  state  of  white  softening.  The  corpus  striatum  and 
thalanms  opticus,  on  the  same  side,  were  implicated  in  a  like  degeneration  on 
their  outer  surfoce.  In  tbe  right  hemisphere,  in  the  white  substance  of  the 
middle  lobe,  on  a  level,  and  beyond  the  outer  side  of  tbe  eoipus  striatum,  an 
apoplectic  cyst,  tbe  remnant  of  a  former  dot,  was  found.  The  hemispheres 
vrere  bealtby,  the  convolutions  well  developed,  and  the  cerebellum  was  large, 
and  in  a  normal  state.  Tbe  sinuses  and  veins  were  gorged  with  livid  blood. 
Tbe  brain  was  tbe  only  viscus  examined. 

Memarka.  In  tiiis,  and  in  cases  like  this,  tbe  point  of  practical  interest  to  ^ 
which  I  am  anxious  to  direct  tbe  attention  of  others,  is  the  atheromatous 
condition  of  tbe  vessels  of  the  brain.  I  have  a  strong  conviction  in  my  own 
mind,  tbe  result  of  personal  observation,  that  these  atheromatous  deposits,  or, 
as  some  patiiologists  would  style  them,  steatomatous,  are  associated  generally, 
if  not  constantly,  with  the  gouty  diathesis.  It  is  tme,  that,  in  the  present 
instance,  there  had  been  but  one  regular  attack  of  rheumatic  gout,  twelve  years 
ago;  but  it  must  be  home  in  remembrance  that  the  attack  was  a  very  severe 
one,  and  that  the  head  was  seriously  involved.  Under  my  own  observations, 
there  bad  since  been  several  threatenings,  but  which,  with  proper  care  and 
Rmedial  treatment,  were  warded  off.  •  .  •  In  rhexmiatio  gout,  we  have 
both  defective  assimilation  and  imperfect  excretion ;  nay,  more,  for  where  the 
gouty  habit  is  perpetuated  by  excesses  and  errors  of  diet,  both  the  sources,  the 
diyle  and  the  effete  particles  ftom  whence  the  blood  is  fed,  are  contaminated. 
It  is,  therefore,  a  matter  of  small  surprise  that  the  fibrous  tissues  of  the  arteries 
should  undergo  disintegration  and  transformation  into  products  low  in  the  scale 
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^orgaaltfttion,  into  ftMfomatoiif,  fttheromatonfl,  und  oaloaxooos  degaMntkni^ 
Bat  whAterer  may  be  the  pecnliar  diathesis  from  which  steatomatooi  aai 
atheromatous  deposits  are  eliminated,  they  are  the  associates  of  rfaenmatie  gimi, 
and  harlnngers  of  apoplexy.  It  most  be  admitted  that  soch  a  condition  of  thi 
Tessels  of  the  brain  is  a  graTo  afleotiou,  and,  in  proportion  as  their  lital  endow- 
ments are  impaired,  pregnant  with  the  most  serions  oonseqnenoes.  Whon  fht 
arteries  are  no  longer  reiilient  elastic  tabes,  bat  are  inelastic,  here  dilated  asl 
there  contracted,  the  regalar  distribation  of  theUood  is  deranged,  and  the  cenbnl 
IbnotioDS  disordered.  Rnptare,  and  the  extravasation  of  blood,  as  an  apopleetb 
■eixare,  may  follow ;  or  ooclasion  and  its  conseqnences,  an  arrest  of  aotntifla, 
atrophy,  white  softening,  and  the  total  abolition  of  the  fimctional  powers. 

Amghter'i  Ckue, — Sittory,    In  little  more  than  a  month  ftom  the  deatfi  «f 
her  fiither  she  sank  firom  exhaastion,  after  a  succession  of  epileptic  fits,  ispid/ 
following  each  other,  in  the  nineteenth  year  of  her  age.    I^e  had  been  suljwt 
to  epilepsy  for  ten  years.    8he  was  the  fourth  of  a  fomily  of  seren  chil^te, 
fire  of  whom  are  stUl  liying.    They  are  not  remaricaUy  strong  and  robost,  bit 
of  pallid  complexions,  and  giving  the  impression  of  being  of  delicate  oonstitatkioi, 
though  they  are  all  healthy.    The  brother,  who  died  at  the  age  of  thirteas 
years,  was  of  a  strumous  habit,  and  fell  tiie  victim  of  hip  disesse.    Tbt. 
mother  is  a  fine  healthy  woman,  with  a  well-regulated  min^  ^  active  baioMi 
habits,  and  has  never  sufiisred  firom  serious  disease  of  any  kind  whatever.    The 
daughter  herself  was  a  tolerably  robust  and  healthy  child  up  to  the  age  of 
seven  years,  the  period  of  her  second  dentition:  physieally  and  inteUectmDj, 
she  was  a  child  of  good  promise,  of  an  amiable  disposition,  Idnd  and  afiiootioiis^ 
but  unduly  sensitive.    At  this  period  she  had  a  slight  attack  of  chorea,  wfaieh 
readily  yielded  to  appropriate  treatment  of  the  tonto  kind.    Bat  scarcely  had 
the  nervous  system  recovered  its  tone,  when  she  caught  scarlatina,  and  thif 
was  followed  by  rheumatic  fever.    The  attack  of  scarlatina  was  not  of  a  seven 
or  malignant  type,  nor  was  that  of  the  rheumatic  fever  which  succeeded  it;  bat 
following,  as  they  did,  in  such  quick  succession  after  chorea,  her  whole  nervoai 
system  received  a  shock  from  which  it  never  thoroughly  recovered.    In  the 
midst  of  the  excitement  of  preparing  for  a  juvenile  party,  the  first  fit  took  plaee, 
and  was  the  occasion  of  great  alarm.    Six  months  dapsed  before  site  had 
another  fit,  but  afterwards  they  became  frequent  at  varying  intervals,  aal 
without  any  premonitory  symptoms ;  eventually,  after  the  lapse  of  two  or  three 
years,  they  were  so  frequent  and  so  severe  that  it  was  found  neoeesaiy  te 
remove  hcnr  firom  the  school  which  she  attended.    After  this,  she  had  private 
instructions  at  home,  but  it  was  soon  discovered  that  her  aptitude  for  learning  wae 
greatly  impaired.  As^e  period  of  puberty  approached,  the  fits  became  more  seven 
and  firequeut.    The  first  flow  of  the  catamenia  came  on  about  her  fifteenth  year, 
and  continued  to  be  regular  afterwards.   Its  appearance  was  looked  forward  to  ia 
the  hope  of  its  being  sanitary,  and  for  a  time  the  paroxysms  were  not  so  frequent, 
and  were  less  violent;  but  ultimately,  and  for  the  last  two  or  three  years  of  her 
life,  scarcely  a  day  passed  without  an  attack  of  the  petU  mtd  of  EsquiroL    it 
times,  the  attacks  were  attended  with  violent  convulsions,  when  she  perspire* 
profbsely ;  the  perspiration  had  the  acid  odour  characteristic  in  iheaouttie  fisver; 
the  urine  was  loaded  with  lithates  and  purpurates,  and  sometimes  with  bile.    I 
may  here  remaric  as  to  the  medical  treatment  generally,  that  1  had  several  eoe- 
sultations  on  her  case,  and  all  the  usual  remedies  were  tried,  widioot  aay 
permanent  benefit    The  cold  shower  bath  was  used.    Purgatives  and  tooie 
medicines  in  varied  forms  were  given.    Great  attention  was  paid  to  the  itata 
of  the  secretions  and  excretions,  and  the  elimination  of  morbid  elements  froa 
the  blood.    But,  in  despite  of  all  these,  the  fits  became  more  firequeut,  and  eha 
appeared  to  be  evidenUy  but  gradually  passing  into  a  state  of  fittuity.    "Ilia 
sudden  death  of  her  fkther  aggravated  her  attacks,  and  she  sank  from  exhaaitioi^ 
after  a  succession  of  paroxysms,  rapidly  following  each  other. 

After  puberty,  her  organic  firame  and  muscular  system  became  well  developed, 
and  she  was,  with  the  exception  of  a  pallid  countenance  and  rather  a  vaoeat 
gaze,  a  stout  and  fine-looking  and  well-formed  young  vroman.    But  her  heii 
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was  small,  mod  there  was  an  erident  defioienoy  in  the  anterior  derdopment  of 
the  craniun.  Her  appetite  waa  excellent,  and  the  animal  ftmctiona  were 
▼igoronaly  performed.  She  had  a  strange  propensity  for  hoarding,  and  waa 
▼ery  fond  of  money.  Howerer  defectiTe  her  memory  on  other  matters,  it 
nerer  failed  her  in  respect  to  any  money  which  helonged  to  her;  and  when  in 
any  tronhle  or  grief^  from  whatever  cause,  a  small  gift  of  money  from  her 
mother  had  a  magic  inflnenoe;  all  grief  waa  instantly  hanished  from  her  mind, 
she  was  pleased  and  happy. 

IntpeOion  cf  ihe  body  thir^  houn  after  death.  The  Tiscera  of  the  abdomen 
and  chest  were  all  healthy,  inA  there  was  no  disease  of  the  yalres  of  the  heart. 
On  removing  the  brain  for  inspection,  the  narrowness  of  the  anterior  lobes,  and 
their  want  of  breadth  and  height  in  front,  and  the  deficiency  of  anterior  de- 
velopment generally,  were  remarkably  conspicuous.  Altogether,  the  brain  waa 
•mall,  but  from  the  fissura  Sylvii  backwards,  the  parts  about  the  base  of  the 
middle  and  posterior  lobes  were  more  full  and  voluminous,  and  presented  a 
marked  contrast  with  the  temporal  and  anterior  regions.  The  latter  impressed 
me  with  the  idea  of  arrested  development  The  insula  of  Reil,  and  the  convdu- 
tiona  about  the  fissura  Sylvii,  were  full  and  well  devebped.  The  vessels  on 
the  superficies,  but  especially  at  the  base  of  the  brain,  were  gorged  with  livid 
blood.  On  carefully  slicing  down  the  hemispheres,  which  were  very  firm  in 
eonaistency,  the  wUte  substance,  and  more  particularly  in  the  anterior  lobes, 
waa  found  to  be  studded  with  innumerable  small  foramina,  out  of  which  the 
blood-vessels  were  here  and  there  seen  issuing ;  but  these  channels  were  much 
larger  than  the  vessels.  Dr.  L.  Beale  was  so  kind  as  to  examine,  under  the 
microscope,  portions  both  of  the  white  and  grey  cerebral  substances,  but  without 
being  able  to  detect  anything  very  abnormal  in  the  ultimate  structure  of  either. 
To  tiie  eye,  the  grey  matter  was  to  appearance  rather  of  a  lighter  odour  than 
usual,  and  the  anterior  convolutions  were  shrunken. 

Bemarlcs.  It  may  not  be  uninteresting  to  inquire  whether  anything  in  the 
antecedents  of  the  father  may  have  exerted  a  baneful  influence  upon  the  destiny 
of  the  daughter.  The  father  inherited  the  gouty  diathesis;  and  it  must  be 
confessed  that  his  habits  of  life  were  such  as  were  not  calculated  to  eradicate, 
but,  on  the  contrary,  to  perpetuate  the  hereditary  taint.  Chorea  was  the  first 
disease  firom  which  the  daughter  suffered,  and  is  essentially  an  affection  of  the 
nervous  system.  Coming  on  as  it  did  about  the  period  of  the  second  dentition, 
and  at  a  time,  as  it  usually  does,  when  the  nutrition  of  the  brain  is  in  a  tran- 
sitional state,  it  may  be  fkirly  inferred,  as  her  brother  died  of  struma  and  her 
father  was  gouty,  that  in  her  case  there  was  not  only  a  weakened,  but  a 
depraved  and  abnormal  state  of  nutrition,  under  which  the  generation  of  the 
nervous  force  was  impaired,  and  chorea  the  consequence.  The  fact  of,  her 
having  suffered  from  rheumatic  fever  after  scarlatina  points  to  this  conclusion; 
for  rheumatism  is  a  Uood  disease,  and  the  connection  between  it  and  chorea  is 
generally  known  and  admitted.  There  can  be  as  little  doubt,  in  my  opinion, 
that  scarlatina  and  rheumatic  fever,  following  each  other,  as  they  did,  in  such 
quick  succession  after  chorea,  in  a  constitution  like  hers,  laid  the  foundation  for 
that  state  of  abnormal  nutrition  in  the  brain  which  ended  in  the  development  of 
epilepsy.  In  cases  like  the  present,  where  the  disease  has  been  of  long  duration, 
and  the  paroxysms  have  been  both  severe  and  frequent,  structural  lesions  are 
eonstantly  met  with ;  and,  more  especially,  where  the  j^etit  mai  of  Esquird  has 
become  ell  very  frequent  occurrence.  Here  the  state  of  atrophy,  in  which  the 
anterior  lobes  of  the  brain  were  found  at  the  poet-moriem  inspection,  not  only 
satisfactorily  accounts  for  her  impaired  perceptive  powers,  loss  of  memory,  and 
weakened  intellect,  but  leads  to  the  bdief  that  had  her  life  been  prolong^ 
with  the  extended  degeneration,  imbecility  would  have  been  followed,  in  all 
probability,  by  hopdess  fatuity.  The  whole  history  of  her  life  leads  to  the 
belief  of  the  existence  of  an  hereditary  taint  in  her  constitution,  a  contaminated 
condition  of  the  blood,  affecting  more  especially  the  nutrition  of  the  brain,  first 
devdoping  the  phenomena  of  chorea,  and  ultimately  those  of  epilepsy. — Abridged 
from  Aesociation  Medical  Jaumdlf  IM  June^  1655,  p.  558. 
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11.  BTRANGULATED  INGUINAL  HERNIA  TERMINATING  IK  ARTf- 
FICIAL  ANUS.  BY  a  CHAPLIN,  M.D.,  SURGEON  TO  THE 
COUNTY  KILDARE  INFIRMARY. 

Matteew  Bbouoham,  et.  42,  a  middle-sized  man,  a  labourer,  was  admitted  into 
the  County  Kildare  Infirmary  on  Thursday,  the  10th  of  May,  1855.  Patient 
stated  that  some  time  in  September  last  he  was  engaged  in  making  a  stalk  U 
com,  and  whilst  "  heading  it,**  in  an  effort  to  catch  one  of  the  sheares  which  a 
man  on  the  ground  was  pitching  to  him,  he  suddenly  bent  his  body  back,  at  the 
same  time  turning  the  upper  part  of  it  nearly  half  round ;  at  the  moment  he  felt 
something  gire  way  in  his  left  groin,  and  on  examination  discorered  a  small  hard 
swelling  about  the  size  of  a  hazel  nut  in  this  situation.  This  at  first  was 
attended  with  scarcely  any  tenderness  or  pain,  and  only  occasionally,  when  it 
became  a  little  larger  and  more  tender,  did  it  giro  him  any  annoyance.  £[e 
says,  that  though  he  could  at  times  move  it  a  little  about,  yet  it  neTer  altogetbes 
disappeared,  but  he  does  not  recollect  whether  it  was  affected  by  coughing  oc 
other  muscular  efforts.  The  tumour  remained  in  this  condition  until  the  Satur- 
day before  admission,  on  which  day,  whilst  engaged  at  labouring  work,  he  Ibond 
it  to  enlarge  and  to  become  exquisitely  painful.  With  difficulty  he  got  iKHne. 
when,  by  the  advice  of  the  neighbours,  he  had  hot  stupes,  poultices,  &c,  implied 
to  it  On  Tuesday  he  obsenred  it  again  to  become  suddenly  larger,  more  tender, 
and  soft  Along  with  these  symptoms  he  was  affected  with  pain  about  the  om- 
bilious  of  a  **  coUcky  nature,"  and  soon  after  he  obsenred  the  tumour  to  increaaa 
and  become  soft ;  swelling  and  tenderness  of  the  belly  occurred ;  he  had  no  Tomitr 
ing,  and  his  bowels  were  sereral  times  opened  by  salts,  which  he  took  a  ooople 
of  days  before. 

State  on  Admtssum, — Occupying  the  left  gpx>in  is  an  oblong  swelling,  about 
the  size  of  a  goose-egg,  and  having  somewhat  the  appearance  of  a  bubo;  ithaaa 
dusky  brown  appearance  around  the  base,  but  about  the  size  of  a  erown-pieoo  on 
the  most  prominent  part  of  it  presents  a  leadenish  hue ;  it  is  quite  soft  mod 
fluctuating,  whilst  the  entire  of  the  abdomen,  as  high  as  the  navel,  and  the 
scrotum  of  the  left  side,  are  affected  with  oedematous  erysipelas.  His  ooante> 
nance  is  sunken  and  anxious-looking ;  skin  hot  and  dry ;  tongue  covered  with 
a  white  fur;  pulse  100,  feeble;  urine  scanty;  no  vomiting;  bowels  £reed  this 
morning.  He  complains  of  violent  pain  in  the  abdomen,  and  great  tenderness  in 
and  around  the  swelling.  He  was  immediately  put  to  bed  and  ordered  two 
grains  of  opium,  the  latter  to  be  repeated  every  second  hour  till  sleep  was  pio- 
cured ;  to  have  arrowroot,  beef  tea,  and  wine. 

11th, — Got  two  pills  before  he  went  to  sleep,  then  slept  for  four  hours;  he  took 
some  of  the  beef  tea  and  wine,  and  says  the  sleep  has  refreshed  him  very  much. 
The  pain  in  the  belly  is  better,  but  Uie  soreness  in  and  around  the  tumour  not 
diminished.  On  removing  the  poultice,  the  slough  gave  way  at  its  upper  part 
and  from  a  minute  opening,  a  thinnish  brown  serum,  and  air  of  a  most  fosdd 
character,  issued.  The  erysipelatous  appearance  of  the  abdomen  is  increased, 
and  the  countenance  has  the  same  haggard,  anxious  look  as  on  yesterday; 
tongue  furred,  skin  hot  and  dry,  pulse  quick  and  weak,  bowels  not  opened  since 
yesterday.  A  bistoury  was  now  introduced  into  the  aperture,  and  the  tumour 
completely  laid  open.  A  large  quantity  of  brownish-looking  serum,  mixed  with 
liquid  faeces,  flowed  out,  whilst  air  of  a  most  foetid  character  issued  from  the 
wound  with  a  hissing  noise.  A  fermenting  poultice  was  now  desired  to  be 
applied,  and  repeated  every  four  hours.  Solution  of  chloride  of  lime  to  be 
sprinkled  round  the  bed,  and  bark  and  ammonia  were  directed  to  be  given  every 
fourth  hour ;  an  anodyne  at  night,  and  to  continue  the  arrowroot,  &c.,  as  yester- 
day. In  the  evening  he  said  be  felt  much  better.  A  good  deal  of  discharge, 
similar  to  that  of  the  rooming,  had  come  away  each  time  the  poultices  were 
changed,  and  the  pain  and  tenderness  of  the  belly  soon  much  diminished. 

12th. — Bowels  once  opened;  motion  thin  and  watery;  he  feeU  and  aj^ears 
much  the  same  as  yesterday.  On  removing  the  poultice,  a  large,  white,  and 
Freddy  slough  was  seen  to  occupy  the  fold  of  the  groin,  from  the  centre  of  which 
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tira  difleharge  (luultered  in  oharaoter)  oontiamed  to  flow.  The  swelling  of  the 
mbdomen  and  scrotam  much  diminished,  the  other  symptoms  remain  unaltered 
since  last  visit.  As  the  slough  appeared  to  prevent  a  free  exit  for  the  discharge, 
it  was,  to  a  large  extent,  carefully  removed  with  scissors  and  dressing  forceps, 
and  along  with  it  a  hard  lump  of  fttces  the  size  of  a  marhle.  There  was  left 
behind,  parallel  with,  but  for  the  most  part  above,  Poupart's  ligament,  an  ir- 
regular, ill-looking  ulcer,  about  three  inches  long,  and  one  and  a  half  wide* 
surrounded  with  jagged  and  sloughing  edg^.  This  was  washed  out  by  means 
of  a  syringe,  with  a  dilute  solution  of  ehloride  of  lime.  Same  treatment  to  be 
continued. 

14^  Much  better;  the  removal  of  the  slough,  by  giving  free  issue  to  the 
discharge,  has  given  the  patient  much  relief.  He  has  slept  well  at  night  since, 
and  his  countenance  is  improved  in  appearance ;  tongue  still  coated ;  pulse  92, 
weak ;  his  bowels  have  been  freed  three  times,  all  the  motions  were  thin  and 
fcetid,  and  the  last  was  observed  to  have  some  pus  mixed  with  it.  The  swelling 
and  tesdemess  of  the  abdomen  and  scrotum  are  nearly  gone,  and  the  ulcer 
af^fiears  healthier,  the  slough  having  come  away  altogether  from  its  inferior  part. 
The  cavity  is  now  filled  with  pus  of  a  character  similar  to  that  passed  by  stool. 

20£4.  Patient  continues  to  improve  in  appearance,  and  sleeps  welL  The  slough 
bas  now  completely  come  away,  leaving  a  deep  and  irregular  ulcer  behind,  dis- 
dbarging  a  large  quantity  of  foetid  pus  (which  he  also  passes  with  each  stool). 
From  the  depth  and  Jagged  appearance  of  the  ulcer,  a  correct  view  of  the  parts 
cannot  be  obtained,  but  the  pus  appears  to  proceed  from  the  internal  abdominal 
ling;  the  slough  has  involved  the  interior  boundary  of  the  inguinal  canal,  leav- 
ing the  chord  partially  exposed  in  the  most  inferior  portion  of  the  sore.  The 
surface  of  the  ulcer  around  the  edges  is  covered  with  pale  and  flabby  granulations, 
partially  overlapping  its  irregular  and  jagged  edges ;  his  tongue  is  cleaning  round 
the  margin ;  pulse  90,  stronger ;  appetite  good ;  bowels  regular ;  stools  still  con- 
tain pus.  Poultice  to  be  discontinued,  the  edges  of  the  ulcer  and  granulations  to 
be  touched  with  caustic,  and  dry  lint,  with  a  thick  compress  and  bandage,  to  be 
applied.     He  is  to  continue  the  bark  mixture,  &c.,  and  to  have  boiled  mutton. 

2bth,  Getting  better,  each  day  feels  stronger,  sleeps  well  and  eats  heartily. 
The  discharge  from  the  ulcer  is  diminished,  and  much  less  offensive ;  pale  and 
flabby  g^ranulations  cover  its  surface,  and  are  on  a  level  with  the  surrounding 
skin,  but  the  edges  are  still  sharp  and  undermined.  Tongue  cleaner,  skin  natural, 
pulse  82 ;  bowels  regular ;  stools  now  contain  scarcely  any  pus.  To  continue 
treatment  as  before. 

From  this  date  the  patient  steadily  improved,  the  ulcer  gradually  dosed,  its 
healing  having  been  retarded  by  the  intractable  disposition  of  the  edges ;  the 
pus  after  a  little  time  ceased  to  appear  in  the  stools,  and  the  patient  left  the 
hospital  on  the  22nd  of  June,  having  regained  his  accustomed  health. 

ObtervoHoJii, — In  this  case  there  are  many  points  of  interest  to  the  practical 
surgeon,  not  the  least  of  which  are  its  great  rarity  and  favourable  termination. 
From  the  history  which  the  man  gave  me  of  its  occurrence  and  subsequent 
course,  and  from  the  sudden  manner  with  which  the  erysipelas  supervened  upon 
the  equally  sudden  softening  of  the  tumour,  as  also  from  the  position  of  the  latter, 
and  peculiar  appearance  of  the  countenance—notwithstanding  the  absence  of 
vomiting  and  constipation — I  considered  the  case  as  one  of  strangulated  inguinal 
hernia,  and  this  diagnosis  was  fully  verified  by  its  progress  subsequent  to  admis- 
sion. The  absence  of  vomiting  and  constipation  may  be  accounted  for  by  the 
peculiar  nature  and  position  of  the  strangulation,  which  I  believe  to  have  con- 
sisted of  a  small  portion  of  the  sigmoid  flexure  of  the  colon,  involving  very  Uttle  of 
Us  eaUbre:  the  distance,  therefore,  intervening  between  it  and  the  stoniach 
rendered  this  organ  less  prone  to  sympathise  with  the  local  affection,  and  the 
non-complete  occlusion  of  the  bowel  made  constipation  less  likely  to  ensue ;  be- 
sides, the  length  of  time  which  the  protrusion  had  remained  unreduced  had 
accustomed  the  parts  to  their  unnatural  position,  and  tended,  when  strangulatiou 
did  occur,  to  prevent  those  symptoms  so  characteristic  of  it.  The  favourable  ter- 
mination of  the  case  was  owing,  I  think,  to  the  very  small  portion  of  gut  involved 
No.  11.— Vol.  III.  2  Y 
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(the  size  of  the  neck  of  the  sac  being  in  proportion),  and  the  completeness  of  the 
strangohition,  which  mast  have  farther  diminished  the  latter,  bat  chiefly  to  the 
penrioos  condition  of  the  bowel,  which  permitted  its  free  and  natural  evacaatioo, 
and  preyented  the  accnmolation  of  faeces  in  the  neighbourhood  of,  and  their 
discharge,  for  any  lengthened  period,  through  the  orifice  existing  between  the 
bowel  and  abdominal  parietes;  the  margin  of  this  opening,  therefore,  being 
onirritated,  in  a  short  time  yielded  to  pressure  and  the  application  of  nitrate  of 
siWer;  and  fncal  fistula,  which  in  such  cases  usually  lasts  for  life,  was  bat  of 
brief  duration,  the  treatment  adopted  proring  effectual  in  closing  the  abnonnal 
opening. — Dvhtin  HoapiUd  Cfazette,  Augutt  15,  1855,  p,  213. 


III.   TREATMENT  OP   LARYNGITIS    BY  THE   INSUFFLATION  OF 
POWDERED  NITRATE  OF  SILVER.     BY  M.  EBERT. 

M.  Ebsbt  obsenres,  that  every  sur£^n  who  has  attempted  the  application  of  eola- 
tions of  nitrate  of  silver  to  the  larynx,  must  be  convinced  of  its  difiiculty,  if  not 
impossibility.  Indeed,  he  doubts  whether  the  fluid  ever  reaches  that  organ  at 
all ;  and  in  two  cases  of  croup,  in  which  the  attempt  was  made  by  a  most  expert 
surgeon,  he  found  i^r  death  that  not  a  trace  had  penetrated  into  the  la^rnz 
itself.  In  repbited  attempts  in  the  dead  body,  he  has  constantly  failed  to  intro- 
duce a  sponge  mounted  upon  a  whalebone,  and  only  after  manoeuvring,  oonld  he 
get  a  silver  catheter  to  enter.  How  much  more  difficult  must  it  be  then  during 
Ufe,  when  the  very  attempt  stimulates  all  the  neighbouring  muscles  to  resistance. 
On  the  other  hand,  nitrate  of  silver  in  powder  may  be  introduced  by  the 
simplest  agency.  We  all  know  how  easily  pulverulent  substances,  drawn  in 
onawares  by  a  deep  inspiration,  enter  the  larynx,  and  g^ve  rise  to  irritating 
coagh.  Trousseau  was  Uie  first  to  apply  this  fact  to  the  treatment  of  laryngeal 
affections  by  nitrate  of  silver;  and  Professer  Burow  of  Konigsberg*  speaks  veiy 
highly  of  this  mode.  He  mixed  three  grains  of  arg.  nitr.  with  one  drachm  of 
sacchiarum  lactis,  and  caused  the  patient  to  insufflate  daily  as  much  as  would 
lie  in'  the  barrel  of  a  steel  pen.  Chronic  laryngitis,  which  had  gone  on  to  the 
production  of  complete  aphonia,  was  thus  cured  in  a  few  weeks.  Since  he  saw 
this  account,  M.  Ebert  has  used  the  same  mixture  with  surprising  success  in 
several  cases  of  laryngitis.  So  minutely  does  the  sugar  of  milk  divide  the 
nitrate,  that  if  even  a  small  portion  of  the  powder  only  reach  the  larynx,  it  will 
still  contain  its  proportion  of  the  nitrate.  He  administers  it  in  the  following 
way : — A  steel  pen,  charged  with  as  much  powder  as  it  will  hold,  is  attached 
to  one  end  of  the  barrel  of  a  quill,  which  is  also  open  at  the  other  end.  This  is 
introduced  far  enough  into  the  mouth  to  bring  the  steel  pen  opposite  the  root  of 
the  tongue.  The  lips  are  now  closed  around  the  quill,  and  the  nostrils  com- 
pressed, while  the  patient  is  desired  to  draw  in  air  rapidly  and  forcibly  through 
the  quill  barrel.  Almost  every  one  fails  at  first,  but  all  succeed  on  the  second  or 
third  attempt — the  cough  and  irritation  of  the  larynx  announcing  the  penetra- 
tion of  the  powder  there.  Even  delicate  females  and  children  easily  practise  the 
insufflation,  and  will  repeat  it  for  days  or  weeks  together.  Young  children  may 
have  it  administered  by  an  apparatus  contrived  by  Professor  Burow.  M.  Ebert 
has  as  yet  only  employed  the  remedy  in  laryngitis ;  and  he  briefly  relates  six 
cases  of  its  successful  application. — Atmalen  de$  CharUi  Krankenhauae$,  Band 
F.,|>.  89. — BritUh  and  Foreign  Medioo-Chirurgioal  Beview,  July,  1855. 


IT.  CASE  OF  CURE  OF  AN  ARTIFICIAL  ANUS  BY  MEANS  OF  THE 
SUTURE.     BY  M.  CHAISSAIGNAa 

The  rarity  with  which  the  suture  has  succeeded  in  curing  an  artificial  anus, 

unaided  by  any  preliminary  or  autoplastic  operation,  justifies  M.  Chaissaignao  in 

giving  this  interesting  case  in  some  detaiL     It  occurred  in  the  person  of  an 

*  Deutsche  KUnik,  No.  SI,  1863. 
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employ^,  aged  fifty*one,  who  bad  bad  a  yery  imall  redaoible  nmbilioal  hernia  for 
twenty  yean.  In  Febmary,  1863,  the  hernia  protruded,  with  symptoms  of 
•trangnlation ;  and  after  its  reduction,  a  small  tumour,  situated  three  centimetres 
abore  the  umbilicus,  and  perceiyed  now  for  the  first  time,  inflamed  and  presently 
fluctuated.  Towards  the  end  of  March  this  was  opened,  and  fboes  discharged ; 
and  at  the  end  of  some  days,  a  fistulous  opening  was  established,  pus  and  fsoal 
matters  continuing  to  issue.  The  odour  of  these  indicated  the  transverse  colon 
SM  the  part  inTolyed.  Nutrition  continued  good,  and  the  passage  of  the  stools 
was  re-established.  WheneTer  this  was  at  aU  delayed,  howerer,  the  entire 
ftsoes  were  discharged  from  the  fistula.  This  condition  baring  persisted  for 
•eyeral  months,  iodine  injections  were  employed  eyery  third  day,  together  with 
pressure  on  the  abdomen.  After  the  seventh  injection  the  cicatrization  seemed 
complete,  and  the  patient  was  supposed  to  be  cured.  About  a  month  later,  fever 
and  local  inflammation  were  set  up,  the  fistula  reopened,  and  discharged  as  be- 
fore. A  partial  healing  took  place,  and  then  a  reproduction  of  the  same  accidents, 
BO  that  it  was  determined  to  resort  to  an  operation. 

An  elliptical  portion  of  skin  was  removed  for  the  purpose  of  an  exact  examina- 
tion ci  the  parts,  and  a  well-defined,  rounded  aperture  was  found  in  the  aponeu- 
rotic wall  formed,  by  the  linea  alba,  through  which  fecal  matters  passed.  It  was 
placed  at  some  depth  below  the  surface,  and  there  were  lateral  diverticula 
extending  between  the  aponeurosis  and  the  skin.  It  was  now  evident  that  the 
patient  had  sufiered  from  one  of  these  small  hemio  that  obtrude  between  the 
fibres  of  the  linea  alba,  and  that  the  colon,  pinched  within  the  edges  of  these, 
bad  sphacelated  to  a  small  extent,  and  then  contracted  solid  adhesions  with 
the  edges  of  the  aponeurotic  orifice— the  subcutaneous  detachments  establishing 
a  track  of  several  centimetres  between  this  and  the  cutaneous  orifice.  The 
iodine  injections  were  unable  to  effect  a  closure  of  the  inflexible  edges  of  the 
aponeurotic  oriflce,  although  they  had  ameliorated  the  condition  of  the  subcu- 
taneous diverticula.  An  autoplastic  operation,  allowing  this  orifice  to  remain 
open  and  discharge  matters  under  the  skin,  was  obviously  useless;  and  M. 
Cbaissaignac  succeeded,  though  with  great  difficulty,  owing  to  its  depth,  in 
paring*the  edges  of  the  aperture,  and  traversing  it  with  ligatures,  raising  it  to 
the  level  of  the  cutaneous  wound,  and  attaching  it  there  at  each  extremity  of  the 
ellipsis,  the  external  wound  being  closed  by  the  quilled  suture.  The  cure  was 
eomplete,  the  cicatrization  continuing  sound  when  examined  a  year  afterwards. 

In  commenting  upon  the  case,  M.  Cbaissaignac  draws  attention  to  the  great 
difficulties  that  prevail  in  the  diagnosis  of  these  small  UOerU  epigastric  hemin, 
other  forms  of  hernia  being  always  co-existent  with  them,  to  which  the  symptoms 
of  strangulation  are  naturally  referred,  and  especially  when  the  emhonpoirU  of  the 
subject  prevents  their  detection.  Without  absolutely  condemning  iodine  injeo- 
tione  in  intestinal  fistuln,  his  experience  has  not  hitherto  run  in  their  favour, 
for,  besides  their  inutility  in  the  present  instance,  he  refers  to  another  case  in 
which  their  employment  was  followed  by  erysipelas  and  fatal  peritonitis. — 
Archivee  O^nSralee,  May,  1855,  j?.  820.— ^n^A  and  Foreign  Medico- Ckirurgieal 
Beview,  July,  1855,  |>.  259. 


v.— OVARIOTOMY  SUCCESSFULLY  PERFORMED.  By  Db.  A.  MERCIER, 
SURGEON,  CIRCUS  STREET  HOSPITAL,  NEW  ORLEANa 

Deeembeir  17, 1854. — The  sulrject  of  this  case  was  28  years  of  age,  and  has  had 
four  children — ^the  first  ten,  the  last  three  years  nnce.  For  the  last  two  years 
■he  has  been  suffering  from  Ascites,  probably  dependent  upon  Ovaritis.  One 
year  ago,  a  swelling  was  observed  in  the  right  iliac  region,  and  her  menstruation 
ceased  at  that  period.  In  June  last  she  was  tapped,  and  six  gallons  of  a  white, 
thick,  albuminous  fluid  were  drawn  off*.  At  this  time  the  swelling,  which  had 
been  observed  six  months  before,  was  found  to  have  largely  increased.  It 
extended  from  the  sympbysu  pubis  to  about  two  inches  from  the  edge  of  the 
lower  ribs.    Palpation  of  the  thin  and  flabby  walls  of  the  abdomen,  which 
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seemed  to  indicate  preoisely  the  looatioo  of  «  hemd,  and  still  more  distinody  of 
ribs  for  this  tamour,  conjoined  with  the  &ct  that  there  had  been  a  total  abeoMB 
of  paim  and  of  the  menses  since  the  first  appearance  of  the  swelling,  suggested 
to  all  who  examined  her  then,  as  afterwards,  the  possibility  of  this  being  a  case 
of  extra-nterine  pregnancy.  The  diagnosis  eyidently  lay  between  this  possi- 
bility and  the  g^reater  probability,  in  consequence  of  its  far  greater  freqoency, 
and  the  absence  of  positive  testimony,  of  an  orarian  tumour.  Whether  the  one 
or  the  other.  Dr.  Mercier  adrised  its  remoTal  at  once.  His  adrice  was  not  aeted 
upon.  The  effusion  rapidly  reaccumnlated,  and  she  was  tapped  six  times  be- 
tween Jane  and  December  17th,  and  each  time  from  five  to  six  gallons  of  liquid 
were  drawn  ofil     The  total  was  about  thirty-five  gallons  during  the  six  months. 

Preparatory  to  the  extraction  of  the  tnmoar,  which  she  had  finally  dotenmaed 
to  have  removed,  though  life  should  prove  Uie  forfeit,  she  was  tapped  on  tin 
1 6th  December.  Her  condition  for  the  operation  was  favourable  in  every  respect, 
except  that  she  was  anttmio  and  debilitated.  Delay  was  calculated  rather  to 
increase  than  decrease  this  contra-indication.  It  was  therefore  determined  to 
operato  at  once.  At  five  o'dook  p.m.,  on  the  17th,  she  was  subjected  to  the 
influence  of  chloroform.  An  incision,  nine  inches  in  length,  was  made  over  the 
tumour,  extending  from  the  lower  ribs  to  the  external  edge  of  the  rectos  abdo- 
minalis.  Two  small  muscular  arteries  were  tied  during  the  course  of  the 
incision,  and  hot  little  blood  was  lost,  either  then  or  subsequently.  With  soom 
difficulty  the  adhesions  which  bound  the  tumour  to  the  abdominal  parietes,  tiie 
liver,  the  iliac  fossa,  and  to  the  omentum,  were  torn  apart  with  the  hand,  the 
intestines,  &c.,  being  freely  handled  for  this  purpose.  Near  the  pedicle  of  the 
tumour  the  adhesions  were  so  strong,  for  more  than  an  inch  in  extent,  that  the 
bistoury  had  to  be  resorted  to.  The  tumour  presented  the  appearance  externally 
of  an  enlarged  ovary,  and  such  was  its  size,  that,  in  order  to  draw  it  out  of  the 
abdominal  cavity,  several  deep  incisions  had  first  to  be  made  into  it,  and  a  large 
portion  of  ite  fluid  contento  to  be  evacuated.  Strong  thick  twine  was  then  tied 
as  forcibly  as  possible  around  the  pedicle  of  the  tumour,  and  it  was  excised  aboat 
half  an  inch  above  the  ligature.  The  internal  parts  were  freely  sponged,  and 
the  lips  of  the  wound  brought  together  with  five  sutures,  which  included  all  the 
parte  incised — the  peritoneum,  muscles,  and  integument.  The  lips  of  the  wound 
were  further  approximated  with  adhesive  straps,  and  covered  simply  with  lint. 
Openings  were  left,  sufficiently  large  to  admit  a  ready  egpress  to  any  fluid  contento 
of  the  abdomen.  The  tumour,  when  extracted,  measured  nine  inches  in  length, 
and  six  in  diameter.  Ite  weight  could  not  have  been  less  than  six  pounds.  It 
was  of  a  fibro-cartilaginons  character,  and  composed  of  a  mass  of  small  conglo- 
merated cysto  of  various  sises,  containing  a  fluid  of  the  colour  and  consiatency 
of  glycerine. 

The  patient  was  enjoined  to  lie  inclined  as  much  as  possible  on  the  right  side, 
a  stimulant  was  administered,  and  a  mixture  Tr.  Arnica  and  Syr.  Morph.  pre- 
scribed. Nausea  and  vomiting  were  excited  by  the  mixture,  and  no  rest  was 
obtained  during  the  first  night.  The  following  day  her  condition  was  decidedly 
unfavourable.  Her  pulse  was  so  weak  and  rapid  that  it  could  not  be  counted* 
and  she  complained  of  much  pain  in  the  left  iliac  region.  The  mixture  was  laid 
aside,  and  beef  tea  administered.  The  second  night  was  also  passed  restlessly, 
and  the  pain  had  increased.  On  the  third  day  an  enema  was  administered,  whidi 
was  followed  by  an  evacuation,  affording  immediate  relief  to  the  pain,  since  which 
time  there  have  been  no  symptoms  of  peritonitis.  Tr.  arnica  and  morphine  were 
again  administered,  and  a  teble-spoonful  of  beef  tea  every  hour. 

On  the  third  night,  the  patient  for  the  first  time  enjoyed  a  sound  and  refresh- 
lag  sleep,  and.  the  fourth  day  found  her  condition  much  improved  in  every  par- 
ticular. Since  this  time  she  has  not  presented  a  single  untoward  symptom,  sad 
each  day  has  found  her  better  thsn  the  previous  one,  under  the  simple  treatment 
of  a  nourishing  diet.  By  the  seventh  day  the  muscular  portions  of  the  wound 
had  united,  exoept  opposite  to  the  sutures.  On  the  thirteenth  day  the  ligature 
came  awsy,  and  from  this  period  the  flow  of  serum  through  the  wound,  which 
at  first  had  been  consideraUe,  has  rapidly  decreased. 
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'  At  the  present  time,  Jannaiy  3,  1855,  seventeen  dajs  alter  the  operation,  the 
patient  may  fairly  he  considered  to  have  recovered  from  the  injurious  effects  of 
the  operation.  Her  pnlse  has  improved  much  in  stren^h  and  regularity,  and 
diminished  in  frequency  to  ahout  ninety  in  a  minute.  Her  appetite  is  g^d;  her 
evacuations,  both  fecal  and  urinary,  are  natural  and  regular ;  her  rest  is  un^ 
broken,  and  her  countenance  is  a  picture  of  gratitude  and  cheerfulness.  The 
-wound  has  almost  entirely  healed,  and  she  is  sitting  up. 

Ovariotomy  was  first  performed  in  France,  in  1776,  and  from  that  day  up  to 
the  present  time,  it,  as  everything  else  medical,  has  had  its  opponents  and  its 
advocates.  The  practicability  of  the  operation  long  since  ceased  to  be  proble- 
matical. Four  years  is  the  period  asrigned  as  the  limit  within  which  ovarian 
tumours  naturally  result  in  death ;  and  statistics  of  this  operation  show  a  mor- 
tality of  about  one  in  three.  An  analysis  of  eighty-one  operations  for  this  dis- 
ease gives  the  following  results : — In  15  cases  extirpation  was  impracticable,  in 
consequence  of  adhesions ;  in  5  cases  there  was  no  tumour ;  and  in  6  the  tumours 
were  not  ovarian.  Death  was  the  result  of  the  operation  in  6  cases  of  the  15  in 
which  the  tumour  was  not  extracted.  Of  the  81  cases,  only  61  tumours  were 
extracted,  of  which  6  were-  not,  and  55  were  ovarian  tumours.  Of  these  61 
oases,  35  recovered,  and  26  died.  The  result  in  the  entire  81  cases  was  32 
deaths  and  49  recoveries.  More  favourable  statistics  than  these  cannot  be  found. 
The  same  question  as  to  the  propriety  of  operating  for  this  disease  arises  as  for 
some  other  diseases.  On  the  one  hand  is  certain  death  within  a  limited  period, 
with  more  or  less  suffering  in  the  interval ;  on  the  other,  speedy  death  is  pro- 
bable, but  a  prolongation  of  life  still  more  probable.  The  decision  may  properly 
be  left  to  the  discretion  of  the  patient,  without  necessitating  surgeons  to  resort 
to  a  long  ethical  discussion. — New  Orleans  Med,  and  8ur,  Jour.^  Jan.,  1855,  p,  518. 


VI.  RESECTION  OF   THE   HEAD   OF  THE  HUMERUS.     BY  W.  A. 
GREEN,  M.D.,  BENGAL  MEDICAL  SERVICE. 

A  HATTVE,  ag^  about  37  years,  his  occupation  that  of  Kalaahee  on  board  ship, 
applied  at  the  Howrah  Native  Hospital,  at  the  end  of  the  year  1837,  with  disease 
of  the  left  shoulder  joint,  of  a  year's  existence.  He  had  been  obliged  to  leave  his 
•hip  in  consequence  of  the  disease.  The  account  he  gives  of  the  conmieucement 
of  the  disease  is,  that  for  two  months  he  experienced  severe  pain  in  the  shoulder 
joint ;  that  he  knows  of  no  cause  of  the  disease ;  that  then  several  small  swellings 
appeared  over  the  joint,  at  the  seats  of  the  present  sinuses,  and  burst,  and  dis- 
charged a  thin  pus.  The  man's  symptoms,  when  he  presented  himself,  were  as 
follow ; — 

A  considerable,  hard,  and  tender  swelling  of  the  soft  parts  around  the  joint ; 
there  were  several  sinuses  discharging  a  thin  discoloured  pus,  opening,  some 
beneath  the  coracoid  process,  some  in  the  arm  at  the  inferior  margin  of  the  peo- 
toralis  major ;  the  pain  in  the  joint  unremitting  and  excruciating ;  great  general 
distress,  sleepless  nights.  As  he  had  fcdled  to  obtain  relief  from  me,  and  also 
from  the  remedies  administered  to  him  at  the  different  Calcutta  dispensaries,  I 
recommended  excision  of  the  diseased  parts  of  the  joint,  whether  of  the  humerus 
or  scapula,  or  of  both.  The  operation  consisted  in  grasping  the  deltoid  muscle, 
passing  beneath  the  muscle,  close  to  the  bone,  a  double-edged  sharp-pointed 
knife,  and  cutting  outward  through  the  muscle,  then  dissecting  it  upwards  and 
backwards,  to  expose  the  shoulder  joint ;  the  capsule  of  the  joint  was  then  cut 
into,  the  elbow  brought  forward  upon  chest,  and  the  head  of  the  bone  dislocated, 
the  tendons  of  the  spinati,  subscapularis,  and  teres  minor  muscles  divided,  and 
the  head  of  the  humerus,  inferiorly  to  the  tubercles,  sawn  off — great  care  being 
taken  to  protect  the  soft  parts,  and  perfect  command  being  kept  over  the  blood- 
vessels, during  the  sawing  through  the  bone,  in  which  I  was  most  ably  assisted 
by  Dr.  Goodeve  and  Mr.  R.  O'Shanghnessy.  The  loss  of  blood  was  trifling. 
The  joint  was  found  to  contain  a  thin  dirty  pus,  and  the  interior  of  the  joint 
communicated  with  a  large  abscess  situated  in  ihe  soft  parts  of  the  axilla.    The 
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glenoid  c&yfty  with  its  cartilage  were  free  from  disease.  The  disease  in  tlie  head 
of  the  humerus  occupied  a  small  extent  of  parts  at  the  anatomical  neck  of  the 
bone ;  the  cartilage  was  there  found  ulcerated,  and  the  bone  beneath  it  carious. 
There  was  Tory  little  interference  made  with  the  morbid  soft  parts;  the  divided 
parts  were  brought  together,  a  pad  put  into  the  axilla,  and  the  arm  confined  to 
the  side.  The  old  sinuses  remained  open  and  discharging  for  some  months,  but 
the  man  experienced  no  pain  in  the  Joint  or  parts  around,  after  the  healing  of  the 
wound  of  the  operation.  By  the  end  of  a  year  after  date  of  the  operatioo,  the 
sinuses  had  all  healed. 

Now,  after  the  expiration  of  more  than  three  years  from  the  date  of  the  tn^tn- 
tion,  he  has  a  very  useful  arm.  He  possesses  a  good  use  of  his  forearm ;  caa 
flex  the  forearm  upon  the  arm  perfectly ;  can  feed  himself  with  it,  he  can  lift  and 
carry  weights,  carrying  them  perpendicularly  with  the  arms;  has  some  power  of 
rotating  tiie  humerus ;  can  draw  it  backwards  and  forwards  again  to  «  alight 
degree.  The  power  of  the  deltoid  is  gone ;  he  cannot  abduct  the  arm  from  the 
side,  nor  raise  it  towards  the  horiaontal  position.  The  muscles  of  the  ao^iala 
and  tiie  deltoid  are  much  shrunken,  and  two  indents  mark  the  Unea  of  iA» 
incisions  of  the  operation.  There  does  not  appear  to  be  a  new  joint  formed ;  the 
■awn  end  of  the  humerus  appears  merely  to  have  become  rounded  offl — InHoM 
AnnaU  of  Medical  Scienoet  Aprils  1855. 


Vn.  MEDULLARY  FUNGUS  OF  THE  HUMERUS,  SPRINGING  FROM 
THE  INTERIOR  OF  THE  HEAD  OF  THE  BONE.  AMPUTATION 
AT  THE  SHOULDER  JOINT.  REPORTED  BY  OMESH  CHUNDER 
MITTER,  SUB-ASSISTANT  SURGEON. 

Nkbstarint,  aged  about  50,  Hindoo  female,  milkwoman  by  occupation,  inhabi- 
tant of  Shampore  Bagoorda,  a  village  in  the  district  of  Dacca,  of  thin  habit  ef 
body,  had  been  a  widow  at  the  ag^  of  fourteen,  commenced  to  menstruate  at  the 
ag^  of  thirteen,  and  was  regular  up  to  the  age  of  forty.  Menstruation  ceased 
about  ten  years  ago;  admitted  into  the  dispensary,  24th  January,  1855,  oa 
account  of  a  tumor  situated  over  the  upper  part  of  the  left  arm.  She  states 
that,  about  six  months  ago,  she  perceived  a  circumscribed  painful  swelling  over 
the  upper  part  of  her  left  arm ;  since  that  time  it  has  gxadually  enlarged  and 
attained  its  present  size. 

Symptoms  <m  admission. — ^The  tumor  is  of  an  irregular  oral  form,  occapiea  the 
upper  portion  of  the  left  arm,  fh)m  the  acromion  process  of  the  scapula  to  the 
middle  of  the  arm ;  it  is  hard  and  nodulated  below,  and  soft  above.  There  is 
distinct  fluctuation  on  its  upper  surface.  It  is  immoveable,  and  appears  to  be 
connected  with  the  bone;  the  skin  covering  it  is  discoloured,  and  handling 
occasions  severe  pain.  Complains  of  constant  pain  in  the  tumor,  has  no  sleep 
nor  rest  on  account  of  it ;  the  arm  is  swollen  down  to  the  elbow-joint;  sensibility 
of  the  forearm  and  hand  is  much  diminished ;  cannot  lift  any  object  from  the 
earth,  nor  g^rasp  anything  firmly  with  her  fingers ;  pulse  soft  and  weak;  appetite 
goody  and  bowels  open.  The  tumor  measures  fifteen  inches  and  one-fourtii  from 
the  acromion  process  to  the  middle  of  the  arm,  and  two  feet  and  five  inches  round 
the  arm. 

The  operation  was  performed  by  Dr.  Green,  on  the  28th  January,  1855, 
insensibility  having  been  produced  by  chloroform.  The  tumor  felt  soft  and 
fluctuating  above,  and  at  the  sides  close  up  to  the  shoulder  joint,  beneath  in 
the  axilla  it  felt  hard ;  the  integuments  at  the  superior  surface  were  of  a  dark 
discoloured  appearance.  It  being  evident  that  a  flap  could  not  be  formed  of 
the  deltoid  muscle,  which  had  become  implicated  in  the  diseased  mass,  flaps 
were  formed  from  the  front  and  back  aspects  of  the  shoulder.  The  subclavian 
artery  was  ably  controlled  by  pressure  upon  the  vessel  in  its  course  over  the 
first  rib ;  the  upper  extremity  of  the  humerus  was  dissected  out  from  under  the 
acromion  process,  where  it  had  spread  itself  out,  and  the  arm  removed.  A  great 
deal  of  venous  bleeding  ensued,  owing  to  the  increased  circulation  about  the  part. 
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The  glenoid  carity  appeared  to  be  smooth  and  healthy ;  the  acromion  and  coraootd 
processes  were  prominent,  softened,  and  diseased ;  the  extremities  of  these  were 
sawn  off,  in  order  to  diminish  the  projections  to  be  covered  by  the  flaps,  which 
-were  necessarily  scanty,  in  consequence  of  the  diseased  condition  of  the  integu- 
ments in  the  close  neighbourhood  of  the  tumor.  The  flaps  were  then  brought 
together  by  sutures,  and  the  wound  bound  up.     Two  ligatures  only  were  applied. 

Upon  examination  of  the  disease,  the  cellular  and  adipose  tissues  of  the 
■houlder  and  arm  were  found  osdematous,  the  muscular  fibres  in  connection  of 
a  pale  colour.  The  tumor  was  found  to  consist  of  a  large  sac,  out  of  which, 
upon  diyidiog  it,  escaped  a  large  quantity  of  thick  gprumous  coffee-grounds-like 
contents ;  upon  laying  open  the  tumor  it  fell  apart,  and  seemed  to  be  made  up 
of  brittle,  blood-stained,  condensed  cellular  structure,  of  a  fungous  character ; 
through  this  mass  were  interspersed  small  plates  and  spiculfls  of  bone,  as  if 
consisting  of  fragments  of  the  expanded  shell  of  the  head  of  the  humerus,  carried 
forward  by  the  spread  of  the  morbid  contents  of  the  tumor.  The  head  of  the 
humerus,  and  a  portion  of  the  upper  part  of  the  shaft  of  the  bone,  had  been 
hollowed  out  and  expanded  into  a  shell,  the  cancellous  plates  being  widely 
separated,  whence  issued  the  disease,  a  small  part  only  of  the  articular  end  of 
the  bone  was  covered  with  cartilage ;  from  parts  of  the  head,  rough  ridges  and 
Bpiculs  of  bone  projected.  The  expanded  shell  of  the  end  of  the  bone  had  been 
absorbed  in  different  directions,  and  so  was  loose  and  disconnected ;  where  the 
fluid  tumor  had  sprung  forth,  there  was  a  g^eat  gap  in  the  shell  of  the  bone. 

8he  has  been  treated  by  the  internal  administration  of  stimulants  and 
anodynes  at  first,  and  then  by  tonics  and  generous  diet,  and  by  the  external 
application  of  cold  water  dressing  and  adhesive  plasters.  The  sutures  were 
removed  on  the  5th  day.  The  wound  healed  rapidly,  and  she  left  the  hospital 
on  the  22nd  February,  1855,  with  a  very  small  part  of  the  edges  of  the  flaps  at 
the  lower  part  of  the  stump  remaining  ununited.  She  walked  away  from  the 
dispensary  sooner  than  was  probably  advisable,  having  been  called  away  by 
tidings  from  her  home. — Indian  Annak  of  Medical  Science^  Aprilj  1855. 


VIII.  CASE  OF  ACUTE  TRAUMATIC  TETANUS  TERMINATING 
FAVOURABLY.  BY  D.  SINCLAIR  SMITH,  ESQ.,  H.  M.  81  ot  REGI- 
MENT. 

The  patient,  a  punkah  cOoly,  was  admitted  into  the  hospital  of  H.  M/s  81st 
Regiment,  on  the  morning  of  the  22nd  May,  having  received  a  gunshot  wound 
a  few  hours  before,  while  employed  in  pulling  a  punkah  in  the  Slst  Barracks. 
On  examination,  a  wound  about  the  size  of  a  two  anna  piece  was  foand  to  exist 
cm  the  inner  aspect  of  the  thigh,  at  about  the  junction  of  its  middle  and  lower 
third.  On  introducing  a  probe,  the  course  of  the  ball  could  be  traced  upwards  in 
the  direction  of  the  femoral  vessels,  and  on  their  external  aspect  the  ball  could  not 
be  felt,  and  there  was  little  hnmorrhage.     Cold  water  to  the  wound. 

24th. — CompUined  of  pain  at  a  spot  about  1^  inches  below  Poupart's  ligament, 
evidently  depending  upon  some  irritation  in  the  course  of  the  sinus.  On  ex- 
amination with  the  long  probe,  the  ball  was  felt  in  the  situation  where  the  pain 
was  complained  of;  the  point  of  the  probe  was  held  over  it,  and  an  incision  made 
upon  it,  but  from  a  sudden  jerk  given  by  the  patient  during  the  operation,  the 
probe  was  displaced,  and  although,  after  the  incision  was  completed,  it  could  be 
felt  in  the  bottom  of  the  wound,  the  ball  could  not  again  be  detected. 

2Bth, — The  inferior  wound  is  healing,  and  a  healthy  discharge  firom  the  in- 
cision ;  he  is  free  from  the  pain  complained  of  at  last  report 

29lh. — Arterial  hemorrhage  from  the  incision  to  the  extent  of  about  ^iT.t 
checked  by  the  introduction  of  a  small  piece  of  sponge  and  a  bandag^.  Cold 
applications,  saline  treatment,  and  pressure. 

June  3rd. — The  small  piece  of  sponge  was  removed,  and  was  followed  by  about 
J  ss.  of  sanguineo-purulent  fluid.    Sol.  zinci.  to  the  wounds. 
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istJL — Last  niglit  Blight  tetanic  spMnui  were  felt  about  the  Jaws,  cheat,  and 
gaperior  extremities,  fioth  the  woands  look  well,  bowels  constipated.  One 
drop  oroton  oil,  and  fiTO  grains  extract  of  hyosciamns. 

bth. — Had  tetanic  spasms  almost  constantly  daring  the  night.  His  appearaaee 
is  strongly  expressive  of  the  pecoliar  nature  of  his  complaint ;  the  jaws  are 
firmly  shut,  the  angles  of  his  lips  retracted ;  the  muscles  of  the  neck  are  rigid, 
and,  at  intervals  of  short  duration,  the  spasmodic  action  extends  to  the  back  of 
the  neck,  bade,  and  thighs  ;  complains  of  pain  and  tightness  under  the  ensiform 
cartilage  during  the  paroxysms,  and  the  muscles  of  the  abdomen  are  firmly 
retracted  and  hard.  His  pulse  is  unaffected,  except  during  a  severe  paroxysm, 
when  it  becomes  slightly  accelerated.  Has  not  taken  any  food  for  two  days, 
bowels  have  been  freely  moved  during  the  night.  Wounds  of  a  pale  colour,  and 
the  discharge  from  them  thin  and  watery.  Chloroform  to  be  inhaled  twice  a 
day.  To  have  3 1*  of  the  powdered  leaves  of  the  Indian  hemp  every  two  boors. 
Fomentations  to  wounds. 

6^ — The  spasms  were  relieved  after  each  inhalation  of  the  chloroform  for 
about  ten  or  fifteen  minutes,  after  which  they  returned  with  their  former 
severity;  is  unable  to  take  food,  and  seems  much  exhausted,  bowels  fireely 
moved.     To  have  nx-  *3c.,  chloroform  in  solution  every  two  hours. 

7th, — No  change  in  his  S3rmptoms.  After  the  inflaenoe  of  the  chloroform 
was  over,  he  was  able  to  open  his  jaws  a  little  and  drink  some  milk ;  aeesss 
weaker;  pulse  98,  small  and  weak ;  bowels  regular. 

9^. — The  spasms  since  last  report  have  been  violent  and  severe.  Daring  the 
intervals  of  relaxation  which  succeed  the  inhalations  of  chloroform,  he  has  been 
able  to  drink  about  two  pints  of  milk.  He  does  not  seem  so  wank  as  at  last 
report. 

1  Ith, — Continues  in  the  same  condition.  The  leaves  of  the  Indian  hemp  have 
not  been  followed  by  any  visible  improvement ;  bowels  regular. 

13tA. — No  change  to  report.  Omit  the  leaves  of  the  Indian  hemp.  Qt,  v.  of 
**  churrus ''  to  be  smoked  every  two  hours.     Chloroform  as  before. 

lith. — States  that  he  felt  some  relief  from  the  smoking  yesterday ;  the  spasius, 
however,  do  not  appear  to  have  in  the  least  abated ;  slept  a  little  during  last 
night ;  continues  to  take  his  nourishment ;  bowels  regulated  by  purgatives. 

17^ — Had  a  longer  interval  of  relaxation  after  the  inhalation  of  chloroform 
this  morning ;  continues  to  take  the  milk  with  a  good  allowance  of  rice.  The 
principal  effects  of  the  churrus  appear  to  be  a  dull  state  of  stupidity,  which  is 
preceded  by  slight  excitement  with  injection  of  the  conjunctiva.  Apparently 
the  spasms  aro  less  intense  when  he  is  under  the  full  infloence  of  the  medicine. 

19th, — Was  much  relieved  and  slept  well  after  an  opiate  last  night.  The 
periods  of  the  recnrrence  of  the  spasms  afterj^the  chloroform  seem  longer,  and 
the  intensity  of  the  muscular  contraction  mudi  less.  The  eje»  were  more  in- 
jected from  the  effects  of  the  churrus  than  they  have  been  for  the  last  few  days, 
and,  except  when  under  its  influence,  he  is  disposed  to  be  restless  and  irritable. 

2itt. — Is  much  improved;  slept  well  during  the  night,  and  only  suffers  from 
the  spasms  in  a  mild  form.  Is  now  able  to  protrude  the  tip  of  his  tongue 
between  the  teeth ;  has  no  pain  at  the  epigastrium  or  abdominal  hardness.  The 
irritability  noticed  in  last  report  continues.  Omit  churrus.  Chloroform,  &o., 
as  before. 

22nd. — Going  on  well.  The  spasms  seem  to  be  more  severe  on  the  left  side  of 
the  trunk,  and  in  the  lower  extremities,  than  elsewhere ;  continnes  to  take  his 
nourishment  twice  a  day  after  the  chloroform.  Bowels  regular.  Continue 
medicine.     Large  blister  over  vertebre. 

27th, — Doing  well;  almost  completely  free  from  spasms,  except  upon  exposure  to 
slight  excitement ;  as,  for  example,  during  the  hour  of  visit,  when  he  suffered 
from  what  appeared  to  be  a  rigid  condition  of  the  muscles  of  the  trunk  and 
extremities.     Chloroform  omitted  on  24th. 

July  6th, — Is  now  quite  well. 

20<^ — He  continues  perfectly  well,  and  free  from  any  symptoms  of  his  late 
illness. 
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BemarJu. — In  the  treatment  of  this  case,  adrantage  has  been  taken  of  the 
■aggestions  published  almost  since  the  first  introduction  of  chloroform,  of  its 
efficacy  in  subduing  the  violent  spasms  peculiar  to  this  disease ;  also,  of  the 
results  of  the  treatment  by  the  use  of  Indian  hemp,  administered  alone,  or  in 
combination  with  chloroform.  The  latter  treatment  baring  appeared  to  me  to 
be  more  satisfactory  than  any  yet  published,  I  was  led  to  i^opt  it  in  this  case, 
not,  however,  under  very  favourable  circumstances,  in  consequence  of  the  im- 
possibility of  obtaining  in  the  station  any  of  the  extract  of  the  Indian  hemp. 
Under  these  circumstances,  I  employed  the  powdered  leaves  obtained  at  the 
bazar  as  the  best  substitute  I  could  think  of,  until,  at  the  suggestion  of  Dr.  Row, 
superintending  surgebn,  the  substance  called  churrus,  the  resinous  exudation 
trim  the  leaves  of  tiie  Indian  hemp,  was  employed  instead.  The  use  of  this 
substance  was  undoubtedly  followed  with  benefit;  but,  in  addition  to  its  powerftil 
narcotic  effects,  a  stimulating  action  was  always  observed  to  precede  them,  and 
they  were  followed  by  a  state  of  irritability  and  sleeplessness,  which  appeared 
to  do  away  with  much  of  the  good  effects  of  the  remedy.  At  this  period  of  his 
treatment,  large  doses  of  opium  were  employed,  principally  with  a  view  to 
remove  the  restlessness  and  procure  sleep.  The  result  was  fortunate,  and  they 
were  continued  till  the  complete  cessation  of  the  spasms.  The  internal  use  of 
chloroform  as  an  antispasmodic,  from  its  well-known  value,  was  employed 
throaghout  the  whole  treatment  of  the  case.  Formerly,  in  the  treatment  of 
tetanus,  one  great  difficulty  to  be  encountered  was  the  introduction  of  nourish- 
ment into  the  system.  The  benefit  of  chloroform  rendered  this  easily  attainable 
from  the  commencement  of  his  treatment,  and  tended  much,  I  feel  confident,  to 
promote  the  favourable  issue  of  the  case.  From  the  pathology  of  eccentric 
tetanus,  and  the  supposed  absence  of  spinal  inflammatoxy  action  in  such  cases, 
a  treatment  conducted  principally  with  a  view  to  overcoming  the  spasmodic 
muscular  action,  afterwards  restoring  the  tranquillity  of  the  system  and  pro- 
ducing sleep,  with  a  good  supply  of  nourishment  from  the  commencement,  and 
attention  to  the  secretions,  appears  most  likely  to  be  attended  with  favourable 
results. — Abridged  from  Indicui  Annwk  of  Medical  Science^  -^prU,  1855. 


IX— -TETANUS  CONSEQUENT  ON  A  LACERATED  WOUND.  BY 
BABOO  DYAL  CHURN  BYSACK,  SUB-ASSISTANT  SURGEON, 
OOTERPARAH  DISPENSARY. 

Baoharam  Ghobhco,  a  tall  man  of  slender  make  and  bilious  temperament,  an 
inhabitant  of  Kasseegorah,  Zillah  Midnapore,  aged  42,  was  admitted  on  the  14th 
February,  1853,  with  a  severe  lacerated  wound,  tearing  the  sole  of  his  right  foot 
from  the  heel  up  to  its  anterior  third,  and  exposing  the  deep  muscles,  attended 
with  copious  venous  oozing,  caused  by  that  part  of  the  foot  being  crushed  be- 
tween two  boats.  The  edges  of  the  wound  were  kept  in  opposition  by  sutures, 
soap  plasters,  and  bandages,  over  which  cold  water  dressing  was  applied. 

16^  Feb  ,  1853. — Wound  has  assumed  an  inflamed  character;  the  edges  are 
gaping  and  discharging  sero-purulent  and  sanious  matter;  pain  shooting  along 
{be  leg,  surrounding  parts  hard  and  swollen,  pulse  quick,  skin  dry,  tongue  white, 
bowels  confined.  Ordered  a  dose  of  ol.  ridni  ^  L  immediately,  and  two  fever 
powders  in  the  afternoon.  Tepid  water  dressing  for  the  wound,  the  leg  to  be 
kept  in  an  elevated  posture. 

z2d — The  patient  is  still  suffering  from  irritative  fever,  which  comes  on  daily 
.  in  the  afternoon  and  passes  off  in  the  morning.  The  wound  has  assumed  a  sloughy 
character,  its  snrfiace  divested  of  granulations,  looks  brownish  grey,  and  pours 
forth  an  abundance  of  dark  offensive  discharge  and  putrid  debris.  Surrounding 
parts  enormously  swollen,  and  pain  shooting  along  the  limb.  Ordered  saline 
diaphoretic  mixture  during  paroxysm,  and  quinine  powders  during  remission. 
Nitric  acid  applied  freely  to  the  mortified  part.  Bark  and  charcoal  poultices  and 
chloride  of  lime  solution  sprinkled  over  the  bandages. 

27tA.— Gets  littie  or  no  fever  in  the  afternoon,  sloughs  half  begun  to  separate, 
No.  11.- Vol.  III.  I   ^  ^ 
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gnumlations  Are  shooting  from  ihe  bottom  of  tbe  iiloer;  discluurge  much  hn- 
proTed  in  its  oharaoter,  snnroanding  swelUog  and  hardness  moch  reduced.  In 
short,  the  nicer  has  assumed  a  healthy  chturacter.  Ordered  decoot.  cinckonn, 
acid,  nitric  dlL  qnina.  disnlph.,  three  times  a  day.  DiL  nitric  acid  wash  ^  j.  to  a 
pint  erery  morning,  poultices  continued. 

2M.— Since  last  night  he  has  felt  slight  stifiness  of  the  neck,  and  difficulty 
In  opening  the  jaws  widely ;  the  masseter  and  stemomastoid  mnsdes  are  rather 
prominent  and  slightly  rigid.  Ulcer  improved  in  its  character.  Ordered  oL 
ricini  and  turpentine.  Tinct  cannabis  mixture  erery  three  hours  after  poiga- 
tion.     Poultices  and  wash  continued  for  the  ulcer. 

1^  March, — Complains  of  pain  behind  the  ensiform  cartilage ;  abdomen  rather 
hard  and  tense ;  neck  more  stiff;  masseter,  stemomastoid,  and  other  mnaoles  of 
the  neck  are  more  rigid  and  prominent ;  deglutition  greatly  impaired  i  cannot 
swallow  solid  food.  Ordered  warm  bath  and  tinot.  hemp  erery  other  fatoar,  and 
smoking  of  its  extract  with  tobacco. 

2nd, — Neck  is  drawn  a  little  backwards;  stemomastoid,  thyro-hyoid,  roAsseter, 
trapezius,  and  other  muscles  of  the  neck  and  jaw  are  stiff  and  rigidly  contracted ; 
abdomen  hard  and  tense  as  a  board.  5  p.  m.  muscles  of  tbe  spine,  chest,  and 
kbdomen  are  all  aflbcted.  Deglutition  greatly  impeded ;  can  swallow  only  half 
a  seer  of  milk  during  the  whole  day,  made  into  a  very  thin  paste  with  boikd 
rice.  Ordered  by  Dr.  Blacrae,  quin»  gr.  yL^  morphia  gr.  ^  erery  six  hours, 
chloroform  friction  orer  the  stiff  muscles  thrice  a  day,  warm  bath  and  cUofv- 
form  inhalation  twice  a  day. 

3rd. — All  the  muscles  of  the  trank  are  sererely  affected  with  conmlsirc  rigid 
contractions ;  complains  of  serere  pain  on  the  pit  of  the  stomach  and  ba^ ; 
nedc  drawn  backwards.  Spine  bent  and  hollowed  posteriorly,  so  that  the  patient 
rests  on  his  occiput  and  heels.  Cannot  swallow  more  than  half  an  ounce  of 
milk  at  a  time,  and  the  least  attempt  to  do  so  brings  on  rigid  muscular  conml- 
sire  agitations;  countenance  pinched,  angles  of  the  mouth  drawn  a  litUe 
upwards  and  outwards,  which  gires  a  peculiar  grimace  to  the  countenance. 
Speech  is  also  greatly  affected.  Continue  warm  bath ;  chloroform  friction  thrioe 
and  inhalation  once  a  day ;  morphia  gr.  ss.  and  quins  g^.  r.,  erery  four  hours. 
Turpentine  injection  occasionally  to  more  the  bowels.  Local  application  to  the 
ulcer  continued. 

lih, — The  patient  seems  more  exhausted  and  wom-out  from  oontinned  suffnr- 
ing,  fatigue,  and  want  of  proper  nourishment  and  rest.  Ordered  warm  bath  twice 
a  day.  Chloroform  friction  thrioe  and  inhalation  twice.  Ext.  belladonna  gr. }, 
hemp  gr.  ss.,  morphia  gr.  J-,  three  to  four  times  a  day.  Turpentine  injection 
erery  morning,  poultices,  &o.,  to  the  ulcer  continued. 

litk, — Tetanic  conrulsions  not  so  frequent,  whole  body  seems  to  be  equally 
affected  with  rigidity  of  muscular  system.     Deglutition  eridently  improred. 

Ihlh, — YHiole  body  continues  stiff  and  rigid,  conrulsire  tetanic  spanos  leas 
firequent,  but  they  increase  during  the  night,  and  prerent  the  patient  firora 
falling  asleep.  The  difficulty  of  deglutition  and  affection  of  the  muscles  of  the 
neck  are  much  reliered.     Medicines  continued. 

19^ — Can  swallow  with  ease  a  paste  made  of  rice>pudding  and  mUk ;  sleeps 
for  more  than  four  hours  during  the  night.  Lower  extremities  continue  mere 
sererely  affected  than  the  rest  of  the  body.  Ordered  cinchona  gr.  ri.,  qninss 
gr.  li.,  ferri  carb.  gr.  ir.,  pulr.  aromat  gr.  iii.,  three  times  a  day.  Belladoasi 
and  hemp  during  the  night.  Injection  and  tbe  local  application  to  the  nfeer 
continued. 

Zd  ApriL — He  gradually  improred  under  this  plan  of  treatment,  and  was  die- . 
charged  perfectly  cured  on  the  2d  April,  lB5S,^AJbnd^Jram  Indian  AmtaU  cf 
Medical  Scienee,  AprU,  1855. 
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1.  Quarterly  Report  of  (he  State  of  Diseate  tti  the  OUugow  ^oyal  Infirmary. — 
Dariog  the  past  qnarterf  extending  from  20th  Jane  to  20th  September,  the  total 
mnmber  of  patients  admitted  was  719 ;  of  these  559  were  ordinarj  medical  and 
Boigical  cases,  and  160  fever.  The  number  ci  patients  dismissed  oared  or  re- 
lieyed  from  the  medical  and  surgical  wards  was  527,  and  the  namber  of  deaths 
was  47.  In  the  ferer  wards,  the  namber  dismissed  cored  was  153,  imd  the 
number  of  deaths  was  23.     The  namber  of  accident  oases  was  139. 

The  following  is  a  resam^  of  the  prindp&l  operations  during  the  quarter  :^- 
L  Amputatiohs. — 1.  €f  the  Upper  Extremity^  at  the  Shotdder^oinL — J.  M., 

aged  23,  was  admitted  with  eztensiye  laceration  of  hand  and  arm ;  the  arm  was 

remored  at  the  shoulder-joint,  and  the  patient  recoyered. 

A.  W.,  aged  44,  was  admitted  with  componnd  fractare  of  the  hamerus;  an 
attempt  was  made  to  saye  the  arm,  which  did  not  succeed,  and  though  the  patient 
was  in  an  nnfayonrable  condition,  it  was  determined  to  remoye  the  arm,  which 
was  done  at  the  shoulder-joint;  the  symptoms  of  phlebitis  which  had  shown 
themselyes  before  the  operation  continued  to  increase,  and  death  ensued. 

2.  Of  Fore-Arm. — J.  S.,  aged  19,  was  admitted  with  extensiye  laceration  of 
hand ;  amputation  was  perfovoed  aboye  the  wrist-joint,  and  he  recoyered. 

D.  F.,  aged  48,  was  admitted  with  caries  of  the  bones  of  the  hand,  and  disease 
of  radius  and  ulna;  amputation  was  performed  at  the  middle  of  the  fore-arm, 
4yid  he  recoyered. 

3.  Of  the  Lotoer  JExtremUy—Oui  Thigh,—M.  A.  J.,  aged  11,  was  admitted  with 
strumous  disease  of  the  knee-juint;  amputation  was  performed  aboyo  the  knee, 
and  she  recoyered. 

4.  Cfihe  Leg  and  FooL — J.  J.,  aged  18,  was  admitted  with  caries  of  the  bones 
of  the  tarsus ;  the  foot  was  removed,  and  he  recovered. 

W.  W.,  aged  18,  was  admitted  with  smash  of  foot ;  amputation  was  performed 
Jit  the  lower  third  of  the  leg;  phlebitis  supervened,  and  he  died. 

W.  &,  aged  19,  was  admitted  with  caries  of  the  bones  of  the  £oot ;  amputation 
was  performed  at  the  ankle-joint,  and  he  is  doing  welL 

W.  F^  aged  20,  was  admitted  with  oaries  of  the  bones  of  the  foot ;  removal  at 
the  ankle-joint  was  performed,  and  he  recovered. 

C.  C,  aged  24,  was  admitted  with  smash  of  foot;  amputation  was  performed 
above  the  ankle-joint;  phlebitis  occurred,  and  the  patient  died. 

J.  B.,  aged  40,  was  admitted  with  caries  of  the  hemes  of  the  foot.  The  foot 
was  removed  at  the  ankle-joint,  and  he  is  doing  well. 

B.  M.  N.,  aged  17,  was  admitted  with  congenitol  malformation  of  the  right 
leg,  the  lower  portion  being  at  right  angles  to  the  Umb;  amputation  was  per- 
formed below  the  knee.     Ue  is  stiii  under  treatment. 

II.  ExcisKnis.— 1.  0//(»n<«--<Ae^nJUe-/<w»<.--M.R.,  aged  18,  was  admitted 
with  oaries  and  ulceration  of  the  cartilages  of  the  ankle-j<Hnt.  It  was  determined 
%o  excise  the  diseased  parts,  which  was  accordingly  done.  This  patient  is  still 
nnder  treatment. 

The  case  of  excision  of  the  knee-joint  is  now  nearly  welL 

2.  Of  Part  of  the  Loioer  MaxiUa.'-'F,  8.,  aged  40,  was  admitted  with  a  fun- 
gous growth  connected  with  the  lower  maxilla;  the  portion  of  the  bone  from 
which  the  growth  proceeded  was  removed,  and  the  patient  recovered. 

3.  Of  2Vimoi{r«.— There  were  several  cases  of  this  kind,  in  which  tumours  of 
different  kinds  were  removed  with  success. 

4.  Cf  Necroeed  -Bcwie.— There  were  also  some  cases  of  this  kind,  whidi  are  not 
of  sufficient  interest  to  require  to  be  specified. 

III.  Lithotomy.— There  were  two  cases;  one  successful,  and  one  unsuecessf^. 
T.  E.,  aged  3i,-had  symptoms  of  calculus  for  7  months.     The  usual  lateral 

operation  was  performed,  and  he  recovered  without  an  unfavourable  symptom. 
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J.  S.,  aged  19,  wm  admitted  with  cakmlns  in  Uie  bladder;  the  iTiiiptoais  bad 
coDtiiiaed  for  6  or  7  jean.    Shortly  after  the  operation,  STmptoma  of  an  «b- 
fkyoorable  kind  presented  themselres,  and  the  patient  ipeedily  sonk. 
lY.  Hbrhiotomt. — There  was  one  case  which  was  snocessAiL 
J.  J.,  aged  1,  was  admitted  with  strangulated  inguinal  hernia;  the  atrictars 
was  reliered  by  operation,  andihe  patient  reooTered. 

2.  Wounded  at  Balaklava. — ^The  French  Intendant  here,  haying  asked  aae  if 
I  would  accept  of  100  francs  to  take  charge  of  406  sick  and  wonnded  to 
Constantinople,  I  agreed,  it  being  only  two  days*  sail  from  Kamiesch;  ao,  <m 
Tuesday  the  24th  April,  five  barges  came  alongside  filled  with  the  poor  feUowa, 
the  yery  first  sight  of  whom  told  me  I  would  haye  my  hands  fulL  Of  this  mun- 
ber  about  250  were  wounded;  the  remainder  had  feyer,  diarrhcBa,  sooryy,  mmd 
exhaustion :  those  worst  wonnded  were  slung  on  board  in  chairs  and  stiotohecs, 
and  the  sight  of  the  'tween  decks,  strewn  with  these  poor  fellows  lying  in  ail 
positioDS,  on  chaff  and  sacks,  with  their  knapsacks  under  their  heads  te 
their  pillows,  and  death,  pain,  and  despair  pictured  on  many  of  their  faoes, 
will  neyer  be  rooted  out  of  my  memory.  Bome  were  actually  in  a  dying 
state  when  brought  on  board,  and  as  the  wounds  of  all  had  not  been  drciaaed 
for  some  days,  the  stench  was  dreadful.  This  day  was  deyoted  to  stretek- 
ing  them  on  their  temporary  couches,  and  as  most  of  them  could  not  walk 
to  perform  the  calls  of  nature,  I  made  doaecB  of  the  horse-troughs,  and  thay 
answered  admirably.  Four  hospital  men,  or  Infirmies  as  they  are  called,  were  nil 
that  were  sent  on  board  to  look  after  406,  so  you  may  fancy  what  I  had  to  do. 
One  young  man  was  brought  on  board,  haying  undergone  amputatioD  at  the  uppar 
third  of  the  thigh,  tcUh  the  stump  gaping  open.  I  immediately  brought  the  flap 
together  again,  and  bandaged  his  limb ;  he  was  delirious,  and  died  next  morning. 
Another,  with  his  leg  amputated  and  far  gone,  was  found  dead  next  morning'. 
Another,  haying  a  ball  entering  at  the  forehead,  and  out  at  the  back  of  the  head, 
died  next  morning ;  and  two  more  from  feyer  and  exhaustion.  By  great  exertioo, 
and  undergoing  an  immense  amount  of  fatigue,  haying  had  to  dress  a  great 
number  where  they  lay,  I  dressed  them  all  in  these  two  days,  and  prescribed  for 
those  labouring  under  feyer  and  diarrhoea.  I  receiyedbiuch  assistance  (rem  Mr. 
Alexander,  till  he  was  fairly  obliged  to  giye  ilk  from  exhaustion  and  the  stench. 
Capt.  Gumming  kindly  allowed  me  to  giye  tea,  coffee,  wine,  and  cordials  to  those 
most  in  need  of  such ;  and  nourishing  soup  was  administered  to  all,  and  they 
were  made  as  comfortable  as  dreumstancee  would  permit,  our  anxiety  being  to 
get  them  conyeyed  down  to  Constantinople  as  quickly  as  possible;  and  I  told  the 
engineer  quietly,  to  put  on  all  the  steam  he  could  to  effect  this.  Fifteen  hnd 
nndergone  amputation  of  the  leg  and  thigh ;  two  of  them  were  in  such  a  stat^  as  to 
require  amputation  higher  up.  One  of  them,  a  young  lad  of  18,  had,  in  a  sortie 
one  eyening,  been  mistaken  for  a  Russian  by  his  comrades,  and  7  balls  poured 
into  his  leg  below  the  knee,  and  one  through  his  left  breast.  He  had  the  coursge 
of  a  hero.  From  the  right  thigh  of  another,  a  little  aboye  the  knee,  I  extracted 
a  flattened  ball,  which  had  lain  there  seyeral  days,  and  which,  he  said,  his  own 
surgeon  at  Kamiesch  could  not  find.  It  had  glanced  off  some  hard  substance,  and 
entered  his  thigh  edgeways.  I  haye  it  with  me.  Eleyen  had  suffered  amputn- 
tion  of  the  arm  and  forearm;  these  were  all  in  a  way  to  do  well.  Many  weie 
shot  through  and  through  the  body  and  limbs ;  of  course,  not  in  yital  parts.  One 
shot  through  the  left  lung,  and  out  through  the  scapula.  Eight  wanted  thumbs 
and  fingers ;  these  had  been  badly  amputated ;  on  inquiry,  1  was  told  they  had 
been  done  by  pupils.  Twenty-one  were  wounded  in  the  head  and  face ;  the  wounds 
of  the  face  being  particularly  seyere.  In  four  of  these,  part  of  the  nose,  tongue, 
palate,  and  cheek  had  been  torn  away  by  fragments  of  shelL  These  men  oould 
neither  speak,  eat,  nor  drink.  I  had  to  lay  them  on  their  back,  and  pour  water  and 
soup  down  their  throat  by  means  of  a  flexible  tube ;  they  were  by  far  the  most  di^ 
ficuit  wounds  to  dress,  as  well  as  the  most  appalling  to  look  upon.  In  fiye,  the 
bones  of  the  arm  and  thigh  had  been  broken  by  musket  riiot;  fourteen  were 
wounded  on  the  feet,  nine  of  whom  suffered  amputation ;  only  one  sabre-out  among 
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tfaem  all,  and  that  waa  on  tbe  scalp,  doing  welL  Limejnioo  was  administered  to 
those  labouring  under  soniry.  I  osied  the  oold  water  dressing,  and  simple  ointment 
IB  all,  doing  away  with  the  great  amount  of  thread  clippings  which  the  French 
surgeons  clap  on  their  wounded;  in  my  opinion,  confining  the  wounds  too  much, 
and  at  the  same  time  excluding  a  sufficient  amount  of  air.  Some  wounds  were 
dressed  with  a  thick  sort  of  muslin,  spread  with  something  like  basilicon  ointment, 
or,  I  should  saj,  soaked  with  a  thin  solution  of  the  above.  This,  snipped  with 
manj  small  holes,  made  a  rerj  dean  dressing.  1  neyer  saw  it  before.  The 
deaths  amounted  to  ten,  which  is  a  low  rate  of  mortality,  considering  the  state 
the  men  were  in  when  brought  on  board.  I  must  strongly  condemn  the  manner 
in  which  their  sick  and  wounded  were  sent  on  board;  only  four  Infirmies  to  attend 
them,  and  no  medical  or  surgical  appliance  furnished.  I  had  to  use  my  own  sup- 
plies. They  were  all  landed  on  Friday  at  Coustantinople,  and  the  poor  fellows, 
who  bore  their  dressing  without  a  murmur,  all  thanked  me  for  what  I  had  done 
for  them ;  and  I  can  assure  you,  it  is  a  source  of  much  gratification  to  me  that  I 
was  enabled  to  do  my  duty  by  them.  The  ship  was  again  thoroughly  washed  out 
and  fumigated,  and  we  are  quite  healthy.  The  "  City  of  Manchester,''  howeyer, 
carrying  sick  and  wounded  like  ourselves,  had  nine  of  her  officers  and  crew  laid  up 
with  fever,  and  when  we  left  Constantinople,  one  had  died  in  hospital  there.  On 
Saturday  the  28th,  I  went  across  to  Scutari,  visited  and  went  through  the  hospital. 
It  is  orderly  and  dean,  thanks  to  Miss  Nightingale.  I  sent  in  my  card  to  this 
lady,  and  she  sent  for  me,  made  me  sit  down,  and  we  had  a  long  talk;  she  asked 
all  about  the  sick  and  wounded  I  had  brought  down,  how  they  were  getting  on 
at  Kamiesch  and  Balaklaya,  &c.  She  told  me  that  there  were  few  British  wounded 
at  Scutari,  and  the  general  sickness  was  on  the  decline.  Miss  Florence  Nightin- 
gale is  of  a  staid  and  most  lady-like  deportment,  serious  and  thoughtful,  slender, 
and  about  30, 1  should  think.  The  soldiers  here  quite  adore  her.  The  prevail- 
ing sickness  was  fever  and  diarrhoea. — Private  Letter  from  a  Surgeon, 

3.  The  Civil  JUaspikU  in  the  DardaneUes.-^ln  the  early  part  of  the  present 
year,  when  it  became  obvious  that  the  hospital  accommodation  provided  for 
the  British  army  in  the  East  was  totally  inadequate,  and  that  the  army 
medical  staff  was  unable  to  cope  with  the  exigendes  of  the  war,  the  government 
tardily  resolved  to  meet  the  emergency  by  the  establishment  of  hospitals  under 
the  entire  management  of  civilians.  Accordingly,  in  the  month  of  February,  a 
staff  was  organized  to  be  stationed  at  Smyrna,  where  the  Turkish  government 
had  placed  a  barrack  at  the  disposal  of  the  English  authorities.  This  staff  con- 
sisted of  a  medical  superintendent,  three  physicians,  six  assistant  physicians,  five 
surgeons,  ten  assistant  surgeons,  and  a  resident  medical  officer,  together  with  a 
very  ample  complement  of  lady  nurses,  paid  nurses,  and  orderlies.  The  barrack 
at  Smyrna  is  situated  close  to  the  sea,  to  the  extreme  west  of  the  town.  It  is 
a  substantiiU  three-storied  building,  forming  a  square,  open  to  the  shore.  The 
wards  are  in  part  long  corridors,  only  one  side  of  which  is  occupied  by  beds,  and 
in  part  rooms  of  various  sizes,  entering  from  these  corridors.  It  is  at  present  in 
an  admirable  state  of  efficiency  and  cleanliness.  It  has  accommodation  for  520 
patients,  but  for  some  time  past  has  been  nearly  empty.  About  2j  miles  from 
the  hospital  is  the  lazaretto,  capable  of  containing  400  men,  and  to  which  con- 
valescents are  sent  for  a  short  time  before  returning  to  active  service.  When 
Smyrna  was  fixed  upon  as  an  hospital  station,  the  experiment  was  regarded  by 
those  well  informed  on  the  subject  as  a  dangerous  one,  the  climate  being  gene- 
rally reg^arded  as  unhealthy.  Experience  has  not  yet  fully  proved  the  correctness 
or  incorrectness  of  the  prevalent  opinion.  The  heat  during  summer  is  very 
intense,  the  thermometer  reaching  98*  in  the  shade.  An  advantage  possessed 
by  Smyrna  over  some  of  the  Eastern  hospitals  is,  the  facility  with  which  supplies 
and  artides  of  luxury,  as  well  as  labour,  can  be  procured.  A  disadvantage,  and 
no  slight  one  where  soldiers  are  concerned,  is  the  facility  with  which  spirituous 
liquors  are  obtainable.  It  is  a  curious  episode  in  the  history  of  the  war,  that, 
for  a  considerable  time,  the  medical  staff  were  confined  within  the  walls  of  this, 
the  second  city  in  the  Turkish  dominions,  owing  to  the  lawless  state  of  the  sur- 
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roanding  country.  It  was  in  contemplation  at  one  time  to  extend  the  hoepitBl 
accommodation  at  Smyrna,  by  the  erection  of  wooden  huts  for  600  bmd.  Or- 
oumstanceB  have,  however,  induced  the  goremment,  in  onr  opinion  wisdy,  to 
change  their  plans,  and  it  is  doabtfol  whether  the  hospital  will  be  again  emplo  jed, 
except  as  a  depot  for  conyalescents. 

The  second  civil  hospital  in  the  East  was  placed  nnder  the  snperintendeiioe  of 
Dr.  Parkes,  to  whom,  in  conjunction  with  Mr.  Bmnton,  G.E.,  was  intmsted  the 
task  of  selecting  a  site.  It  was  thought  desirable  that  this  should  be  on  the  sfafsra 
of  the  Bosphorus ;  but  a  careful  survey  of  that  sea,  and  of  other  localities  in  tlie 
neighbourhood  of  Constantinople,  such  as  the  Princes'  Islands,  failed  to  disoorer 
an  eligible  position.  Eventually,  an  admirable  site  was  selected  on  the  shores  of 
the  Dardanelles,  about  a  mile  and  a  half  from  the  village  of  Renkioi,  and  aboat  wren 
from  the  town  of  the  Dardanelles.  The  ground  selected  consists  of  a  very  level 
piece  of  land  projecting  into  the  sea,  with  a  bay  on  either  side,  so  that  thore  is  a 
constant  exposure  to  the  prevalent  winds,  and  a  safe  anchorage,  from  whatever 
direction  the  breeze  may  blow.  The  hospital  huts  to  be  erected  on  this  nts 
were  designed  by  Mr.  Bennet,  and  the  woodwork  and  all  the  appurtenanees  Best 
out  from  England.  In  the  month  of  May  the  work  was  commenced,  and,  not- 
withstanding many  delays  and  disadvantages  arising  from  circumstances  beyond 
control,  there  will  be,  by  the  time  this  appears  in  print,  accommodation  fbr  at 
least  1000  men.  The  huts  are  placed  parallel  to  the  straits,  in  two  lines,  tbe 
interval  between  those  of  the  eastmost  line  being  greater  than  that  between 
the  other.  A  covered  corridor  connects  the  two  rows.  Each  hut  is  101  feet 
long,  and  40  feet  in  breadth.  It  is  divided  down  the  centre  by  a  partial  parti- 
tion, similar  to  that  in  the  sheds  of  the  Glasgow  Royal  Infirmary.  The  vralls 
are  whitewashed  externally  and  internally,  and  the  roof  covered  with  felt,  over 
which  again  is  a  layer  of  highly  polished  tin ;  the  object  of  which  is,  by  refieet- 
ing  the  sun's  rays,  to  diminish  the  heat.  There  is  also  a  yerj  ingenious  eontri^- 
ance  for  ventilating  the  huts  by  means  of  wooden  tubes  placed  beneath  the 
flooring,  in  whi<^  there  are  comnyioicating  apertures.  At  one  end  of  the  hats 
are  rooms  for  the  orderlies  and  the  medical  officer,  and  baths,  and  at  the  other; 
admirable  privies  and  lavatories.  In  short,  the  arrangements  made  for  the  com- 
fort of  the  patients,  and  for  the  maintenance  of  cleanliness,  and  of  a  due  supply 
of  pure  air,  are  perfect.  Each  hut  contains  50  beds,  and  the  entire  charge  of  it 
is  committed  to  one  medical  officer.  The  dispensaries  and  other  offices  are  complete 
and  commodious.  The  kitchens  and  wash-houses  are  of  corrugated  iron.  The 
medical  staff  consists,  in  addition  to  the  superintendent,  of  24  physicians  and 
surgeons.  Three  of  these  are  senior  to  the  others,  and  have  each  the  supervision 
of  a  division  of  10  huts,  or  500  patients;  the  accommodation  for  which  the  present 
staff  was  nominated,  amounting  to  1500  men.  The  residences  of  the  staff  are 
wooden  houses  situated  at  some  distance  from  the  sea,  but  in  the  line  of  the  butB, 
and  a  large  mess-house  for  their  use  has  also  been  erected.  The  remaining 
buildings  of  this  colony  are  houses  for  the  nurses,  orderlies,  and  for  stores.  A 
very  important  element  in  selecting  an  hospital  site  is  the  quantity  and  quality 
of  the  water.  From  springs  on  the  hills  behind  the  Renkioi  hospital,  an 
abundant  supply  of  pure  water  has  been  obtained.  The  salubrity  of  the  locality 
is  generally  acknowledged  by  residents ;  and  the  experience  of  the  last  four  months, 
during  which  English  artizans  have  been  working  for  twelve  hours  daily,  oflen 
nnder  a  powerful  sun  (the  thermometer  in  the  shade  ranging  fVom  81*  to  95*), 
confirms  the  information  derived  from  other  sources.  The  supplies  are  princi- 
pally obtained  from  the  town  of  the  Dardanelles ;  but  poultry  is  abundant  in  the 
neighbourhood.  Vegetables  are  procured  from  the  plains  of  Troy,  distant  aboat 
7  miles.  The  great  disadvantage  of  the  site  is  undoabtedly  its  distance  from 
the  seat  of  war.  The  average  passage  of  a  steamer  from  Constantinople  is  aboat 
17  hours,  so  that  this  has  to  be  superadded  to  the  voyage  from  Balaklava  to 
Scutari.  But  it  may  fairly  be  questioned,  whether  much  or  any  additional  in- 
jury can  be  done  to  an  invalid  by  protracting  his  voyage  a  lew  hours  in  a  calm 
sea,  if  the  transport  be  comfortable.  The  lauding  at  Scutari,  and  the  convey- 
ance of  the  sick  to  its  hospitals,  is  a  tedious  and  £atigaing  matter.    At  Renkioi 
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they  will  Ite  easilj  and  expeditiously  oonreyed  to  the  wards.  In  winter,  the 
transport  of  supplies  may  be  a  matter  of  some  difEculty,  and  the  exposnr&to 
the  wind,  so  refreshing  during  the  rest  of  the  war,  may  turn  out  a  serious  eyiL 
But,  on  the  whole,  the  locale  of  the  hospital  appears  to  have  been  judiciously 
selected,  and  bids  fair  to  prove  successful.  It  is  now  resolved  by  the  Home 
authorities  to  increase  the  accommodation  to  3000.  The  arrangements  which 
-will  be  made  for  this  augmentation  are  not  yet  known. — Private  Letter^  dated 
Benkioi,  IkxrdaneUes,  20th  August,  1855. 

4.  3£meral,  Natural^  and  Gaseous  Waters  of  OondiUac. — Gaseous  waters  have 
become  a  necessity  to  many,  and  a  delicious  draught  to  almost  all,  particularly  in 
warm  weather.  Some  are  prepared  in  the  family  by  means  of  apparatus  not 
always  free  from  danger,  particularly  that  of  explosion  ;  others  are  manufactured 
and  sold  to  the  public  under  the  name  of  '*  Seltzer  water,"  although  they  are  only 
a  spurious  imitation  of  the  water  of  that  spring.  It  is  a  well  known  fact,  that 
the  water  of  '*  Seltz"  is  a  natural  water,  coming  from  a  spring  of  that  name 
situated  in  Germany.  No  medical  man  can  be  ignorant  of  the  fact,  that  ficti- 
tious waters,  charged  with  carbonic  acid  gas  by  means  of  high  pressure  machines, 
are  far  ftom  possessing  the  virtues  of  water  drawn  from  the  spring  at  "  Seltz," 
or  any  other  gaseous  spring.  These  waters,  when  the  bottles  are  uncorked, 
cause  a  detonation  which  is  a  first  indication  of  their  imperfection,  for  it  proves 
that  the  gas,  badly  incorporated  with  the  liquid,  separates  itself  precipitately 
from  it  whenever  the  «ork  ceases  to- oppose  to  it  a  sufficient  resistance.  The 
bottles  called  "  syphais'*  dissemble  this  capital  vice,  but  do  not  correct  it.  It 
can  easily  be  understood  that  a  disengagement  of  gas,  so  prompt,  so  sudden, 
has  a  great  tendency  to  produce  an  irritating  action  on  the  digestive  organs. 
The  natural  mineral  waters,  those  which  have  not  been  adulterated  by  the  addi- 
tion of  a  certain  quantity  of  carbonic  acid,  do  not  present  a  similar  effervescence. 
Throwing  out  gently,  little  by  little,  the  gas  with  which  they  have  charged 
themselves  in  the  bowels  of  the  earth,  they  exercise  upon  our  organs  an  excite- 
ment equable  (reg^olarly  kept  up),  and  hence  healthy.  Instead  of  an  eruption, 
abrupt  and  causing  a  general  commotion,  they  substitute  a  calm  persistent 
action  (remaining  firm),  which  continues  from  one  repast  to  another. 

The  manufactured  Seltzer  water  owes  its  success  to  the  high  price  of  the 
natural  Seltaer  water,  which  usually  selli  at  one  franc  the  bottle.  The  low  price 
of  the  natural  gaseous  waters  of  the  springs  discovered  in  1852  at  GondiUao 
(Dr6me) ,  will  throw  these  preparations  entirely  out  of  use,  especially  as  their 
agreeable  properties  do  not  in  any  measure  compensate  their  disadvantages. 
This  result,  so  desirable  for  the  sake  of  the  public  health,  has  already  been 
obtained  to  a  great  extent  in  the  south  part  of  France,  from  Lyons  to  Marseilles 
and  Toulon,  and  in  a  great  number  of  the  towns  in  Italy. 

The  spring  "  Anastasie,"  of  Condillac,  produces  a  water  extremely  rich  in  gas, 
and  of  a  taste  becoming  so  very  agreeable  when  used  to  it,  that  it  has  been  pro- 
claimed by  unanimity,  "  The  Queen  of  Drinking  Waters."  As  an  agreeable 
beverage  it  stands  unrivalled.  It  is  applicable  in  a  great  variety  of  ways  in 
medicine.  All  the  medical  gentlemen  who  have  tried  its  properties,  recommend 
it  in  convalescence  in  cases  of  gasteralgy,  in  chronic  gastritis,  in  catarrh  of  the 
bladder,  in  gravel,  &c.,  &c. 

The  water  of  the  spring  **  Lise,"  containing  a  larger  proportion  of  iron,  is 
well  adapted  for  all  cases  in  which  iron  is  generally  given.  It  has  the  same 
action  and  the  same  properties  as  the  water  of  the  spa  in  Belgium. 

The  report,  presented  by  Mr.  O.  Henri  to  the  Imperial  Medical  Academy, 
establishes  also  the  presence  of  manganese  in  the  waters  of  Ondillac. 

It  must  be  remarked,  that  the  specimens  of  the  waters  submitted  to  the 
Academy  were  drawn  under  conditions  very  unfavourable  to  the  preservation  of 
the  gas.  The  actual  quantity  of  the  carbonic  acid  is  much  more  considerable 
than  the  analysis  indicates. 

The  annual  report  of  the  mineral  waters  of  France  for  1854,  published  by 
order  of  the  Minister  of  Agriculture  and  Commerce,  gives  the  following  analysis 
of  the  two  springs  of  Condillac: — 
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SPBIHO   **  AVA0TABIB." 

In  1000  grammes  of  Hqnid: — 

Free  carbonic  acid  in  Yolome,  0*548  litres. 

Bicarbonate  of  soda,  anhydre,       ...  0*166  grammea. 

Bicarbonate  of  lime,  anbydre,       0*359         ** 

Bicarbonate  of  magnesia,  anbydre,          0*035         " 

Solpbate  anbydre  of  soda,             0*175         " 

Cblorore  of  sodium  and  of  calciam,          0*050         '' 

Silicate  of  lime  and  of  alumina,               0*398         " 

Iodine,  azotate,  salt  of  potassium,            perceptible. 

Oxide  of  iron,  crenated  and  carbonated,               ...  0*010         " 

Organic  eartby  matter, not  determined. 


Fixed  mineralizing  principles,      2*193        " 

SFBIHO  "lisb." 
In  1000  grammes  of  liquid : — 

Free  carbonic  acid ...  in  Yolume,  0*530  litres. 

Bicarbonate  of  soda,  anhydre,        0*155  grammes. 

Bicarbonate  of  lime,  anbydre,        0*954         ^ 

Bicarbonate  of  magnesia,  anhydre,            little. 

Sulphate  anhydre  of  soda,              0*090         " 

Sulphate  anhydre  of  lime,          \  q  -- g         ^^ 

Silicate  of  lime  and  of  alumina,  f  

Chlorure  of  sodium  and  of  calcium,           0*170         '* 

Iodine,  azotate,  salt  of  potassium,  silicates,          ...  sensible. 

Oxide  of  iron,  crenated  and  carbonated,               ...  0*031         *^ 

Organic  earthy  matter, not  determined. 

Fixed  mineralizing  principles, 2*115         " 

5.  Mineral  Spring  at  Sanquhar. — The  ancient  burgh  of  Sanquhar  is  aboat  to 
obtain  a  modem  celebrity.  In  its  immediate  neighbourhood  there  has  lately  been 
discovered  a  chalybeate  spring,  possessing  medicinal  qualities  of  a  Taloable  de- 
scription, and  especially  important  in  the  treatment  of  stomach  complaints.  In 
a  few  well-attested  instances  considerable  benefit  had  been  derived  by  invalids 
from  the  use  of  the  water ;  several  of  the  leading  gentlemen  in  the  locality,  in 
consequence,  recently  formed  themselves  into  a  committee  for  the  purpose  of 
having  this  chalybeate  spring  carefully  analysed,  and  the  following  results  were 
obtained  by  Professor  Penny,  of  the  Andersonian  Institution,  Glasgow : — 

▲  KALTSIS. 

An  imperial  gallon  of  this  water  contains  14*71  grains  of  solid  matter,  conast- 
ing  of  the  following  ingredients : — 

Grains  per 
Galloii. 

Carbonate  of  iron, 2*335 

Carbonate  of  lime,      5*650 

Carbonate  of  magnesia,         0*650 

Sulphate  of  lime,        0*600 

Chlorides  of  potassium  and  sodium, 1*025 

Chloride  of  magnesium,         «         traces. 

Phosphates, traces. 

C)rganlc  matter,         3*550 

Silica,  0*900 


14*710 


Specific  gravity,         1*00044 

Degree  of  hardness, 10" 
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Gases  dissolyed  in  the  water: — 

Carbonic  acid,  

Oxygen,  

Nitrogen, 


Cubic  InohM 

per  Gallon. 

10020 

1-795 

4-816 


16-630 


Per  Cent 

60-253 
10793 
28-954 

100000 


The  learned  professor,  in  his  report,  then  proceeds  to  say: — **  This  water  is 
specially  characterised  by  the  notable  quantity  of  iron  it  contains.  All  the  sub- 
stances included  in  the  foregoing  analysis  exist  in  the  water  in  a  state  of  perfect 
solution — the  water  is  clear,  bright,  and  nearly  colourless,  showing  that  the 
ferruginous  ingredient  is  perfectly  dissolved.  It  has  a  styptic  and  astringent 
taste,  and  affords  abundant  evidence  of  the  presence  of  iron  on  the  application 
of  appropriate  chemical  tests.  The  iron  exists  in  the  water  in  the  form  of  the 
compound  called  the  carbonate  of  iron,  which  consists  of  carbonic  acid  in  combi- 
nation with  the  protoxide  of  the  metal."  To  this  ferruginous  substance  the 
water  owes  all  its  peculiarities  and  properties.  The  professor  adds — "  The  tonic, 
astringent,  and  other  medicinal  quidities  of  chalybeate  waters  are  too  well  recog- 
nised and  appreciated  by  medical  men,  to  require  notice  in  a  chemical  report. 
These  waters  are  by  no  means  uncommon.  Among  the  most  noted  in  Great 
Britain  are  those  of  Cheltenham,  Tunbridge,  Harrogate,  Brighton,  Bath,  Dun- 
blane, and  of  the  Hartfell  Spa,  near  Moffat.  In  regard  to  therapeutic  strength, 
or  medicinal  power,  as  estimated  from  the  amount  of  iron  it  contains,  the  Sanquhar 
chalybeate  is  about  one-half  the  strength  of  Harrogate,  Tunbridge,  and  Hartfell 
Spa  waters,  which,  with  the  exception  of  Cheltenham  water,  are  the  strongest  of 
those  above  named.  This,  therefore,  is  not  a  strong  chalybeate ;  but,  from  the 
perfect  ttate  ofaoluHon  in  which  the  iron  exists,  and  from  the  parity  of  the  water, 
it  is,  in  my  opinion,  well  worth  the  attention  of  medical  men.''  That  distingruished 
physician  and  chemist.  Professor  Christison  of  Edinburgh,  also  says — ^*  That  the 
water  is  calculated  to  be  serviceable  in  all  the  diseases  for  which  simple  chaly- 
beate springs  are  at  present  resorted  to  with  success."  We  have  perhaps  dwelt 
too  long  upon  the  chemical  properties  of  the  water ;  and  we  must  now  proceed  to 
notice  a  few  of  the  natural  beauties  of  the  wild  scenery  amidst  which  this  health- 
bestowing  spring  g^hes  forth  from  its  rocky  source. 

The  well  is  situated  within  a  short  mile  from  Sanquhar,  in  the  wooded  ravine 
or  gorge  through  which  the  Enchan,  a  mountain  stream  rising  near  the  base  of 
the  Black  Larg,  a  hill  of  considerable  elevation,  situated  on  the  confines  of  the 
counties  of  Ayr,  Dumfries,  and  Kirkcudbright,  finds  its  way  to  the  Nith,  after  a 
series  of  cascades,  rapids,  and  falls  of  a  romantic  character.  The  land  in  this 
neighbourhood  belongs  to  his  Grace  of  Buccleuoh,  or  **  the  Good  Dake,"  as  he  is 
familiarly  termed  by  his  numerous  tenantry,  and  with  his  usual  princely  liberality 
he  has  not  only  given  free  and  unrestricted  access  to  the  well  and  the  glen  of  the 
Euchan,  but  has  also  formed  some  romantic  walks,  well  supplied  with  seats, 
where  the  natural  beauties  of  the  scenery,  and  the  pure  and  invigorating  air  for 
which  Sanquhar  is  justly  celebrated,  may  be  enjoyed.  The  grounds  are  entered 
by  a  neat  gateway,  with  a  lodge,  and  the  well  itself  is  the  first  object  of  attraction 
— a  copious  supply  of  pellucid  water  of  the  most  delightful  temperature  flows  in 
a  continuous  stream,  and  is  distributed  to  all  comers  free  of  charge.  The  walk, 
passing  the  well,  winds  along  the  bank  of  the  Euchan,  and  soon  discloKes  a  pic- 
turesque waterfall  of  some  ten  or  twelve  feet,  semicircular  in  shape.  The  view 
at  t^  point  is  most  pleasing,  and  a  bench  has  been  judiciously  placed  in  front  of 
the  fall,  where  the  visitor  may  sit  and  enjoy  the  scenery,  and  watch  the  numerous 
trout  disporting  themselves  in  the  pool  below  the  fall.  Above  this  point  the 
ravine  becomes  narrower,  with  a  good  deal  of  overhanging  wood,  and  the  Euchan 
is  now  converted  into  a  series  of  rapids  and  cascades,  one  of  which  bears  an  exact 
resemblance  in  miniature  to  the  celebrated  Grey  Mare's  Tail,  near  Moffat.  The 
banks  of  the  stream  are  here  precipitous,  and  occasional  deep,  dark-looking  pools 
of  water  are  seen,  where  we  have  no  doubt  the  disciples  of  Isaac  Walton  will  find 
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good  employment  for  their  rods.  One  remarkable  caTembtis  bonow  enjoys  the 
charaoteristio  name  of  the  **  Deil's  Dnngeon ;"  and  tradition  states  that  a  military 
deserter  here  concealed  himself  for  some  time,  and  successfully  eluded  all  poraait. 
The  footpath  then  leads  past  the  point  where  the  Whaing  Bum  contribates  its 
waters  to  the  Enchan,  and  terminates  at  abeautifnl  cottage  and  groanda  occupied 
by  one  of  his  Grace^s  tenants.  The  country  aboye  this  gradually  becomes  wild, 
and  of  the  usual  moorland  character.  In  addition  to  the  scenery  on  the  Eachan, 
the  time  of  the  visitor  will  be  pleasantly  occupied  by  a  walk  through  the  beauti- 
lul  glen  of  the  Mennick,  a  tributary  of  the  Nith,  and  a  short  distance  from  San- 
quhar. The  loTer  of  the  romantic  and  picturesque  in  nature  will  be  amply 
gratified  with  this  defile  in  the  mountainous  range  which  stretches  through  the 
district,  and  also  with  the  lovely  promenade  called  the  *'  Duchess'  Walk  "  in  the 
adjoining  valley  of  the  Crawick.  In  short,  the  whole  neighbourhood  is  replete 
with  scenes  of  picturesque  beauty,  hitherto  little  known  to  the  tourist ;  while 
historical  recollections  of  covenanting  days,  and  the  atrocities  perpetrated  by 
Claverfaouse  and  others,  are  still  handed  down  by  father  to  son.  The  town  <^ 
Sanquhar  itself  contains  many  interesting  relics  of  antiquity,  which,  with  the 
leading  objects  of  interest  in  4he  neighbourhood,  are  graphically  described  in  a 
very  interesting  little  work,  entitled  a  **  History  of  Sanquhar,"  written  by  the 
Rev.  Dr.  Simpson,  one  of  its  clergymen,  whose  well-known  antiquarian  research 
and  ability  as  a  labourer  in  the  field  of  literature,  has  caused  his  work  already  to 
pass  through  several  editions.  Lodgings  of  a  respectable  class  may  be  obtained 
cheaply  in  the  town ;  while  the  *'  Queensbury  Arms,"  under  the  superintendence 
of  its  attentive  host,  Mr.  Ferguson,  affords  all  the  comforts  of  a  respectable 
**  hostelrie."  Here  good  horses  and  carriage  are  obtained ;  and  we  know  no 
drive  in  Scotland  more  beautiful  in  any  season  of  the  year  than  the  road  firoin 
Sanquhar  to  Thornhill  or  Dumfries,  winding  as  it  does  through  the  beautiful 
valley  of  the  Nith,  with  the  princely  demesne  of  Drumlanrig  at  its  southern  ter- 
mination. With  all  these  attractions,  we  look  forward  to  a  large  influx  of  visi- 
tors to  Sanquhar,  and  that  it  will  rival  Mofikt,  its  sister  town,  in  the  same  county. 
The  Glasgow  and  South- Western  Railway  station  is  convenienUy  adjacent  to  the 
town. 

6.  MvMrdl  Well  at  Partick, — Having  had  occasion  to  analyse  the  water  in 
several  of  the  wells  in  this  locality,  my  attention  was  consequentiy  drawn  to  a 
spring  on  the  north  side  of  the  Kelvin,  a  little  above  the  bridge  on  the  Dumbarton 
road,  upon  the  Gilmourhill  grounds,  which  appears  to  me  likely  to  possess 
qualities  similar  to  some  of  the  celebrated  mineral  springs.  At  all  events  it  may 
not  be  altogether  intrusive  to  call  the  attention  of  the  community  to  the  exist- 
ence of  such  a  spring,  and  should  the  medical  profession  think  it  worth  a  trial 
for  some  poor  invalids  who  cannot  visit  distant  spas,  it  may  prove  of  great 
service.  The  walk  to  it  is  pleasant,  and,  notwithstandhig  that  the  Kelvin  occa- 
sionally flows  with  something  like  miZib,  the  spring  is  always  clear,  cool,  and 
invigorating.  Without  going  over  the  details  of  the  analysis,  the  following  aie 
the  contents  of  one  gallon  water  drawn  last  month,  given  in  the  slate  in  whiefa 
the  matters  evidently  exist  in  solution : — 

Gniitt. 

Silica, 1-00 

Chloride  of  sodium  (common  salt),    -        •        -     1*40 

Sulphate  of  soda, 7*37 

Sulphate  of  magnesia,      -        -        -        -        -    7*35 

Sulphate  of  lime, 4*50 

Carbonate  of  magnesia,    .....    2*50  ^ 

Bicarbonate  of  iron,          .        .        I        .        .    4*54 
Bicarbonate  of  lime, 6*62 

36*28 
The  quantity  of  carbonate  of  iron  with  the  salts  of  soda  and  magnesia  in  this 
water  gives  it  a  peculiar  though  not  disagreeable  taste,  and  also  something  of 
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the  ehanuster  of  a  medloinal  spring.  The  old  inhabitants  of  the  town  of  Pardek 
will  easily  recognise,  in  the  taste  and  effects  of  this  water,  the  old  "  Cooper^ 
Well." — Letter  from  Mr,  Jamea  Napier,  HamiUan  Crescent,  JParticL 

7.  Qkugow  Medico- Ckirurgical  Society. —lOth  July,  1855. — ^Mr.  Lyon  in  the 
chair.     Mr.  Downie,  snrgeon,  Renfirew,  was  elected  an  ordinary  member. 

Mr.  Dickson,  surgeon,  Baillieston,  exhibited  the  cranium  of  a  miner,  who,  in 
aseending  a  coal-pit,  came  into  Tiolent  collision  with  a  projecting  iron  bar,  and 
thereby  sustained  a  compound  fracture  of  the  frontal  bone,  with  displacement  of 
the  nasal,  malar,  and  superior  maxillary  bones.  Both  the  frontal  sinuses  were 
opened,  and  there  was  a  deficiency  of  the  frontal  bone,  measuring  2}  inches  in  its 
transrerse,  and  from  }  to  1|  inch  in  its  yertioal  diameter.  The  exhibitor  stated 
that  the  right  optic  nerre  and  superior  aspect  of  right  eyeball  had  been  exposed, 
the  dura  mater  lacerated,  and  the  substance  of  the  brain  to  some  extent  de- 
stroyed. Notwithstanding  these  severe  injuries,  the  man  recorered,  and  lired 
for  a  period  of  ten  years,  the  intellectual  faculties  continuing  to  all  appearance 
unimpaired.  With  regard  to  the  state  of  the  external  senses,  Mr.  Dickson  men- 
tioned that  the  smell  was  totally  and  permanently  lost ;  the  hearing,  permanently 
diminished ;  and  yision,  at  first  uninjured,  but  after  two  or  three  days,  lost  so  far 
as  the  left  eye  was  concerned;  it  continued  thus  absent  for  two  or  three  weeks, 
and  then  again  gradually  improved  till  it  was  perfectly  restored.  Mr.  Lyon, 
who  had  been  requested  to  see  the  patient,  corroborated,  generally,  the  narrative 
of  the  case ;  of  which,  however,  he  had  not  preserved  accurate  notes.  (Mr. 
Dickson's  case  is  published  at  p.  318  of  this  Number.) 

Dr.  Anderson  then  read  a  case  of  tumour  of  the  right  side  of  neck,  involving 
the  larger  blood-vessels  and  nerves  of  that  region,  which  he  had  removed  by  opera- 
tion. The  particulars  of  this  case  will  be  found  at  p.  270  of  the  present  Number 
of  the  JoumaL  In  the  discussion  which  followed,  the  members,  generally,  ex- 
pressed their  sense  of  the  importance  of  the  paper,  and  the  courage  and  dex- 
terity of  the  operation.  Dr.  T.  Watson  stated  his  opinion,  that  the  symptoms 
indicated  the  malignant  nature  of  the  tumour,  and  doubted  the  propriety 
of  surgical  interference  in  such  circumstances.  Dr.  R.  Corbett  commented 
on  the  difficulty  of  diagnosis  of  the  parts  involved  by  such  tumours,  and  the  high 
expediency  of  early  operation,  before  pcurts  of  such  importance  as  the  internal 
jng^olar  vein,  the  pneumo-gastric  and  sympathetic  nerves  became  involved.  Dr. 
Morton,  referring  to  the  dreadful  dyspnoea  produced  by  the  mechanical  pressure 
on  these  important  nerves,  suggested  the  propriety  of  subcutaneous  section  of 
the  confining  (asoia,  and  the  inferior  attachments  of  the  stemo-cleido-mastoid 
and  platysma.  Mr.  Reid  commended  highly  the  minute  and  accurate  descrip- 
tion which  Dr.  Anderson  had  given  of  the  anatomical  relations  of  the  parts 
involved,  and  adverted  to  the  extreme  value  of  such  details,  as  establishing  the 
connection  between  the  symptoms  observed  during  life,  and  the  tissues  which 
were  after  death  found  to  be  involved.  Mr.  Lyon  commented,  generally,  on  the 
great  difficulties  of  management  and  diagpiosis  of  cervical  tumours,  and  stated 
some  of  his  own  experience  on  the  subject  He  wound  up  by  conveying  to  Dr. 
Anderson  the  thanks  of  the  Society,  and  the  expression  of  their  desire  for  the 
publication  of  his  case. 

August  lAth, — Mr.  Lyon  in  the  chair. — ^The  Society  met  at  7  o'clock.  The 
attendance  was  smalL  Dr.  Anderson  made  a  few  remarks  upon  the  departure 
from  the  former  hour  of  meeting.  He  did  not  observe  that  the  earlier  hour 
secured  a  better  attendance  of  non-resident  members.  If  such  were  to  be  the 
result  of  the  change,  he  would  at  once  concur  in  the  new  arrangement,  though 
he^'could  quite  understand  how,  on  the  other  hand,  7  o'clock  was  not  a  convenient 
hour  for  town  members  to  leave  their  homes.  Other  members  expressed  them- 
selves to  the  same  effect;  and  in  the  end,  one  of  the  secretaries  reminded  the 
Society  that  the  present  hour  of  meeting  was  perhaps,  in  the  very  nature  of  the 
case,  more  to  be  regarded  as  an  experiment  than  as  a  final  arrangement.  If, 
therefore,  it  was  found  to  be  an  inconvenience  to  the  majority,  while  the 
smaller  number,  the  country  members,  failed  to  avail  themselves  of  what  is  doubt* 
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lets  for  them  a  more  aoitable  honr,  they  would  have  nmply  to  recor  to  the 
former  hour,  8  o'clock. 

Dr.  Weir  then  read  a  paper  on  Dislocation  of  the  Thumb,  which  will  be  found 
at  p.  309  of  this  Number. 

Dr.  Anderson  had  no  hesitation  with  regard  to  the  mode  of  procedure  to  be 
adopted  with  a  view  to  the  redaction  of  this  dislocation.  He  yiewed  the  object  at 
one  entirely  within  the  reach  of,  and  solely  to  be  obtained  by,  mechanical  appli- 
ances, nauseants  and  other  medicines  being  entirely  uncalled  for  and  useless. 
Uow  ridiculous,  said  he,  must  a  number  of  eminent  surgeons  and  scientific  men, 
bungling  over  such  a  case  with  misdirected  force,  appear  in  the  eyes  of  a  shrewd 
practical  mechanic  I  Dr.  Anderson  regarded  the  lateral  ligaments  as  the  real 
source  of  difficulty  in  the  way  of  reduction ;  and  in  this  light  he  had  no  doubt 
that  their  being  ruptured,  or  not  at  all  injured,  was  the  explanation  in  soow 
cases,  and  of  the  difficulty  in  others,  of  effecting  the  replacement  of  the  ends  of 
the  bones.  Mr.  Hey  was  the  first,  he  believed,  to  direct  attention  to  the  proper 
explanation  of  the  source  of  difficulty.  And  though  Sir  Charles  Bell's  references 
to  the  point  were  not  so  clear  as  they  might  have  been,  he,  in  all  likelihood, 
had  the  same  thing  in  view.  Dr.  Anderson  would  direct  the  thumb  to  be  bent 
before  extending  the  phalangeal  bone.  If  the  ligament  is  torn,  the  redaction 
will  be  easy ;  if  it  be  entire,  he  may  be  quite  unable  to  oyercome  the  difficulty 
by  any  amount  of  manipulation,  while  much  harm  may  be  done  by  the  applica- 
tion of  great  force.  He  was  hence  of  opinion,  that  subcutaneous  section  of  the 
ligaments  may  be  usefully  resorted  to,  to  lessen  the  difficulty  in  the  Utter  class 
of  cases. 

Dr.  Corbett  coincided  with  Dr.  Anderson  in  thinking  that  Dr.  Weir  had  already 
exhausted  the  subject.  He  might,  however,  mention  that  he  had  met  with  one 
case,  and  only  one,  in  the  course  of  his  practice.  It  was  of  the  less  difficult  kind  to 
have  to  do  with — the  proximal  end  of  the  first  phalanx  was  imbedded  in  the  fleshy 
ball  under  the  metacarpus.  He  bent  the  thumb  across  the  palm ;  and  while 
extension  was  made  in  this  direction  by  an  assistant,  he  manipulated  the  ends  of 
the  bones  in  the  direction  of  the  articulation,  and,  after  considerable  difficulty, 
succeeded  in  replacing  them.  He  at  that  time  studied  the  subject  a  little;  and 
he  now  recalled  to  his  mind  what  had  then  occurred  to  him  as  a  difficulty  which 
he  would  have  had  to  contend  with,  in  addition  to  the  four  pointed  out  by  the 
Essayist,  bad  his  case  been  of  the  nature  of  Dr.  Weir's — that  is,  had  the  proxi- 
mal end  of  the  phalanx  rested  above  the  metacarpal  bone.  This  was  the 
tubercle  on  the  palmar  surface  of  the  phalanx,  which,  in  that  position,  or  when 
being  extended,  lo9ks  into  a  corresponding  depression  on  the  upper  surface 
of  the  metacarpal  bone. 

Dr.  Hatrick  had  met  with  a  case  of  dislocation  of  the  phalanx  of  the  thumb 
under  the  metacarpus.  In  the  first  attempt  at  reduction,  diortly  after  the  dislo- 
cation had  taken  place,  he  used  every  means  of  replacement,  but  without  benefit. 
The  result  was  great  swelling  and  pain.  After  a  week,  when  the  swelling  was 
gone,  he  was  equally  unsuccessful.  He  was  not  informed  of  the  ultimate  issue 
of  the  case ;  but  he  believed  the  patient  had  recourse  to  the  Infirmary. 

Dr.  Robertson  merely  rose  to  thank  Dr.  Weir  for  his  very  excellent  paper; 
and  the  Society  was  under  obligation,  too,  he  felt,  for  Dr.  Anderson's  sugg^tion 
in  regard  to  subcutaneous  section.  This  operation,  he  believed,  when  carefully 
performed  about  other  joints,  was  seldom  followed  by  untoward  effects ;  and  that 
it  was  capable  of  useful  extension  to  the  object  pointed  out  by  Dr.  Anderson,  he 
himself  felt  convinced.  In  conclusion,  he  alluded  to  the  degree  of  us^uUtem  to 
which  Nature  can  adapt  the  thumb,  even  in  cases  where  all  plans  have  failed, 
and  where  even  much  evil  has  resulted  from  the  violent  manipulations  made 
use  of. 

Dr.  Baird,  of  Paisley,  had  no  original  remarks  to  make  upon  the  subject  of 
the  paper ;  he  felt  much  gratified,  however,  in  hearing  the  dear  and  full  aocoont 
of  the  subject  by  Dr.  Weir. 

Mr.  Reid  had  met  with  a  case  of  forward  dislocation  in  a  child,  produced  by  a 
fall  from  a  rotatory  swing,  such  as  are  in  use  about  some  schools.     He  found  it 
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Tery  easy  to  replace.  As  a  eorioiu  fact  in  ootmection  with  the  possihle  dragging 
off  uf  the  phalanx  in  the  coarse  of  the  attempts  to  redace,  which  had  been  referred 
to,  he  mightf  perhaps,  be  permitted  to  refer  to  a  case  which  he  had  seen  in  the 
Tillage  where  he  ased  to  practise  formerly.  It  was  that  of  a  carter,  who,  sitting 
upon  the  foremost  of  two  carts,  had  a  hitch  of  the  rein  round  one  of  his  thumbs. 
By  a  sudden  jerk  from  the  horse  starting,  the  small  noose  tightened  and  snapped 
off  the  last  phalanx  as  smoothly  and  neatly  as  if  done  by  a  knife.  The  carter 
came  directly  to  him,  and,  asking  if  he  could  not  put  it  on  again  for  him,  pro- 
duced the  end  of  his  thumb  from  his  waistcoat  pocket.  To  please  the  man,  Mr. 
Beid  put  it  neatly  in  its  place,  and  with  adhesive  plaster  and  bandage  secured  it 
there.  Adhesion  took  place  at  the  two  lateral  aspects  of  the  member ;  but,  after 
some  days,  the  replaced  piece  sphacelated ;  and,  having  to  be  removed,  it  was 
found  necessary  to  use  Uie  knife  at  both  sides.  The  cut  bled  freely,  showing 
that  the  parts  were  united  by  blood-vessels. 

Dr.  Morton  had  listened  with  much  pleasure  to  the  concluding  remarks  of  Dr. 
Weir.  He  was  sorry  he  was  not  present  in  time  to  hear  the  whole  paper ;  but  he 
agreed  in  all  he  had  beard  from  the  Essayist.  He  was  prepared  to  hear  a  full  and 
£Biir  account  of  the  subject ;  but  he  had  hoped  Dr.  Weir  would  do  more — that  he 
would  not  only  tell  us  of  its  difficulties,  but  unravel  the  whole  subject,  so  that 
we  might  henceforth  know  the  real  difficulties  we  had  to  contend  with,  and  know 
how  to  do  so.  Many,  he  said,  find  it  easy  to  effect  the  replacement,  and  don't 
believe  there  is  ever  any  difficulty  at  all.  Others,  again,  have  been  so  baffled 
with  their  cases,  that  they  are  equally  firm  in  their  conviction  that  it  can  never 
be  possible  to  reduce  a  genuine  case  of  luxation  of  this  joint  Dr.  Morton  thought, 
if  the  ligaments  were  the  source  of  the  difficulty  here,  that  we  ought  frequently  to 
find  them  acting  in  the  same  way  in  other  joints,  which  we  do  not.  This  he 
illustrated  by  a  reference  to  the  knee-joint  and  the  jaw. 

Mr.  Lyon  thought,  with  Dr.  Morton,  that  a  satisfactory  reason  had  not  yet 
been  given  for  the  difficulties  which  undoubtedly  exist  in  cases  of  dislocated 
thumb.  In  other  joints,  the  ligaments  are  stronger,  and  yet  they  do  not  there 
interfere  with  our  proceedings.  And  in  the  thumb— even  suppose  these  are  the 
real  source  of  difficulty  —surely,  still,  the  force  applied  in  very  many  of  the  cases 
is  more  than  sufficient  to  tear  them,  and  thus,  the  obstruction  being  got  rid  of, 
the  reduction  should  in  the  end  be  easy.  Now  this  is  not  the  case.  And  the 
same  remark  applies  to  the  muscles ;  they  can  never  be  efficient  obstructions  to 
the  replacement.  As  to  the  cases  in  which  the  tendons  are  said  to  be  wedged 
between  the  ends  of  the  bones,  he  disbelieved  entirely  that  this  is  ever  a  source 
of  difficulty.  He  thought,  nevertheless,  that  Dr.  Morton  had  made  use  of  a  bad 
illustration  in  referring  to  the  knee,  a  joint  which.  Dr.  Morton  must  know,  is 
never  so  oonfpletely  dislocated  as  is  the  case  with  the  thumb.  In  regard  to  the 
recent  case  in  the  Infirmary,  he  had  seen  it  under  Dr.  Hunter^s  care.  He  had 
no  part  in  the  management  of  the  case ;  but  he  saw  very  violent  attempts  made 
once  to  reduce  it,  according  to  all  the  approved  modes,  and  he  believed  they  were 
several  times  repeated,  but  without  benefit;  and  he  understood  that  the  patient 
had  left  the  Infirmary  unrelieved.  Now  this  he  thought  should  never  be  allowed ; 
and,  for  his  part,  he  would  resort  to  tyerj  available  method  rather  than  have  such 
a  case  leave  an  institution  like  the  Infirmary  unimproved,  and  he  certainly  would 
not  hesitate  to  resort  to  subcutaneous  section.  A  plan,  however,  not  referred  to 
by  Dr.  Weir,  was  by  bending  violently  backwards,  and,  at  the  same  time,  rotat- 
ing the  thumb.  This  plan  he  first  saw  tried  by  Dr.  A.  Buchanan,  and  it  was 
successful.  Another  plan  he  had  heard  of — indeed,  it  was  the  same  in  principle 
as  the  last — was  the  application  of  the  ring  of  a  key  as  a  lever  to  bend  back- 
wards, and,  at  the  same  time,  twist  the  phidangeal  bones  into  their  place. 

Dr.  Anderson  having  referred  to  a  case  which  he  had  seen  a  week  ago,  in 
which  a  gentleman,  with  the  assistance  of  his  servant,  reduced  a  dislocation  of 
one  of  his  thumbs ;  and  Dr.  Robertson  having  noticed  a  similar  case  to  illus- 
trate the  ease  with  which  sometimes  the  luxation  is  replaced, 

Dr.  Weir  replied.  He  felt  obliged  to  the  speakers  for  the  lenient  spirit  of 
their  remarks.    There  was  scarcely  any  point  calling  for  notice  on  his  part.    Dr. 
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Morton,  bowerer,  be  laid,  bad  snrelj  not  remembered  tbe  anatomioal  oonilgitrt* 
tton  of  tbe  bones,  though  he  might  have  had  the  ligaments  in  his  mind  when  he 
made  the  references,  which  he  had,  he  tbonght,  misapplied. 

\lih  July,  1855.— Dr.  Wilson  in  the  chair. 

Dr.  Gteorge  Buchanan,  who  has  recently  left  this  country  for  the  seat  of  war 
in  the  East,  was  elected  a  Corresponding  Member. 

Dr.  Lawrie  read  two  cases  of  Pharyngeal  Abscess,  occurring  respectiTely 
in  the  practice  of  Dr.  Locbead  and  of  Mr.  Renfrew  (see  p.  322  of  thia  Number), 
and  accompanied  his  narrative  with  illustratiTe  remarks.  ' 

Mr.  Lyon  gaye  a  viva  voce  account  of  an  interesting  case,  in  which  his  patient 
had  sunk  in  Uie  sixth  week  of  utero-gestation — apparently  from  exhaustion,  pro- 
duced  by  excessive  irritability  of  the  stomach,  and  generally  of  the  nervous  syateoL 
The  nervous  centres  were  not  examined ;  but  a  careful  inspection  of  tbe  abdo- 
minal and  thoracic  viscera  threw  no  light  upon  the  cause  of  death.  Smikr 
symptoms  bad  exhibited  themselves  in  the  earlier  portion  of  two  or  three  pre- 
vious pregnancies,  in  the  intervals  of  which  the  lady  had  been  perfectly  healthy. 

8.  British  AModation* — ^The  twenty-fifth  meeting  of  the  Association  was  held 
in  Glasgow ;  commencing  on  12th  September,  and  terminating  on  tie  19th.  It 
is  universally  allowed  to  have  been  a  most  auspicious  and  successful  meeting. 
The  number  of  learned  and  scientific  gentlemen  assembled  from  various  parts  df 
the  world  was  very  great,  perhaps  greater  than  ever  met  together  on  any  former 
similar  occasion.  Berades  a  sprinkling  of  medical  men  from  all  tbe  principal 
cities  in  the  United  Kingdom,  there  were  a  few  foreign  savam  connected  with 
our  profession,  among  whom  we  may  name  Albert  Kdlliker,  professor  of  chemistzy 
at  Wurzburg;  Dr.  Retzius,  professor  of  anatomy,  Stockholm;  Dr.  Liebig,  Dr. 
Cohn,  Breslau,  &c.  Prince  Lucien  Bonaparte,  nephew  to  tbe  Emperor  of  the 
French,  attended  the  sections,  and  took  part  in  some  of  the  discussions.  The 
various  contributions  which  were  read  at  the  different  departments  were  admitted 
to  have  been  interesting  and  instructive,  and  we  have  no  doubt  elicited  mneh 
valuable  information.  The  geological  section,  presided  over  by  Sir  R.  J.  Mor- 
ohison,  seems  to  have  been  as  usual  the  most  attractive,  and  the  number  of 
papers  read  was  greater  than  at  any  of  tbe  other  sections.  Some  very  learned 
papers  on  difficult  and  abstruse  subjects  connected  with  physiology  were  read 
by  Professors  Kdlliker,  Retzius,  and  Allen  Thomson,  also  by  Dr.  R*"««wi, 
Dr.  Carpenter,  and  others. 

Perhaps  the  only  paper  of  practical  interest  connected  with  medicine  was  one 
read  in  the  statistical  section  from  the  pen  of  Professor  Allison,  "  On  the  applica- 
tion of  statistics  to  several  questions  in  medical  science,  particularly  as  to  tbe 
external  causes  of  disease."  Dr.  Allison,  in  this  contribution,  discuaaed  Uie 
question  as  to  the  contagious  nature  'of  cholera,  maintaining  that  the  disease 
occurred  during  the  decomposition  of  the  animal  matter,  in  which  the  virus  of 
the  disease  appeared  to  exist,  but  not  after  tbe  decomposition  had  gone  a  oertaia 
length,  for  no  poison  was  found  in  a  body  dead  of  cholera  after  a  certain  length 
of  time.  He  stated  that  it  had  been  perfectly  ascertained  by  experiment,  that 
cholera  could  be  communicated  to  animals  by  inoculation  from  the  watery  sfeoob 
of  cholera  patients.  Little  discussion  followed  the  reading  of  Dr.  Allison's  paper, 
as  there  happened  to  be  few  medical  men  present,  but  Dr.  Camps  from  Loodoo 
gave  it  as  his  opinion  that  cholera  was  not  contagions,  at  least  to  the  extent 
maintained  by  Dr.  Allison.  He  mentioned  that  the  Epidemiological  Asaoeiatian 
of  London  had  instituted  minute  inquiries  with  the  view  of  settling  thia  most 
important  point.  Dr.  Malcolm  said  that  he  had  much  experience  of  cholera  in 
Belfast,  where  the  decided  opinion,  during  the  last  visitation  of  the  epidemic,  was 
that  it  was  contagious.  He  was  himself  an  anti-contag^onist,  however ;  for,  among 
other  reasons,  he  found  that,  when  fever  was  epidemic,  medical  men  suffsred  ia 
large  proportion,  while,  when  the  cholera  was  epidemic,  the  proportion  was 
usually  much  smaller. 

In  this  section,  also,  another  interesting  paper  was  read  by  Dr.  Malcolm  of 
Belfast,  '«On  the  Influence  of  Factory  Life  on  the  Health  of  the  Workpeople.'* 
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Pr.  Malcolm  first  directed  attention  to  the  inflaence  of  fiax  and  tow  dnst,  which 
materially  injured  the  organs  ot  respiration.  The  minnte  particles  of  this  dust 
consisted  of  pointed  angular  fibres,  armed,  as  seen  through  the  microscope,  with 
minute  particles  of  silica,  which,  as  was  well  known,  was  the  chief  ingredient  of 
glass,  and  must,  sooner  or  later,  bj  inhalation,  produce  organic  disease  of  the 
lungs.  The  position  of  the  workers,  who  were  confined  to  a  stooping  posture, 
was,  of  course,  un&TOurable,  and  so  was  the  high  temperature.  In  the  spinning 
room  the  air  was  not  only  warm,  but  charged  with  vapour,  so  the  workers  were 
constantly  perspiring,  and  the  skin,  of  course,  excited  to  undue  activity.  In 
addition  to  this,  there  was  the  sadden  transition  from  a  warm  and  moist  atmo- 
sphere to  a  cold  and  dry  atmosphere,  when  the  workers  left  the  mill.  As  the 
result  of  his  inquiries,  he  had  disooTered  that  skin  diseases,  pulmonary  consump- 
tion, and  chest  diseases  generally,  prevailed  more  than  the  average  among  fac- 
tory workers.  As  one  means  of  reducing  the  tendency  to  disease,  Dr.  Malcolm 
recommended  increased  provision  for  insuring  ventilation.  He  was  aware  that 
there  was  a  great  improvement  in  this  respect  of  late,  but  much  remained  yet  to 
be  done.  Provision  for  change  of  garment  was  also  important ;  and  he  would 
recommend  that  there  be  a  mill  dress,  to  be  exchanged  for  the  ordinary  dross 
when  the  wearer  left  the  factory.  It  would  be  of  great  consequence,  also,  that 
baths  should  be  provided  in  connection  with  the  factory,  so  that  the  workers 
might  cleanse  their  skin  before  leaving.  He  believed  that  if  factory  employers 
were  to  provide  such  improvements,  and  were  generally  to  take  an  interest  in 
the  social,  intellectual,  and  moral  condition  of  their  workers,  their  improved 
health,  and  the  mutual  confidence  which  would  be  established  between  them, 
would  more  than  reward  all  the  expenditure  which  might  be  made. 

Mr.  Billing  believed  that  much  of  the  disease  which  existed  among  the  factory 
workers  was  owing  to  the  use  of  malt  liquors,  and  the  inordinate  quantities  of 
bad  tea  and  coffee  taken  by  the  female  workers  especially. 

Mr.  M^Callum,  of  the  House  of  Refuge,  considered  that  a  great  amount  of  the 
intemperance  among  our  factory  operatives  and  that  class  was  owing  to  the 
unhealthy  situation  of  their  houses,  driving  them  to  places  where  they  expected 
enjoyments  they  could  not  get  at  home. 

We  congpratulate  the  members  of  the  Association  on  the  success  which  has 
attended  the  meeting  at  Glasgow,  and  we  are  sure  that  the  foreign  aavans^  and 
the  other  eminent  and  distinguished  strangers  who  were  present,  must  have  been 
highly  gratified  with  the  reception  they  met  with  in  this  city.  At  the  conclud- 
ing meeting  on  Wednesday  the  19th,  it  was  announced  that  the  Association 
would  meet  in  1856  at  Cheltenham. 

9.  Seventeenth  Annual  Beport  of  the  County  and  City  of  Ferth  Infirmary  for 
1854. — ^The  in-door  patients  treated  from  January,  1854,  to  January,  1855, 
amounted  to  393  males,  and  282  females ;  total,  675.  Of  these  there  were  dis- 
missed— Cured,  254  males  and  190  females ;  relieved,  55  males  and  ^7  females, 
and  for  other  sufficient  reasons,  25  males  and  25  females,  while  35  males  and 
24  females  died,  leaving  under  treatment  on  1st  January,  1855,  24  males  and 
16  females.  Besides  these,  the  patients  who  attended  at  the  House  and  received 
medicines,  amounted  to  270  males  and  269  females ;  in  all,  539. 

There  has  been  a  considerable  increase  in  the  number  of  the  patients  during 
the  past  over  the  previous  year.  This  increase  has  been  owing,  in  a  gpreat 
measure,  to  the  prevalence  of  diarrhoea,  cholera,  and  febricula,  which,  by 
themselves,  create  an  increase  of  124 — ^the  increase  being  respectively  38,  56, 
and  30.  There  has,  however,  been  a  diminution  in  the  number  of  fever  cases, 
of  18  below  last  year.  The  remaining  portion  of  the  increase  is  not  accounted 
for  by  any  remarkable  difference  in  otJber  diseases. 

This  year,  notwithstanding  the  visitation  of  epidemic  cholera,  the  rate  of 
mortality  has  not  been  so  high  as  that  for  the  former  year.  In  1853,  the  rate  of 
mortality  among  in-door  patients  was  nearly  12  per  cent.,  while  for  the  past 
year  it  is  only  10*09  per  cent.,  or  deducting  cases  moribund  on  admission,  5*6 
per  cent.     There  is  an  increased  rate  of  mortality  among  the  patients  visited  at 
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tbeir  boases ;  the  per  centa^e  in  1853  being  8*2,  while  in  1854  it  is  11*301^  or, 
dedacting  moribund  cases,  10*8  per  cent.  The  total  number  of  deaths  in  the 
bygone  year  is  102,  and  the  average  mortality  for  all  the  patients  whose  diseases 
were  treated  to  a  termination  is  7*623  per  cent 

The  number  of  medical  cases  treated  has  been  991,  and  the  surgical,  506. 
The  diseases  which  have  proved  most  fotal  have  been  cholera  and  fever — from 
which  there  died,  respectively,  24  and  10 ;  and  certain  chest  diseases — ^vix., 
bronchitis,  phthisis,  and  pneumonia,  of  which  there  died,  respecdvely,  6,  10, 
and?. 

It  appears  that  46  of  the  fatal  cases  were  of  that  kind  which  are  genenlly 
considered  as  incurable — viz.,  disease  of  heart,  5 ;  disease  of  brain,  3 ;  cholera, 
24;  phthisis,  11;  and  disease  of  kidney,  3.  Several  of  the  cases  ordinarOy 
curable  were  brought  in  at  such  an  advanced  stage  that  they  scarcely  survived 
admission.  Of  the  total  59  deaths  in  the  Infirmary,  18  died  within  24  houn 
after  admission ;  and  of  the  44  deaths  reported  by  the  district  surge<m,  4  were 
moribund  when  first  seen.  Twenty-five  operations  have  been  performed  during 
the  year,  of  various  degrees  of  severity ;  of  which  24  have  been  cured,  and  1 
remains — in  a  fair  way,  however,  of  being  brought  to  a  favourable  terminatioo. 

The  greatest  number  of  patients  were  admitted  in  the  month  of  September, 
there  having  been  159;  August  ranks  next,  there  having  been  144  admitted  in 
that  month ;  the  smallest  number  of  admissions  was  in  the  month  of  October, 
when  there  were  only  90.  The  increase  during  August  and  September  most 
be  attributed  to  the  invasion  of  cholera.  The  greatest  number  of  deaths  occuTTsd 
in  the  months  of  August  and  September,  there  having  been  16  in  the  former, 
and  21  in  the  latter:  the  smallest  number  was  in  November,  when  there  were  2. 
The  preponderance  of  deaths  in  August  and  September,  must  also  be  referred  to 
the  prevalence  of  epidemic  cholera  during  their  continuance.  The  greatest 
number  of  deaths  occurred  among  children  who  had  not  reached  the  age  of  10, 
among  whom  19  died;  but  the  greatest  rate  of  mortality  was  among  those 
between  70  and  80  years  of  age,  among  whom  it  was  18*6  per  cent. 

The  epidemic  of  cholera,  during  the  past  year,  has  followed  its  usual  and  deadi- 
scattering  course :  there  were  57  cases  admitted  to  the  House,  and  visited  by 
the  district  surgeon.  The  number  of  deaths  has  been  24  (er  40  per  cent,  of  the 
males,  and  50  per  cent,  of  the  females  admitted),  which  appears  to  be  about  the 
average  mortality  in  this  pestilence.  The  scourge  appears  to  have  broken  out 
towards  the  end  of  July ;  gradually  increased  in  violence  during  the  month  of 
August,  and  reached  its  maximum  about  the  middle  of  September,  when  it 
rapidly  declined,  and  after  the  end  of  that  month,  there  were  no  cases  of  cholera 
applied  for  admission  to  the  Infirmary. 

It  may,  lastly,  be  remarked,  that  at  the  time  of  the  admission  of  patients 
labouring  under  cholera,  a  panic  seemed  to  seize  the  other  patients  in  the  House, 
and  many  of  them  left  at  their  own  desire ;  but  it  is  curious  and  instructive  to 
notice  that,  of  all  who  lived  within  the  walls  of  the  Infirmary  during  the  preva- 
lence of  the  epidemic,  none  had  unequivocal  sjrmptoms  of  the  disease,  except 
those  who  were  affected  before  coming  in. — Export  drawn  up  by  John  SSfbald, 
M^D.,  House  Surgeon, 

10.  Fifteenth  Annual  Beport  of  the  Orichton  BoyaUngtUvJUmfor  Lunatiety  Ihunjriet, 
— Of  194  applications  for  admission,  accommodation  could  not  be  found  for  mors 
than  100,  although  every  effort  was  made  to  respond  to  the  wishes  and  confidence 
of  the  community,  and  to  relieve  the  most  clamant  cases  of  hardship  and  embar- 
rassment, by  appropriating  even  the  public  rooms  for  the  reception  of  patients, 
and  by  the  sacrifice  of  much  of  the  personal  comfort  of  the  oflScers. 

Fifty-three  patients  have  been  discharged  as  recovered,  fourteen  as  improved, 
and  twenty-five  have  died.  The  proportion  of  those  restored  to  sanity,  or  to  su<^ 
a  degree  of  intelligence  and  self-control  as  to  resume  their  place  and  duties  in 
society,  is  very  satisfactory.  The  standard,  however,  by  which  this  restoration 
is  measured  is  arbitrary  and  inexact.  Upon  one  occasion,  it  is  the  opinion  of  the 
medical  o£Scer ;  upon  another,  the  views  or  interests  of  relatives ;  and  upon  a 
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third,  the  mere  capacity  for  mental  or  physical  exertion,  which  decides  the  dis- 
charge of  a  patient ;  and  the  only  ultimate  test  is,  that  the  individoal  does  not 
abase  the  confidence  reposed  in  him,  and  is  received,  and  treated,  and  trusted  as 
he  formerly  was.  That  some  of  these  retain  and  carry  with  them  into  actire 
life  delusions  and  exaggerated  modes  of  feeling  is  indubitable.  Ualladnations, 
howerw,  exist  in  what  are  regarded  as  healthy,  happy,  and  useful  minds ;  and  it 
is  necessary  to  accept,  as  the  condition  of  liberation,  that  power  of  will  which 
controls,  or  conceals,  or  applies  to  legitimate  objects  whateyer  is  morbid,  secares 
conformity  with  the  customs  and  arrangements  by  which  society  is  regulated, 
and  imparts  that  aspect  of  health  which  is  recognised  as  health. 

llie  mortality  has  been  considerable  during  the  past  year,  although  still  below 
the  amount  calculated,  expected,  and  generally  occurring  in  such  establishments. 
Death  took  place  in  one  indiyidnal  who  was  dying  when  admitted ;  in  four  sent 
here  to  reoeire  the  sick-bed  and  death-bed  care  and  kindness  which  their  own 
homes  conld  not  supply ;  in  fiye  who,  previons  to  admission,  suffered  from  the 
diseases  under  whidi  they  succumbed.  One  individual  died  suddenly  upon  the 
ere  of  his  discharge ;  but  the  majority  belonged  to  the  incurable  classes,  and 
many  of  them  had  lived  long  in  seclusion,  were  identified  with  the  traditionary 
history  of  the  establishment,  are  mourned  for  as  friends  and  companions  rather 
than  as  captives,  and  who  sank  from  old  age,  or  that  premature  decay  which 
follows  many  forms  of  derangement,  and  brings  with  it  many  of  the  infirmities 
and  maladies  that  attend  longevity.  Among  the  deaths  were  two  from  cholera. 
They  occurred  when  the  disease  prevailed  throughout  the  country  and  in  the 
adjoining  district,  and  had  penetrated  many  similar  institutions.  The  victims 
were  both  inmates  of  the  fioarders*  House,  of  feeUe  frame,  and  had  contracted 
many  of  the  habits,  and  were  liable  to  affections  supposed  to  predispose  to  the 
disease.  Bat  they  had  not  left  their  galleries  for  years ;  they  were  sarrounded  by 
many  of  those  comforts  and  circumstances  which  afford  protection  from  the  epi- 
demic, and  they  were  not  exposed  to  any  known  sources  of  contagion.  The  attack 
was  in  each  individual  modified  by  the  condition  of  the  nervous  system,  afforded 
few  of  the  most  characteristic  symptoms,  and  terminated  rapidly  and  fatally. 
Although  there  was  much  sickness,  and  especially  affections  of  the  bowels,  in  the 
House  at  the  time,  no  other  cases  of  cholera  occurred. 

Our  occupations  are  vigorously  prosecuted  as  pastimes,  and  pleasures  provide 
occupation.  A  band  of  Uie  inmates  of  the  Crichton  Institution  are  engaged  in 
trenching,  and  so  clamorous  did  volunteers  become  for  enrolment,  that  it  was 
necessary  to  restrict  their  numbers.  The  theatre,  concert,  and  ball-room ;  the 
schools  (Mf  drawing,  music,  languages,  millinery,  still  have  their  numerous  patrons 
and  popils.  Although  dancing  is  less  esteemed  than  the  sedentary  amusements, 
which  give  repose  to  the  body  while  the  mind  is  gently  and  cheerfully  engaged, 
it  was  recently  endued  with  new  attractions,  and  uses,  and  meaning.  BaUs  in 
costume  and  character  were  accomplished  under  the  auvpices  of  the  <^cers :  his- 
tory was  made  to  speak  through  its  cherished  and  celebrated  names,  its  pictu- 
resque costumes :  pomp  and  pageant  and  music  swept  along  before  the  spectators, 
reviving  recollections  of  scenes  and  events  with  which  every  mind  is  stored,  and 
exciting  those  healthful  associations  which  beauty  and  elegance  rarely  fail  to 
produce.  Upon  one  occasion  twenty-three  patients  Joined  in  these  recreations 
as  Queens,  Lords  of  LiecMter,  Amy  Robearts,  Pachas,  Indians,  Celts.  Literature 
has  still  its  numerous  votaries ;  and  while  the  New  Moon  preserves  the  most  in- 
teresting fugitive  productions  of  the  inmates,  a  volume  of  poems  has  recently 
issued  ffom  our  own  press,  composed  by  one  who  is  in  every  sense  insane,  who 
has  been  in  seclusion  for  ten  years,  composes  only  during  tiie  night  and  when 
disturbed  and  wretched,  and  who  may  display  the  most  exquisite  delicacy  of  sen- 
timent in  the  same  moment  that  she  strikes  those  whom  she  loves,  or  wreaks  her 
intemperate  jealousy  on  the  window  glass. 

A  course  of  lectures  upon  mental  diseases  and  their  management  has  been 

commenced,  and  will  be  continued  during  the  winter.     It  is  addressed  to  the 

officers,  and  to  all  members  of  our  community  engaged  in  the  treatment  of  the 

insane.     A  certain  amount  of  education  and  experience  is  expected  in  every 

No.  11.- Vol.  Ill,  8  B 

Digitized  by  VjOOQIC 


378  Medical  Intelligence. 

artisan,  is  demanded  from  those  intrusted  with  the  eare  of  even  domestic  animals ; 
bat  for  those  to  whom  the  happiness  and  tranqnillity  of  the  human  mind  is  con- 
signed, no  training  is  provided,  no  instruction  accessible.  A  guardian  Is  appointed 
who  may  hare  no  higher  qualification  than  physical  strong^  and  coorage,  who 
never  saw  a  case  of  insanity,  who  may  attribute  the  errors  he  is  expected  to  cor- 
rect, the  propensities  he  is  compelled  tocontrol«  to  the  manifestation  of  perrenafty, 
malice,  or  to  demoniacal  possession,  and  who  may  remain  for  a  quarter  of  a  cen- 
tury in  daily  contact  with  these  ebullitions,  in  utter  ignorance  of  their  real  char- 
acter, and  with  no  g^ide  as  to  the  mode  in  which  his  duties  are  to  be  performed, 
except  a  series  of  brief  regulations  associated  in  his  mind  with  fear  of  punishment. 
Yet,  for  this  class  there  is  no  normal  school,  no  golden  road,  no  road  at  all  to 
knowledge.  These  instructions  will  embrace  a  very  full  discussion  of  the  sal^eets 
embraced ;  but  they  will  be  so  modified  as  to  rise  to  the  level  of  the  educated 
minds  addressed,  and  yet  to  fall  within  the  grasp  of  the  shrewd  and  sensible, 
though  illiterate,  individuals  who  compose  the  class  of  attendants.  It  is  probable 
that  the  whole  scope  of  the  subject  will  not  be  embraced — it  is  obvious  that  the 
scientific  details  must  be  directed  to  one  portion  of  the  auditors  alone ;  but  it  is 
believed  that  no  one  will  retire  from  the  investigation  without  some  clearer  eon- 
ceptions  ot  the  great  work  in  which  they  are  engaged,  and  higher  views  of  their 
own  responsibilities. 

Famines  and  periods  of  scarcity  have  been  charsoterixed  by  epidemic  madness, 
by  ebullitions  of  popular  frensy,  and  those  tendencies  to  crime,  and  panic,  and 
extravagance,  which  prove  the  general  influence  of  privation  or  diminution  of 
nourishment  upon  the  intellect  and  will,  it  may  be  no  fiction  that  a  well-led, 
will  prove  a  rational  as  well  as  a  prosperous  community ;  it  is  demonstrable  ihat 
indigence,  impoverishment,  and  starvation  are  direct  causes  of  every  form  of 
mental  disease,  as  well  as  of  every  form  of  moral  delinquency.  It  is  not  that 
poverty  and  privation  leave  the  system  defenceless ;  they  introduce  an  element  of 
destruction  by  poisoning  or  impoverishing  the  blood,  and  complete  that  overthrow 
which  external  squalor  and  misery  had  begun. 

Abstinence  is  likewise  a  symptom  of  insanity,  whatever  may  be  the  exeithig 
cause.  Where  abstinence  is  imposed,  where  it  is  not  voluntary,  the  results  are 
formidable  and  fatal;  but  instances  occur  where  life  has  been  protiacted  for  a  long 
period.  It  has  been  generally  supposed  that  death  roust  ensue  after  seven  or  ten 
days'  starvation ;  but  it  appears  that  one  man  was  supported  on  orange  water  f<ir 
sixty  days ;  that  the  damp  from  the  walls  of  a  cavern  sufficed  several  workmen, 
buried  under  Dover  diff,  for  fourteen  days ;  and  Sir  John  Forbes  recounts  a  case 
of  a  young  person  whose  Kfe  was  sustained  by  tea  and  toast-water  for  twenty-one 
days.  Where  abstinence  is  resorted  to  as  a  duty  or  a  penance,  where  there  h  the 
support  of  principle,  or  enthusiasm,  or  mere  delusion,  the  constitution  long  resists 
the  experiment  to  which  it  is  subjected,  and  appears  in  many  instances  to  become 
reconciled  to  the  smallest  and  insufficient  quantities  of  nourishment.  This  toler- 
ance of  starvation  has  been  most  conspicuous  among  religious  ascetics.  The  act 
has  been  associated  with  ideas  of  self'-denial,  mortification,  and  purification  firoin 
the  grosser  parts  and  passions.  Examples  are  on  record  o€  pious  persona,  whose 
motives  are  unquestioned  and  unquestionable,  such  as  St.  Simeon  Stylites,  who 
took  no  food  for  forty  days  in  each  succeeding  year  for  forty  years ;  and  in  moie 
modem  times.  Dome  Claude  Leante  fasted  during  the  ^hole  of  Lent  for  eleven 
years.  He  could  not  sleep  during  this  protracted  penance ;  he  was  so  nervous 
that  he  could  not  bear  the  external  air,  and  became  anemic  and  wasted.  One 
patient  rejects  food  because  she  is  not  worthy  of  it ;  another,  because  abstinence 
is  the  speediest,  purest  means  of  sublimation  and  of  reaching  GkMl ;  a  third,  imi- 
tating the  primitive  Christians,  repudiates  it  because  it  contains  blood ;  and  a 
fourth,  who  declares  that  there  are  twelve  persons  in  the  Trinity,  and  Uiat  a 
portion  of  her  body  is  sacred  to  each,  cannot  pray  if  she  eats.  The  effects  of 
moderate  but  protracted  abstinence  may  be  detected  in  other  morbid  conditions. 
Dysentery  is  a  frequent  accompaniment  of  famine.  A  patient,  who  abstained 
from  animal  food  for  eleven  years,  but  took  vegetables  abundantly,  suffered  much 
from  scurvy  and  profuse  bleeding  from  the  gums.     Another,  who  took  the  onii- 
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nary  diet,  bat  in  small  qiuuitities,  wms  Bnbjeot  to  the  same  disease,  to  purpura, 
petechiiB,  and  discoloration  of  the  skin  from  the  slightest  touch. 

The  admission  of  a  patient  so  affected  creates  nearly  the  same  alarm  and 
anxiety  in  an  asylum  as  that  of  a  suicide.  If  the  mind  of  the  patient  be  open  to 
reason,  persuasion,  religious  warning,  these  should  be  employed ;  if  the  repug- 
nance depend  upon  loss  of  appetite,  previous  habit,  or  even  capricious  preference, 
the  kinds  of  food  should  be  yaried,  be  luxurious  or  piquant,  or  served  up  in  any 
attractive  mode ;  the  place  in  which  it  is  taken  may  be  changed ;  the  servants 
who  administer,  the  associates  who  participate,  may  be  changed.  Medical  means 
have  been  sanctioned  as  sufficient  to  remove  this  obstinacy.  A  purgative,  an 
emetic,  or  the  application  of  a  few  leeches  to  the  epigastrium,  may  be  a  most 
judicious  course  where  the  refusal  depends  upon  stomachic  disorder,  or  upon 
mental  impressions  of  which  that  disorder  is  the  root ;  but  it  will  be  impotent 
where  a  perverse  will,  a  superstitious  fear,  or  a  suicidal  tendency  has  to  be  con- 
quered, and  positively  iiynrious  when  the  patient  is  exsanguine,  exhausted,  and 
sinking.  But  fear  has  been  triiimphant  as  well  as  love.  Individuals  have 
shrunk  from  actual  cautery ;  the  mere  spectacle  of  the  instruments  employed  in 
administering  food  has  sufficed.  Actual  pain  has  been  resorted  to  when  intimi- 
dation fiuled.  In  Germany,  the  rotatory  chair,  and,  under  the  auspices  of  M. 
Leuret,  the  douch,  terrified  into  submission.  Extreme  cases  may  justify  these 
extreme  experiments,  but  they  are  generally  inapplicable ;  the  moral  impression, 
by  which  obduracy  is  subdued,  may  prove  as  pregnant  with  evil  as  the  perversity 
against  which  it  is  directed ;  and  they  are  not  so  easy,  so  safe,  or  so  successful  as 
compulsory  alimentation,  which  may  inspire  fear,  but  which  even  a  lunatio  can 
perceive  is  not  employed  to  terrify. 

During  the  last  fifteen  years  not  a  case  has  been  lost  from  inanition,  although 
hundreds  of  abstainers  have  been  under  treatment.  This  statement  is  made  in 
no  boastful  spirit,  nor  is  the  fortunate  result  attributed  to  any  particular  discri- 
mination in  the  operator,  nor  ingenuity  in  the  arrangements.  It  may  be  attained 
by  all,  and  with  the  same  simple  mechanism.  Such  success  has  followed,  and 
always  will  follow,  prompt  recourse  to  artificial  support. 

11 .  Forty-third  Animal  BepoH  of  the  Old  Man's  Friend  Society  for  1864.— At 
the  beginning  of  the  year  there  were  101  residents  in  the  asylum,  and  23  out- 
door pensioners  receiving  a  regular  allowance.  These  numbers  were  augmented 
during  the  year  by  the  admission  of  63  new  applicants  into  the  asylum,  and  an 
addition  of  7  to  the  out-door  pensioners.  In  the  course  of  the  year,  28  of  the 
inmates  died,  and  30  left  or  were  dismissed;  reducing  the  number  of  residents  at 
the  close  of  the  year  to  106 ;  and  by  the  decrease  of  11  of  the  out-door  pensioners, 
their  number  was  reduced  to  19.  Making  these  additions  and  deductions,  there 
remain  at  the  dose  of  the  year  125  in  all  on  the  list,  a  slight  increase  over  the 
previous  year  in  the  number  of  residents  in  the  asylum,  and  7  fewer  out-door 
pensioners.  It  will  be  noticed  that,  while  11  of  the  small  number  of  30  out-door 
pensioners  died  last  year,  the  deaths  among  the  164  temporary,  or  109  permanent 
residents,  are  only  28,  a  proof  of  the  value  and  necessity  of  the  care  and  shelter 
the  asylum  affords,  and  certainly,  in  the  case  of  both  classes,  an  urgent  plea  for 
prompt  aid  being  rendered,  seeing  that,  if  delayed  but  a  little,  it  may  be  too  late. 
Of  the  28  who  died  in  the  asylum,  4  had  been  only  a  few  days  there,  and  other 
6  had  been  admitted  within  the  year.  It  is  not  improbable,  that  had  these  10 
sooner  enjoyed  its  advantages  their  days  might  have  been  prolonged,  although 
of  the  whole  28  not  less  than  20  had  passed  the  limit  of  threescore  years  and  ten,  and 
4  of  them  had  attained  to  fourscore  years.  The  rest  had  spent  7  years,  and  one 
fully  10  years,  under  the  friendly  and  fostering  care  of  the  asylum.  A  large 
proportion  (fully  one-third)  of  the  30  who  left  or  were  dismissed,  were  persons 
who  were  not  satisfied  with  the  restraints  imposed  on  them  by  the  regulations 
of  the  house,  and  whose  continuance,  therefore,  would  have  had  an  injurious 
influence  on  their  neighbours.  One  or  two  went  to  resume  work,  or  to  reside 
with  relatives,  and  one  or  two  became  inmates  of  other  institutions.  The 
number  in  the  boarders*  parlour  is  10,  of  whom  5  had  been  clerks,  and  in  respect 
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of  education,  assooUtioiif  and  manners  had  seen  brigbier  days,  and  at  least  one 
of  them  had  been  a  sabsoriber  to  the  Society  to  whom  he  is  now  indebted  for  a  hooie. 
As  in  larger  circles,  the  inmates  embrace  considerable  yarieties  as  to  character, 
attainments,  edncation,  and  manners,  including  the  rustic  labourer,  the  more 
intelligent  mechanic,  the  brave  defenders  of  thdr  country  by  land  and  sea,  the 
once  enterprising  and  aspiring  shopkeeper,  the  man  of  subordinate  mercantile 
details  in  the  counting-house,  and  even  Uie  head  and  mainspring  of  such  pursohs, 
whose  easy  and  courteous  manners  still  indicate  the  higher  station  he  once  filled. 
Fortune  and  friends  have  alike  failed  them ;  but,  though  age  has  exhausted  the 
energy  and  extinguished  the  hope  of  altering  their  lot  by  any  personal  exertions, 
they  are  happily  not  left  to  languish  unpitied,  or  in  danger  of  perishing  throogfa 
privations  to  which  at  one  period  they  little  expected  lo  be  exposed.  In  the 
asylum  they  are  associated  with  companions  in  misfortune,  and  find  a  home 
where,  if  their  wants  are  frugally,  yet  are  they  fitly  and  regularly  supplied. 

The  Medical  Attendants  stated: — It  is  with  peculiar  satisfaction  that  we  are 
again  enabled  to  report  favourably  of  the  health  of  the  inmates  of  the  Asylam 
for  Indigent  Old  Men.  Though  cholera  prevailed  throughout  the  city  during 
the  greater  part  of  the  year,  we  are  happy  to  say,  no  case  occurred  in  the  insti- 
tation.  It  is  deserving  of  notice  that,  with  the  exception  of  influenza  in  1846, 
the  inmates  have  enjoyed  immunity  from  all  those  epidemics  with  which  the 
city  has  been  yisited.  This  remarkable  exemption  is  a  most  invaluable  testimony 
to  the  general  efficiency  of  the  institution,  and  to  the  conduct  of  those  intrusted 
with  its  management.  The  only  precautionary  measures  we  considered  necessary, 
were  those  wUch  had  been  adopted  during  the  two  former  epidemics  of  ebdeia, 
viz.,  a  slight  addition  to  the  usual  diet,  and  the  restriction  of  the  old  men  fipom 
visiting  their  friends  and  acquaintances  throughout  the  city.  Such  complete 
isolation  was  at  first  somewhat  reluctantly  submitted  to,  but  a  little  explanatioo 
was  all  that  was  necessary  to  convince  them  of  the  propriety  of  the  measure, 
and  to  secure  a  cheerful  compliance.  The  advantages  of  this  step  were  fUly 
exemplified  soon  after  the  epidemic  appeared  by  the  following  occurrence: — 
One  of  the  boarders,  to  whom,  of  course,  more  indulgence  is  granted  than  to 
the  ordinary  inmates,  was  taken  ill  when  out,  and  died  of  cholera  within  twenty- 
four  hours,  in  the  house  of  a  friend  in  High  Street  To  these,  together  with 
the  sanatory  adaptations  of  the  house,  the  attention  to  personal  cleanliness^  the 
regular  habits,  and  the  general  good  conduct  of  the  old  men  themselres,  we  are 
to  ascribe,  humanly  speaking,  this  happy  exemption  from  cholera  and  other 
epidemic  diseases. 

There  has  been  a  slight  increase  in  the  mortality  during  the  year,  the  number 
of  deaths  being  28,  which  is  an  increase  of  4  over  the  preceding  year.  It  is 
necessary  to  state,  however,  that  slight  yariations  in  the  mortality  list  cannot 
strictly  be  regarded  as  indicating  the  comparative  state  of  health  or  disease  in 
the  institution  during  the  respective  years.  It  fifequentiy  happens,  that  appli- 
cations for  admission  are  not  made  till  the  applicants  have  reached  apparenUy 
the  last  stage  of  physical  infirmity.  Though  it  is  the  custom  not  to  admit  any 
who  are  labouring  under  incurable  disease,  yet  it  is  frequentiy  found,  after 
admission,  that  chronic  diseases  are  interwoyen  with  the  infirmities  of  age; 
but  by  the  increased  comfort,  care,  snd  attention  bestowed,  many  of  these  tn&m 
old  men  rally  and  regain  comparatiye  health,  which  they  continue  to  enjoy  fbr 
years  afterwards.  Others,  again,  do  not  recover,  but  linger  on  and  sink  often 
within  a  few  weeks  or  months  after  their  admission.  It  will  thus  be  observed 
that  the  latter  class  cannot  strictiy  be  regarded  as  having  been  inmates  of  tiie 
asylum  at  all,  as  they  required  to  be  sent  to  the  sick  room  as  soon  as  they  were 
admitted,  which  they  never  left  till  their  names  were  added  to  the  list  of  mor- 
tality. To  this  cause,  chiefly,  is  to  be  attributed  the  present  increase,  more  than 
the  usual  number  haying  died  a  very  short  period  after  admission.  We  may 
state,  as  the  result  of  our  experience,  that  the  majority  of  the  aged  are  unwilling 
to  admit  that  they  have  any  ailment  but  what  is  necessarily  associated  with 
advancing  life  and  the  infirmities  of  age ;  and  hence,  were  it  not  for  the  care  and 
vigilance  exercised  over  them  within  the  institution,  diseases  'would  often  be 
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allowed  to  go  on  unchecked  till  recovery  became  hopeless  and  remedies  nnavailing. 
Bat  the  strict  surveillance  maintained^  almost  in  all  cases,  prevents  disease  from 
progressing,  and  an  opportunity  is  afforded  for  the  application  of  such  remedial 
measures  as  will  remove  the  disease,  or  at  least  alleviate  the  symptoms  of  the 
unhappy  sufferer. 

12.  Ibrty-nkUh  Annwd  Beport  of  ih6  Glatgow  Lock  ffotpital  for  1854.— As 
the  Glasgow  Look  Hospital  has  now  been  in  existence  for  half  a  century,  it 
may  not  be  improper,  on  this  occasion,  shortly  to  glance  at  its  past  history,  and 
endeavour  to  ascertain  how  far  the  objects  of  its  founders  have  been  realised. 
This  institution  was  originated  in  the  year  1805,  by  the  efforts  of  a  few  gentle- 
men, whose  chief  motives  were  a  disinterested  regard  for  the  welfare  of  society, 
and  commiseration  for  the  sufferings  of  that  unfortunate  class  of  females  who 
are  to  be  found  in  this  and  all  large  cities.  Previous  to  that  period,  these 
wretched  creatures  had  no  opportunity  of  being  properly  attended  to  while  stiffering 
under  venereal  diseases.'"  The  consequence  was,  that  the  disease  became  highly 
virulent,  and  occasioned  evils  which  threatened  to  deteriorate  a  large  mass  of 
the  community,  ^t  first,  the  benevolent  efforts  of  these  g^tlemen  were 
appreciated  to  only  a  very  limited  extent  It  was  considered  by  many  in  those 
days,  that  such  an  institution  could  have  no  other  tendency  than  to  increase  the 
evUs  which  it  was  intended  to  mitigate.  The  experience  of  the  half  century  which 
has  since  then  elapsed,  unequivocally  demonstrates  that  such  apprehensions  are 
altogether  imag^inary.  It  is  generally  believed  that  the  reason  why  venereal 
diseases  now  appear  to  be  of  a  milder  type,  and  less  deplorable  in  their  effects  than 
they  once  were,  is  in  a  great  measure  attributable  to  the  establishment  of  such 
institutions  as  this.  Syphilis,  if  improperly  treated,  or  allowed  to  go  on 
unchecked,  still  proves  itself  as  virulent  and  fatal  as  it  ever  did.  But  the 
improved  methods  of  treatment  adopted  in  such  hospitals,  and  the  facilities 
which  now  exist  for  receiving  proper  advice,  have  greaUy  mitigated  the  disease, 
and  prevented  much  suffering  even  among  the  innocent.  Though  the  chief  aim 
of  the  founders  of  the  Lock  Hospital  was  the  cure  of  a  most  virulent  disease  and 
the  relief  of  physical  suffering,  we  conceive  that  even  in  a  moral  point  of  view 
the  hospital  has  high  claims  to  general  support.  Fortunately,  among  its 
directors  and  o£Scials,  there  have  been  many  men  most  conspicuous  for  humanity 
and  benevolence,  who,  taking  advantage  of  every  opportunity  of  doing  g^d, 
endeavoured  to  restore  these  unfortunates  to  a  life  of  rectitude  and  usefulness. 
While  their  efforts  have  not  always  been  attended  with  the  success  which  could 
have  been  desired,  they  have  succeeded  to  an  extent  which  shows,  that  if  it  were 
possible  to  place  these  miserable  creatures,  on  leaving  the  institution,  in  a 
position  to  g^atn  an  honest  livelihood,  many  more  of  them  would  be  reclaimed, 
llie  chief  reason  why  they  resume  their  former  career  is,  because  they  have  no 
choice  between  it  and  starvation.  In  returning  to  society,  they  find  that  they 
have  lost  caste ;  their  relatives,  if  they  have  any,  disown  them;  no  s^pathy  is 
evinced  towards  them ;  no  family  will  take  them  into  its  service  or  g^ve  them 
employment;  and  in  this  hopeless  condition  they  are  driven  to  their  former 
habits.  Were  there  any  available  means  of  affording  them  an  opportunity  of 
carrying  out  the  resolutions  of  amendment  with  which  the  greater  part  of  them 
leave  the  institution,  much  good  might  be  effected.  Many  cases  could  be  pointed 
out  of  young  and  friendless  females,  who,  after  being  cured  of  their  diseases, 
were  admitted  into  the  Magdalen  Asylum,  persevered  in  well-doing,  and  ultimately 
became  good  members  of  society.  Others  have  been  restored  to  their  friends  and 
families,  and  afterwards  conducted  themselves  in  a  most  exemplary  manner.  A 
patient,  some  years  ago,  manifested  much  regret  for  her  conduct ;  she  was  a 
superior  needlewoman,  and  expressed  her  willingness  to  do  well  if  she  only  had 
the  opportunity;  a  lodging  was  obtained  for  her  in  a  respectable  family;  work 
was  procured;  and  after  undergoing  a  period  of  trial,  she  was  introduced  to  her 
friends,  intrusted  with  the  sole  management  of  her  father's  house,  her  mother 
being  dead,  and  after  remaining  for  some  time  in  this  positition,  she  was  respectably 
married^and  is  Yiow  the  mother  of  a  family.  Considerations  such  as  these  should 
convince  the  most  scrupulous,  that  in  contributing  to  the  support  of  thisin 
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tion,  they  are  not  only  doing  an  act  of  mercy  to  a  number  of  wretched  femalea, 
but  performing  a  great  moral  duty  to  society  at  large. 

The  total  numlMr  of  admissions  since  the  founding  of  the  institution  to  lOth 
March,  1855,  has  been  13,575;  of  these,  13,197  have  been  cured,  99  hare  died, 
and  279  were  dismissed  for  irregularity,  but  benefited  by  their  sojourn  in  the 
hospital.  The  admissions  last  year  were  430,  being  an  increase  of  118  over 
those  of  the  preceding  year.  It  is  satisfactory  to  state  that  the  average  sqfonro 
last  year  was  only  24  days,  being  three  days  less  than  that  of  the  preceding  ymr. 
This  is  partly  owing  to  the  early  admissions,  but  more  particularly  to  the 
improved  methods  of  treatment  which  have  been  adopted.  That  which  demands 
particular  notice  is  the  erection  of  a  mercurial  vapour  bath.  The  necessity  for 
the  bath  was  urged  so  strongly  at  last  annual  meeting  by  the  medical  attendants, 
that  the  directors  readily  granted  a  sum  of  £10  for  this  purpose.  To  make  it 
thoroughly  efficient  the  expense  has  rather  exceeded  that  sum,  but  the  beneficial 
effects  of  that  mode  of  treatment  have  more  than  realised  the  most  aangaine 
expectations.  Secondary  and  tertiary  diseases,  particularly  those  of  a  chronic 
eruptive  character,  accompanied  by  broken-down  constitutions,  which  resisted 
all  other  modes  of  treatment,  have  yielded  to  the  m'>ist  mercurial  vapour  bath. 
It  is  gratifying  to  find  not  only  that  these  diseases  readily  yield  under  such 
treatment,  but  the  general  health  of  the  patient  also  rapidly  improves. 

1854.— Jan.  1.  Patients  remaming, 21 

Admitted  since, 430 

451 

1855.— Jan.  1.  Patients  cured, 420 

Irregular, 7 

Remaiuing, 24 

.^451 

Annual  average  coBt  of  regular  patients*  cures, £1.  3«.  10^ 

Annual  average  number  of  patients  nightly  in  the  hospital, 29 

Annual  average  number  of  patients'  nights'  sojourn  in  the  house,  . .     24 

13.  Second  Annual  Report  of  the  We9tffm  PublkDiepeMory  for  l^b^.-^T^ 
establishment  of  the  Western  dispensary  has  been  increasingly  useful  to  the 
poor  of  Anderston,  and  has  by  them  been  appreciated,  is  proved  by  the  experience 
of  the  past  year. 

The  statistics  show  an  increase  above  last  year  of  1 19  patients.  From  the  13th 
May,  1854,  to  the  13th  May,  1855,  523  persons  have  received  advice  and  medi> 
cine ;  of  these,  137  were  males,  and  386  females  and  children  under  seven  years 
of  age — the  most  helpless  and  necessitous  portion  of  the  community.  Of  these 
523,  389  were  natives  of  Scotland,  122  of  Ireland,  10  of  EngUnd,  and  2  of 
Foreign  countries.  This  year  there  has  been  a  decrease  of  39  males,  and  an  in- 
crease of  148  females  and  children. 

The  diseases  of  most  frequent  occurrence  during  the  past  year  may  be  arranged 
under  two  heads :  first,  pulmonary  complaints ;  second,  diseases  of  the  stomach 
and  bowels— these  absorb  almost  one-half  of  the  diseases  treated. 

In  the  last  report,  the  medical  officers  suggested  that  a  small  hospital  should 
be  attached  to  the  dispensary,  containing  three  or  four  beds,  for  the  reception  of 
urgent  cases,  and  of  those  applicants  whose  ailments  were  of  such  a  nature  as  to 
render  their  treatment  as  out-patients  impossible.  The  committee  beg  to  press 
this  subject  upon  the  attention  of  the  public — a  very  small  addition  to  the  annual 
subscriptions  would  suffice  to  carry  out  this  suggestion.  These  beds  might  be 
appropriated  (1)  to  female  domestic  servants,  who  are  obliged  by  illness  to  leave 
their  situations,  and  who  have  no  home  in  or  near  Glasgow ;  or  (2)  they  might 
be  used  as  an  hospital  for  the  diseases  of  the  chest,  a  species  of  complaint  which 
prevails  to  an  alarming  extent,  and  which  it  is  impossible  to  alleviate  much 
while  the  patients  live  in  the  style  of  house  usually  inhabited  by  them ;  or  (3) 
these  beds  might  be  used  generally  for  any  such  cases  as  seemed  urgent,  without 
reference  to  sex  or  age. 

The  first  of  these  plans  would  probably  be  the  most  successful,  inasmuch  as  it 
it  would,  to  a  certain  extent,  be  self-supporting.  Female  servants  would,  it  is 
believed,  wilUogly  pay  a  small  sum  wuekly  wiUlc  reaping  the  benefit  of  such  an 

Digitized  by  VjOOQ IC 


Glasgow  Deaf  and  Dumb  Institution.  383 

iostitation,  rather  than  go  to  the  Infirmary;  employers  would  also  in  most 
instances  oontribate,  at  least  as  long  as  their  servants  oontinaed  inmates. 
Possibly  a  combination  of  plans  1st  and  2nd  would  be  the  most  suitable;  in  other 
words,  to  make  these  beds  available  for  domestic  servants  when  attacked  by  any 
illness,  as  well  as  for  other  females  when  afflicted  by  pulmonary  or  other  diseases 
of  the  chest. 

1 4.  TMrty-fourih  Annual  Report  of  the  Okugow  Society  for  the  Education  of  Deaf 
and  Dumb, — It  appears  that  in  Great  Britain  there  are  between  12,000  and 
1 3,000  persons  deaf  and  dumb — the  proportion  of  males  being  larger  than  females. 
In  Scotland  there  are  upwards  of  2000,  or  one  in  1340  of  the  population.  The 
institutions  for  their  instruction  are  in  vigorous  operation,  and  continued  effort 
is  being  made  to  find  out  those  children  of  calamity,  that  if  possible,  through 
Christian  benevolence  or  the  organized  supervision  of  the  poor,  they  all  may  be 
brought  from  their  native  imbecility  and  ignorance  to  a  state  of  intelligence  and 
active  usefulness. 

Our  own  Institution  has  been  the  object  of  much  inquiry  and  interest — every 
return  tending  to  the  general  desigpi  has  been  carefully  made,  and  we  believe  the 
Glasgow  Society  has  been  held  in  much  estimation  by  those  who  have  been  com- 
missioned to  make  up  the  census.  It  has  now  been  thirty-four  years  in  existence. 
During  that  time  440  children  have  been  educated  and  sent  out  into  the  world. 
With  very  little  exception,  they  are  all  known  to  have  become  good  members  of 
society,  and  many  of  them  to  have  lived  adorning  the  doctrine  and  to  have  died 
in  the  hope  of  the  salvation  which  is  by  the  grace  of  God  our  Saviour.  The 
truths  of  the  gospel  ever  have  been,  and  we  trust  ever  shall  be,  the  foundation 
and  keystone  of  all  the  instruction  that  we  afford.  Of  these  440  children,  351 
are  believed  to  have  been  bom  deaf — the  deafness  of  the  remainder  has  arisen 
from  disease  or  accident.  Of  those  who  have  died,  36  have  died  from  consump- 
tion, 13  from  fever,  7  fh)m  water  in  the  head,  7  from  dropsy,  6  from  accident, 
and  smaller  numbers  from  other  caases.  Their  deaths  have  taken  place  at  all 
the  varied  periods  of  life ;  but  it  has  been  ascertained  that  veiy  few  of  the  deaf 
and  dumb,  comparatively,  reach  a  time  of  old  age.  Out  of  12,000,  referred  to  in 
the  census,  only  6  per  cent,  attained  the  age  of  60. 

The  number  of  pupils  boarded  and  educated  during  the  year  amounts  to  78, 
within  three  of  the  number  of  the  previous  year.  In  addition  to  the  ordinary 
course  of  instruction,  it  has,  during  the  past  year,  been  deemed  not  inconsistent 
with  our  rules  to  send  some  of  the  pupils  who  have  evinced  a  g^reater  taste  for 
drawing  to  the  School  of  Design — and  there  they  have  made  greater  progress  in 
that  branch  of  study  than  they  ever  did  before  in  the  Institution.  We  cannot 
doubt  that  this  proficiency  will  prove  most  useful  to  many  of  them  in  their  after- 
life. The  aim  of  our  teacher  always  has  been  to  discover  wherein  any  peculiar 
talent  lay  in  any  of  the  pupils,  and  as  far  as  possible  to  adopt  means  for  its 
development. 

In  former  years  the  pupils  were  trained  to  a  great  extent  to  become  tailors  and 
shoemakers,  these  being  reckoned  the  trades  for  which  they  were  best  qualified. 
Like  some  other  old  things,  these  notions  have  passed  away,  and  a  better  and 
healthier  order  of  occupation  has  been  desiderated.  This  has  arisen  from  the 
more  enlarged  views  which  are  being  gradually  adopted,  the  greater  energy  and 
talent  displayed  by  the  pupils,  and  the  means  for  attaining  the  improvement 
which  has  been  brought  within  our  reach.  Instead  of  tailors,  we  prefer  book- 
binders or  engravers ;  and  in  place  of  shoemakers,  we  like  compositors,  or  some 
such  occupation  where  there  is  less  sedentary  work.  It  is  well  known,  and  as 
the  statistics  before  adverted  to  demonstrate,  that  almost  all  deaf  and  dumb  chil- 
dren are  predisposed  to  consumption.  Of  how  much  moment,  therefore,  is  it 
that  they  be  led  to  such  trades  as  may  admit  of  good  ventilation  and  a  measure  of 
bodily  exercise.  All  this,  however,  we  could  not  accomplish  but  for  the  Appren- 
tice Fund,  which  has  enabled  us  to  supplement  the  wages  of  the  pupils  daring 
the  first  year  or  two  while  their  wages  are  low ;  for,  as  may  be  supposed  in  the 
better  class  of  trades,  the  apprentices  are  longer  of  acquiring  skill,  and  of  course 
receive  less  remuneration  for  their  work  in  the  earlier  staife  of  apprenticeship. 
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We  think  this  is  a  matter  which  oaght  to  htvag  in  a  Urge  amoant  of  8jmpaAr« 
and  sympathy  in  the  only  way  hy  which  we  shall  be  enabled  to  continoe  and 
extend  the  system.  The  Directors  would  take  the  present  opportunity  to  acknow- 
ledge the  very  great  readiness  and  kindness  wiUi  which  so  many  of  the  first 
tradesmen  of  Glasgow  have  received  the  pupils  of  the  Institution  as  apprentioQS, 
and  it  must  be  very  gratifying  to  them  to  find  our  pupils  turn  out  such  good 
workmen  as  they  have  done.  The  testimony  of  the  masters  to  this  effect  has 
afforded  the  Directors  the  most  sincere  pleasure. 
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I.  On  the  Theraveutical  Properties  of  some  of  ike  more  important 
Articles  of  the  Materia  Medica.  By  William  Davidson, 
M.D^  fbnnerly  Physician  to  the  Glasgow  Royal  Infirmary, 
and  Lecturer  on  Materia  Medica. 

emetics  and  puegatives. 

Emetic  Tartar. — ^Antimony,  in  some  of  its  forms,  has  lonff 
held  a  celebrity  in  the  practice  of  medicine,  and  has  excited 
mnch  disputation -among  the  members  of  the  medical  profession 
at  various  epochs  of  its  history.  It  has,  however,  unlike  a 
multitude  of  other  agents,  stood  the  test  of  modem  investigation, 
in  spite  of  scepticism  and  thundering  anathemas.  Several  of  the 
ancient  preparations  of  this  metal  are  somewhat  uncertain,  and 
occasionally  violent  in  their  operation;  but  even  those  of  more 
modem  date,  although  more  certain  in  related  doses,  have 
similar  characteristics  when  incautiously  employed.  The  tartrate 
of  antimony  and  potass  is  perhaps  the  most  powerAil,  and,  at  the 
same  time,  the  most  manageable  of  them  all,  and  has  long  been 
considered  a  remedy  of  heroic  powers.  This  term,  however,  is 
liable  to  mislead  the  young  and  unwary  practitioner  j  for  though 
it  is  heroic  or  powerfal  in  causing  vomitmg.  catharsis^  sweating, 
and  in  lowering  the  action  of  the  heart  ana  arteries,  it  is  never^ 
tlieless  incapable  of  subduing  directly,  or  as  it  were  by  a  oowp  de 
maifij  fevers,  inflammations,  and  other  affections  of  a  grave  kind. 
Apparently  the  febrile  symptoms  mav  be  abated,  but  if  it  has 
been  employed  to  an  undue  extent,  teebleness,  exhaustion,  or  a 
sinking  of  the  powers  of  life  may  follow  in  the  train.  The 
primary  action  of  this  agent  is  on  the  stomach  and  bowels, 
causing  vomiting  and  purging.  It  generally  also  excites  the 
perspiratory  process,  and  stimulates  several  other  secreting  organs, 
such  as  the  kidneys,  mucous  membrane  of  the  bronchial  tubes,  &c. 
It  is  one  of  the  most  certain  emetics,  and  in  those  cases  of  diseases 
where  such  treatment  is  useful,  particularly  where  there  is  more 
or  less  of  inflammatory  excitement,  its  accompiqiying  action  on  the 
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skin  and  pnlse  is  highly  beneficial.  Great  caution^  howcvCT^ 
ought  to  be  employed  in  its  exhibition  to  infants  for  this  ptLrpoee. 
for  most  alannmg  depression  of  the  powers  of  life  hare  followed 
its  use  in  such  cases.  Indeed,  with  some  exceptions,  ipecacnfa 
should  generally  be  substituted  for  it,  as  the  employment  oi  tie 
former  is  not  accompanied  with  danger.  In  weak  and  cachectic 
adults,  it  ought  also  to  be  avoided  as  an  emetic,  being  too  depress- 
ing; or  used,  in  a  small  dose,  along  with  ipecacuan.  In  cases  of 
poisoning,  wnere  the  stomach-pump  is  not  considered  imperatire, 
it  will  generally  be  found  efficacious  in  evacuating  the  contents 
of  the  stomach;  although  in  some  instances  of  narcotic  poisoning, 
such  as  that  of  opium,  sulphate  of  zjnc  may  be  preferable. 

Inflammatory  diseases  are  supposed  to  be  peodiarly  under  the 
influenceof  tartar  emetic.and  there  can  be  littledoubt  that  its  opera- 
tion in  the  treatment  ot  some  of  these  affections  is  veiy  valui^le. 
It  was  at  one  time  believed,  by  Rasori  and  other  continental 
writers,  to  possess  something  like  a  specific  power  in  the  cure  of 
pneumonia,  even  when  it  causes  little  or  no  evacuation;  but  this 
opinion  has  been  found  greatly  exaggerated  by  the  results  of  more 
modem  experimenters.  Indeed^  it  has  been  proved  that  neither  it 
nor  venesection  are  such  sovereign  remedies  as  was  at  one  time 
believed.  It  may  nevertheless  be  generally  asserted,  that  tartar 
emetic  is  of  great  utility  in  the  treatment  of  this  disease,  by 
lowering  the  pulse,  and  by  promoting  diaphoresis  and  expectora- 
tion, ui  cases  of  pure  inflammation  of  the  lungs,  uncomplicated 
with  any  poisonous  or  contagious  impregnation  of  the  blood,  and 
in  young  and  robust  individuals,  general  bleeding,  to  a  moderate 
extent,  may  usually  be  a  component  and  a  primary  part  of  die 
treatment,  to  be  followed  by  cupping  and  blisteriBg  the  chest; 
for  it  would  be  a  neglect  of  other  most  efficacious  measures  to 
trust  to  antimony  alone,  as  is  sometimes  done.  In  weak,  old,  or 
cachectic  persons,  when  general  bleeding  is  inadmissible,  anti- 
mony may  still  be  employed  to  a  moderate  extent,  and  may 
frequently  be  accompamed  with  the  local  detraction  of  blood,  or 
at  least  with  epispastics  or  counter-irritation  of  some  kind.  Again, 
in  cases  where  the  system  is  contaminated  with  a  febrile  poison, 
the  whole  of  these  measures  must  be  regulated  with  some  caution. 
General  bleeding  rarely  confers  any  other  benefit  than  a  temporary 
amendment,  but  it  is  accompanied  with  a  great  evil ;  viz.,  tile 
lowering  of  the  patient's  strength,  and  thus  rendering  him  less 
able  tostmg^e  against  the  depressing  effect  of  the  disease.  In 
such  cases,  small  doses  of  this  agent  ought  to  be  employed  with 
or  without  counter-irritation,  according  to  the  circumstances  or 
urgency  of  the  case.  It  is  a  mistake  to  suppose  that  keroie 
treatment  will  prove  the  most  successftd  in  such  affections.  Jn 
other  diseases  of  the  chest,  as  bronchitis,  or  such  as  have  a 
bronchitic  character,  its  employment  is  very  beneficial,  and  may 
be  given  in  doses,  so  as  to  produce  a  diaphoretic  and  exroctorant 
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operation.  It  is  a  remedy  of  considerable  power  in  hernia 
humoralis.  If  the  patient  bs  strong  and  healthy^  not  otherwise, 
a  full  general  bleeding  may  be  premised,  followed  by  a  solution 
of  tartar  emetic  in  combination  widi  a  purgative  salt,  such  as 
sulphate  of  magnesia,  so  as  to  keep  up  a  continuous  action  on 
the  skin  and  bowels  for  some  hours.  The  swelline  and  inflam- 
mation are  sometimes  very  rapidly  reduced  by  sudi  means.  If 
the  patient,  however,  be  of  a  weak  or  cachectic  constitution, 
leeches  ougnt  to  be  substituted  for  general  bleeding,  as  the  latter 
miffht  produce  more  subsequent  e:auiaustion  than  was  justifiable 
under  me  circomstances.  Acute  rheumatism  is  also,  to  a  certain 
extent,  imder  its  ameliorating  influence,  although  it  is  by  no  means 
certain  in  its  remedial  operation;  for  the  disease  is  often  found 
very  intractable  and  erratic  under  every  varie^  of  treatment.  A 
combination  of  opium  with  tartar  emetic  will  n^uently  be  found 
the  most  efficacious  formula. 

Typhus  and  other  analogous  contagious  affections  are  very 
little  under  die  control  of  this  agent.  It  is  asserted  by  some 
authors,  that  typhus  can  be  checked  tn  limine  by  its  administration 
as  an  emetic;  but  such  statements  only  prove  that  febrile 
symptoms  of  two  or  three  days'  duration  nave  disappeared  after 
its  employment;  but  there  is  no  evidence  in  this,  that  the  disease 
was  typhus  fever,  or  that  the  affection  was  anything  else  than 
febricula,  or  some  sympathetic  excitement.  In  the  early  stages 
x>f  typhus,  when  the  skin  is  hot  and  dry,  or  where  there  is  an 
accompanying  bronchitis,  small  doses  are  useful  as  a  diaphoretic; 
bot,  after  that  sti^  passes,  it  is  of  little  benefit  in  all  ordinary 
eases,  and  may  interfere  with  other  and  more  efficacious  treat- 
ment. It  has,  howevOT,  been  recommended  by  high  authori^, 
in  combination  with  opium,  in  peculiar  cases  of  typhus,  accom- 
panied by  great  nervous  or  cerabral  excitement  or  delirium,  as 
a  very  certain  remedy;  but  such  statements  require  fiurliier 
confirmation,  in  as  fiar  as  the  proportionate  amount  of  ultimate 
recoveries  is  concerned;  although,  no  doubt,  in  many  cases,  the 
violent  excitement  may  be  overcome.  Indeed,  opium,  in  any 
form  or  combination,  if  exhibited  in  full  doses,  rarely  contributes 
to  the  ultimate  restoration  of  the  patient. 

In  certain  affi^tions  of  the  trachea  and-  bronchial  tubes,  such  as 
croup  and  hooping-cough,  where  spontaneous  vomiting  is  found  to 
be  beneficial,  the  emetic  effects  of  the  tartntte  of  antimony  often 
cause  great  ameliorations  of  the  symptoms,  by  promoting  ex- 
pectoration and  the  evacuation  of  mucus  fix)m  the  respiratory  tubes. 
In  very  young  and  delicate  children  affected  with  these  diseases, 
particularly  if  their  constitutions  be  weak  and  cachectic,  it  is  verv 
injurious  when  pushed  to  any  extent,  and  is  apt  to  induce  a  still 
greater  depravity  of  the  circulating  fluids  by  its  depressing 
mfluences.  In  the  reduction  of  the  larger  dislocations,  such  as 
that  of  the  hip-ioint,  this  salt  has  been  found  very  servic 
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and  on^ht  generally  to  supersede  Ueeding  for  this  object,  as  its 
depressing  effect^  unlike  the  other,  is  only  transitoiy.  The 
intensity  of  the  pain,  however,  sometimes  counteracts  the  de- 
velopment of  its  relaxing  effects.  Chloroform,  however,  will 
generally  be  found  more  certain  in  its  relaxing  powers  over  the 
system,  and  in  diminishing  the  muscular  resistance;  and  such 
are  veiy  legitimate  cases  for  its  employment,  for  the  importanoe 
of  the  result  warrants  the  exposure  to  a  certain  amount  of  risL 
As  an  external  agent,  it  is  also  a  valuable  remedy  whoi 
carried  to  the  extent  of  pustnlation.  In  almost  all  chronic 
affections  of  the  chest,  abdomen,  and  joints,  its  effsctB  as  a 
counter-irritant  wiU  be  found  beneficial;  although,  in  manj 
cases,  a  succession  of  small  blisters,  or  an  issue  over  the  parts 
affected,  will  be  found  more  manageable  and  efficacious.  It 
is  not  adapted  for  the  treatment  of  acute  affections,  as  its 
action,  in  exciting  pustulation,  is  too  slow.  In  weak  and  bn^en- 
down  constitutions,  such  as  phthisical  patients,  and  in  veij 
young  children  of  delicate  habit  of  body,  it  ought  to  be  emjjloyed 
with  due  consideration,  as  deep  and  troublesome  ulceration  is 
apt  to  occur  in  such  inoividuals.  In  these  cases  a  mild  prepara- 
tion ought  to  be  used,  as  a  scruple  of  the  salt  to  an  ounce  of 
axunge.  In  the  eradication  of  small  nasvi  it  may  be  empk^ 
successfully,  by  inoculating  the  swelling  with  a  strong  soluto 
in  water. 

Ipecacuan. — ^This  is  a  veijr  valuable  medicine^  and  has  long 
maintained  its  character  for  utility.  Its  action  is  similar  to  that 
of  tartar  emetic;  but  it  is  much  milder  and  safer  in  its  operation. 
When  exhibited  in  fiill  doses^  it  acts  as  a  gentle  though  ftH 
emetic;  and  in  delicate  individuals,  particularly  in  children  to 
characterized,  it  should  be  preferred  to  the  tartrate  of  antimonT. 
When  given  in  small  doses,  it  seldom  causes  vomiting,  generaUy 
a  little  nausea,  and  is  valuable  in  promoting  a  diaphoretic  and 
expectorant  operation.  In  affections  of  the  chest,  it  is  an  agent 
of  considerable  power.  It  is  serviceable  in  acute  catarA,  by 
favouring  expectoration,  and  in  causing  a  determination  to  the 
skin,  thus  tending  to  reduce  more  rapifiy  the  febrile  excitement 
In  croup  and  croupy  affections,  full  doses  are  required;  and 
when  vomiting  and  more  or  less  perspiration  are  induced,  a  rapid 
improvement  is  often  perceptible.  Hooping-cough  is  a  disciae 
in  which  vomiting,  particularly  if  spontaneous^  is  often  oi  ff^ 
utility;  but  if  it  do  not  occur  in  this  way,  its  production  hy 
medicine  may  produce  a  similar  advantage,  by  promoting  ex- 
pectoration, ana  diminishing  the  violence  of  the  cou^«  -^ 
the  patient  be  weak,  or  if  there  be  much  febrile  irritation?  ^ 
9.TLJ  tendency  to  cerebral  disease,  the  employment  of  emetics  u 
y^ry  questionable.  When  emetics  are  advisable  in  this  di»c^ 
ipecacuan  is  very  suitable  for  this  purpose,  and  well  adapted 
for  children  fix)m  the  comparative  mildness  of  its  action.   1^ 
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asthma  it  has  been  exhibited  with  good  effect;  although,  in 
general,  a  combination  with  opimn  renders  it  more  certain  in 
relieving  a  paroxysm.  It  has  also  some  reputation  in  the 
treatment  of  nemoptjsis,  and  may  be  of  service  in  some  cases, 
from  its  nauseating  operation,  in  depressing  the  force  of  the 
circulation ;  but  its  virtues,  in  the  management  of  this  disease, 
have  probably  been  much  exaggerated.  Spitting  of  blood  is  very 
irregular  in  its  phases,  and  often  subsides  or  returns,  sua  spontey 
without  any  certainly  ascertained  influence;  it  is  therefore  neces- 
sary, in  such  cases,  to  give  such  facts  their  due  weight  and 
ixmsideration. 

In  some  affections  of  the  bowels,  ipecacuan  is  a  valuable 
remedy,  particularly  if  any  febrile  excitement  be  present,  and  it 
has  long  and  justly  been  esteemed  in  the  treatment  of  dvsentery. 
When  exhibited  alone,  its  virtues  are  not  so  well  marked;  but 
when  combined  with  opium  and  small  proportions  of  calomel,  it 
has  great  power  in  controlling  the  disease.  In  the  severe  and 
epidemic  mrms  of  the  affection,  this  method  will  be  found  much 
more  successftd  than  large  depletion  by  blood-letting,  if  combined 
ivith  counter-irritation,  or  leeches,  to  the  seat  of  pain,  and  occa- 
sional doses  of  a  simple  pur^tive,  such  as  castor-oil.  When  the 
ealomel  causes  salivation,  this  result  is  generally  advantageous. 
In  diarrhoea,  the  pulv.  ipecac,  c.  opio  is  an  excellent  formula,  and 
in  the  more  simple  forms  of  the  anection  will  often  prove  a  speedy 
remedy.  In  almost  all  febrile  diseases,  ipecacuan,  in  diaphoretic 
doses,  is  a  valuable  adjuvant  to  the  treatment;  and  when  these 
axe  accompanied  with  pectoral  or  abdominal  complications  of  a 
bronchitic^  pneumonic,  and  dysenteric  character,  its  utility  is 
more  decided.  As  a  certain  sudorific,  when  combined  with 
opium,  and  accompanied  with  the  proper  regimen,  its  superiority 
is  universally  recognised.  If,  however,  there  be  any  inaications 
of  the  presence  ol  tjrphus,  or  fever  proceeding  from  poisonous 
i]iq)re^ation,decidea  inflammatory  action,or  affection  of  the  brain, 
the  opium  should  be  omitted.  As  a  general  rule,  Dover's  powder 
answers  all  ordinary  cases  as  a  sudorific;  but  ipecacuan  wine 
may  be  combined  with  laudanum  in  certain  proportions,  so  as 
to  answer  the  same  purpose.  As  an  emetic  to  chiloren,  ipecacuan 
wine  will  be  found  the  most  convenient  and  suitable  form  for 
the  exhibition  of  this  remedy. 

Aloes. — ^Although  aloes  is  not  frequently  employed  in  the  treat- 
ment of  acute  diseases,  except  in  combination  with  some  agent 
of  a  more  powerfrd  kind,  it  is  probably  one  of  the  most  useful 
articlesof  the  materia  medica,in  assisting  the  action  of  thedigestive 
apparatus,  and  in  aiding  the  operation  of  general  hygienic  meas- 
ures. If  we  look  at  social  life,  and  examine  its  extreme  artifi- 
ciality in  the  present  day,  in  as  far  as  regards  the  essentials  for  the 
E reservation  of  health — ^viz.,  pure  air,  exercise,  and  moderation  in 
ving — we  cannot  fail  to  draw  the  conclusion,  that  some  assistance 
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-will^innumeious  casea^  be  required  to  aid  the  operations  of  natue. 
Of  these  agents,  there  is  none  more  important  than  the  one 
under  consideration;  for  it  is  the  basis  of  almost  all  the  most 
nseftd  of  our  purgative  pills.  Its  action  on  the  bowels  is  shnr 
but  certain,  and  authors  have  generally  considered  the  large 
intestines  a  special  site  of  its  influence.  On  this  account  it  is 
believed  by  many  to  induce  a  tendency  to  hemorrhoids,  and  to 
act  u^n  the  uterus  in  a  special  numner;  and  there  may  be 
a  portion  of  truth  in  the  latter  statement,  but  certainly  its  tendency 
to  produce  hemorrhoids  more  than  otlier  purgatives  has  not  been 
established.  This  belief  may,  to  a  certam  extent,  be  accounted 
for  by  the  fact,  that  aloes  is  very  frequently  employed  by 
individuals  of  a  constipated  habit  of  body;  and  tneae,  as  is 
well  known,  are  the  most  liable  to  the  disease.  In  a  simply 
constipated  state  of  the  bowels,  with  or  without  any  particular 
derangement  of  the  digestive  organs,  as  well  as  in  many  chronic 
diseases  so  characterized,  aloes,  in  some  shape,  is  the  remedy 
most  generally  resorted  to,  and  from  its  efficacy  and  the  c<Mive- 
nient  form  in  which  it  can  be  exhibited,  is  well  worthy  of  the 
confidence  bestowed  upon  it  Indeed,  some  prqMration  of  diis 
kind  is  used,  either  occasionally  or  habitually,  by  a  laige  number 
of  people  of  sedentary  habits,  evrai  without  any  special  medical 
advice;  and  it  forms  the  basis  of  almost  all  the  laxative  and 
antibilious  pills  that  are  vended,  both  re^ar  and  irregulac 
Indeed,  the  large  proportion  of  the  empirical  formuls  of  this 
'descrij)tion,  which  are  said  to  purify  the  blood,  purge  out  die 
eontaffion  of  small-pox,  cure  cancer,  and  produce  an  almost 
antediluvian  longevity,  contain  more  or  less  of  this  subetanoe. 
When  given  alone  in  very  constipated  habits,  aloes  is  sometimM 
not  sufficiently  efficacious;  but  this  defect  is  remedied  by  ^ 
addition^  <^,  scammon^  and  colocynth.  Gkmboge  is  also  used; 
but  it  is  somewhat  objectionable,  as  it  is  liable  to  gripe,  or  prove 
drastic  The  compound  colocynth  pill  is  one  of  its  best  prepara- 
tions, and,  when  made  according  to  the  rule  of  the  pharmaoopoua, 
generally  acts  mildly  and  efficaciously  in  the  proper  dose.  It 
sometimes  occasions  griping  in  the  bowels,  particularly  if  there  be 
any  bilious  or  other  derangement  of  the  digestive  organs;  but  if  the 
best  quality  of  aloes  be  emploved,  and  the  rules  for  the  preparation 
of  the  pill  be  strictly  attended  to,  this  more  rarelv  happens.  Pills 
compounded  of  aloes  should  be  recently  preparea;  for,  when  hard, 
they  are  almost  insoluble,  and  thus  produce  little  action.  Such 
pills,  although  not  advisable  under  oroinary  cii^cumstances,  may,in 
an  emergency,  be  somewhat  softened  by  immersion  for  a  minute  or 
two  in  tepid  water.  Aloes  is  also  believed  to  have  some  influence 
over  the  menstrual  discharge,  and  is  often  prescribed  in  amaK)r- 
rhoea,  and  when  this  discharge  is  diminished.  It  does  not  seem  to 
have  any  special  power  over  this  secretion  ^  but.  as  its  action  is 
determined  more  or  less  to  the  large  intestines,  it  may,  through 
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sympathy,  affect  the  nteroB;  and  thus  he  beneficial  As  pturgatives 
or  laxatives  are  generally  required  in  the  treatment  of  such 
uterine  affections,  this  agent  may  often  be  preferred  for  the 
purpose.  Some  authors  have  stated,  that  it  has  a  special  influence 
over  the  biliary  secretion.  This  opinion  is  not  perfectly  estab- 
lished, unless  It  be  meant  that  it  acts  upon  the  uver  as  well  as 
upon  the  other  members  of  the  chylopoetic  viscera,  which,  no 
doubt, it  does;  but  when  combined  with  calomel,  or  other  mercurial 
preparation  of  a  similar  kind,  it  generally  fulfils  the  purpose  in 
simple  derangements  of  that  organ  or  its  secretions.  It  possesses 
also  some  anthelmintic  properties,  although  not  very. powerful 
when  taken  by  the  moutn ;  but  its  decoction,  when  used  as  an 
enema,  is  poisonous  to  ascarides,  and  a  pretty  certain  remedy  foe 
this  affection.  As  already  stated^  aloes  is  ^;enerallv  used  in  the 
form  of  pill;  but  were  it  not  for  its  very  bitter  and  disagreeable 
taste,  the  form  of  solution  in  water,  with  the  addition  of  an 
alkali,  such  as  potass,  or  in  powder  mixed  with  an  aromatic, 
such  as  canelli^  would  often  be  preferable,  as  the  former 
sometimes  passes  through  the  intestinal  canal  undissolved. 

Castor  Oil. — ^This  medicine  has  an  established  reputation, 
and  is  likely  to  be  handed  down,  with  undiminished  character,  to 
a  remote  posterity.  Its  employment  by  men,  women,  and 
children,  of  all  sj^  and  degrees,  is  of  the  most  extensive  and 
domestic  description;  and  no  one  dreams  of  danger  in  prescribing 
it  without  the  advice  of  a  medical  man,  any  more  tnan  in  the 
administration  of  water-grueL  It  lately  was  aroused  from  the 
even  tenor  of  its  way,  ana  was  considered  on  the  eve  of  a  colossal 
fame  and  an  immortial  celebrity,  by  the  achievement  of  a  victory 
over  a  fell  destroyer  of  the  human  race.  If  such  had  been  the 
result,  it  would  nave  proved  one  of  the  most  unexpected  and 
astounding  discoveries  of  the  age.  Unex{)ected  it  would  have 
been,  for  who  would  have  thought  that  so  simple  an  a^ent  could 
perform  such  marvels?  astoundmg,  that  the  poison  of  tne  deadly 
cholera  could  be  so  easily  neutralized.  It  is  a  pity  that  this,  like 
many  other  brilliant  theories  in  therapeutics,  has  bc«n  swamped  by 
that  fatal  Charybdis.  the  post  hoc  erffo  propter  hoc.  But  thoufflb  this 
chimera  be  exploded,  its  claims  to  our  support  are  of  no  ordinary 
kind,  as  shown  to  some  extent  by  its  long  and  universal  estimation. 
We  are  not  aware  of  the  existence  of  any  accurate  statistical 
acco^int  of  the  quantity  consumed  in  the  British  isles,  but  it 
must  be  enormous,  if  any  opinion  may  be  formed  fix)m  the  array 
of  bottles,  of  all  sizes,  figuring  on  the  shelves  and  in  the  windows 
of  the  grocer  and  apothecary.  In  this  latter  respect,  it  outshines 
its  formidable  competitor,  tne  cod-liver  oil,  which,  as  yet,  has  not 
generally  ventured  into  such  startling  notoriety,  but  moves  quietly 
along  among  the  public  with  a  financial  success,  which  must  be 
very  gratifying  to  the  refiners  and  chemical  doctors,  who  spend  so 
much  of  their  time  and  their  benevolence  in  irradiating  it  wiA^ 
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certificates  ^'  a  foot  and  a  half  long."    Can  consumption  now,  with 
consistency^  exhibit  its  ghastly  &ont  in  the  registers  of  mortaliw 

Castor  oil,  when  pure,  nearly  colourless,  and  havinff  a  mild 
taste,  is  somewhat  gentle  in  its  operation,  causing,  in  the  proper 
dose,  fiill  evacuations  from  the  bowels,  with  little  or  no  gnping, 
and  little  exhaustion  of  the  system.  It  may  be  giy^i  at  all  ages, 
from  infrmcy  to  the  oldest  period  of  human  life,  and  in  almost 
all  diseases;  and,  in  this  respect,  possesses  properties  which  bdong 
to  few  other  effective  or  certain  purgatives.  There  are  some 
diseases,  however,  in  the  treatment  of  which  it  is  more  especially 
indicateo.  In  constipation,  it  is  well  adapted  for  its  removiUy 
for  it  causes  little  imtation  in  the  mucous  coat  of  the  bowels, 
and  injures  the  tone  of  the  viscera  less  than  those  that  pit)duce 
copious  watery  evacuations.  When  a  bilious  derangement  accom- 
panies this  state,  and  if  the  constipation  be  obstinate^  two  or  three 
grains  of  h^drarg.  c.  creta  may  be  combined  with  it.  by  a 
tnorough  mixture,  and  thus  insure  a  simultaneous  ana  more 
powerral  action.  When  peritonitis,  or  a  peritonitic  tendency, 
accompanies  such  a  state^  this  combination  may  generally,  in  me 
first  instance,  be  tried,  if  there  be  not  much  attendant  nausea  or 
vomiting;  for,  if  retained,  its  operation  will  often  be  followed  by 
an  amelioration  of  the  disease.  In  almost  all  other  affections 
of  the  alimentary  canal,  whether  spasmodic,  inflammatory,  or 
obstructive,  it  will  also  be  found  the  safest  purgative.  In 
diarrhoea  and  dysentery,  particularly  the  latter,  where  the 
mucous  coat  of  the  intestines  is  in  an  excited  or  inflamed  state, 
it  is  well  adapted  for  the  treatment;  and  if  the  disease  be 
accompanied  with  much  fever,  and  be  protracted,  may  be  exhibited 
every  two  or  three  days,  with  the  accompaniment  of  calomel  and 
opium,  counter-irritation,  &c.  In  typhus,  and  other  febrile 
diseases,  it  is  more  certain  in  its  effects,  and  less  debilitating 
than  many  other  purgatives,  and  ought  generally  to  be  employea 
for  the  evacuation  of  the  bowels,  particularly  in  the  latter  stages 
of  the  affection,  and  in  weak  ana  delicate  individualB.  It  is  uso 
valuable  as  a  laxative  in  diseases  of  the  rectum,  from  its  mild 
action  and  little  liability  to  cause  tenesmus,  particularly  in 
hemorrhoids  and  prolapsus  ani.  In  infants  and  very  young 
children,  affected  with  an  ordinary  febrile  or  other  derangement, 
it  is  invaluable,  and  ought,  except  in  special  cases^  to  supersede 
the  use  of  drastic  powders,  particularly  those  containing  c^omel. 
It  may  also  be  employed  in  habitual  constipation  of  the  bowels, 
although  its  nauseous  flavour  is  a  great  objection  to  a  regular 
perseverance*  It  is  also  the  safest  purgative  during  pregnancy, 
and  9&QT  parturition. 

Many  expedients  have  been  devised  for  its  agreeable  adminis- 
tnition,  but  most  of  them  with  little  success.  It  ma^  be  exhibited 
in  warm  milk  or  coffee,  or  with  a  little  ardent  spirit,  where  this 
is  not  objectionable.     A  drop  of  some  essential  oil.  such  as  that 
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of  peppermint  or  cinnamon,  is  advantageons;  and  some  aromatic 
is  generally  nsefiil  in  causing  its  retention  when  the  stomach  is 
irritable.  In  the  form  of  enema,  this  oil  may  often  be  employed 
very  efficaciously,  united  to  E|)som  or  other  purgative  salts,  and 
made  into  a  kind  of  emulsion  with  gruel.  In  obstinate  constipa- 
tion of  the  bowels,  this  method  of  using  it  should  generally  be 
had  recourse  to. 

CuoTON  Oil. — ^This  oil  is  a  most  powerful  acrid  and  drastic 
purgative  in  small  doses,  and  is  valuable  in  the  treatment  of 
several  intractable  and  dangerous  affections.  It  is  particularly 
in  cases  where  there  is  more  or  less  inability  to  swallow,  or  where 
bulky  medicines  are  ejected  from  the  stomach,  that  its  importance 
is  recognised.  In  general.it  operates  quickly,  if  no  special  obstruc- 
tion of  the  bowels  exist;  but  it  must  be  employed  with  discretion, 
as  in  large  doses  it  causes  vomiting,  hypercatharsis,  and  inflam- 
matory excitement  of  the  mucous  coat  of  the  intestines.  In 
apoplectic  and  other  diseases  of  the  head,  when  it  is  difficult  or 
even  impossible  for  the  patient  to  swallow  even  a  teaspoonful 
of  liquid,  one  or  two  drops  of  this  oil  put  upon  the  tongue  will 
often  pass  into  the  stomach,  and  thus  act  powerfully  on  the 
"bowels.  In  lunatic  individuals,  where  there  is  a  similar  difficulty 
ftom  the  perversion  of  the  will,  and  when  something  of  an  active 
kind  is  wanted,  it  will  often  be  found  practicable  in  its  adminis- 
tration. When  constipation  has  been  long  continued,  and  obsti- 
nate in  its  character,  particularly  if  there  be  much  irritability  of 
stomach,  and  when  bulky  medicines  would  speedily  be  rejected, 
it  is  invaluable;  and  a  very  convenient  method  of  exhibition  is 
to  combine  it  with  the  colocvnth  pill,  and  give  one  drop  every 
hour  or  every  two  hours,  until  it  operates  freely.  In  certain  cases 
accompanied  with  intense  vomiting,  the  pill  may  also  contain 
from  a  quarter  to  a  half  grain  of  opium,  with  the  addition  of  a 
drop  of  creosote  or  oil  of  cloves.  !By  this  means  the  vomiting  is 
often  allayed,  and  the  action  of  the  oil  supervenes  in  a  few  hours, 
being  only  delayed,  not  counteracted,  by  the  opium.  It  may  also 
be  useftdly  employed  in  particular  habits,  as  a  component  part  of 
the  colocynth  or  other  purgative  pills,  when  they  are  found 
inefficacious,  in  the  proportion  of  one-eighth  or  one-sixth  of  a  drop 
to  each  pill.  All  its  solutions  are  acrid  to  the  taste,  and  therefoie 
objectionable  as  a  mode  of  exhibition.  It  has  been  recom- 
mended in  dropsical  affections,  and  may  occasionally  be  useful 
in  special  cases  from  its  revulsive  action,  and  by  causing  watery 
evacuations;  but  it  is  not  in  general  the  most  appropriate  remedy 
for  these  diseases.  In  the  large  majority  of  cases,  it  is  not  well 
adapted  for  persons  much  debilitated,  or  of  a  cachectic  constitution, 
nor  for  children;  although,  in  some  affections  of  the  head,  it  may 
1)6  necessary  to  employ  it.  Some  authors  have  complained  of  its 
uncertainty;  but  this,  when  it  exists,  will  be  found  most  fre- 
quently to  arise  from  its  impurity  or  adulteration,  as  its^" 
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price  offers  an  inducement  to  fraud.  Endemicallj  it  has  beat 
recommended  in  the  form  of  frictions  to  the  abdomen,  and  in  an 
extreme  case  such  a  plan  is  advisable,  although  its  operation  as 
a  purgative,  by  this  method,  is  verv  uncertain.  Externally  it  is 
employed  as  acounter-irritant  in  inflammatory  and  other  affections, 
particularly  those  of  a  chronic  description,  such  as  bronchitia, 
rheumatism,  neuralgia,  &c.;  but  there  is  no  reas(»i  for  believing 
that  it  possesses  advantages  superior  to  cantharides,  tartar  ^netic, 
&c.  For  this  purpose  the  oil  is  generally  used  without  admix^ire ; 
and  when  six  or  eight  drops  are  rubbed  on  the  skin  for  a  few 
minutes,  it  causes  a  redness  and  gradually  a  swelling,  while,  in 
twelve  or  twenty-four  hours,  vesicles  appear,  some  distmct,  others 
confluent.  These  at  first  contain  serum,  afterwards  pus,  and 
terminate  in  crusts.  It  may  also  be  dissolved  in  oil  or  aloohol| 
and  used  as  a  rubefacient 


IL  Case  of  Turning  as  a  Substitute  for  Orantotomy.  By 
Alexander  Morton,  Esq.  Communicated  by  Dr.  James 
Wilson,  with  his  Remarks. 

Mrs.  C,  a  healthy  married  woman,  25  years  of  aee.     I  first 
attended  her  about  two  years  ago,  when  in  labour  wim  her  third 
child ;  the  head  of  the  child  became  impactised  between  the  pn>- 
montonr  of  the  sacrum  and  the  os  pubis.   The  patient  having  been 
about  forty-eight  hours  in  labour,  and  no  progress  made  for  tke 

Srevious  twelve  hours,  in  consultation  it  was  agreed  to  attempt 
eliverv  with  the  forceps,  but  I  failed,  after  repeated  efforts,  to 
move  the  head  out  of  its  fixed  position.  Being  satisfied  that  the 
child  had  ceased  to  live,  I  performed  craniotomy,  and  accom- 
plished the  delivery. 

Mrs.  C.'s  first  labour  was  comparatively  easy.  The  second 
delivery  was  finished  before  the  medical  attendant  arrived.  It 
was  a  foot  presentation,  and  the  child  was  still-bom.  Both 
labours  were  premature.  After  the  first  confinement,  the  pa- 
tient had  a  severe  attack  of  what  was  considered  rheumatism 
about  the  pelvis,  which  probably  was  the  cause  of  the  deformity 
which  now  exists. 

If  I  had  attended  Mrs.  C.  in  her  second  confinement,  nattme 
would  have  taught  me  the  course  to  pursue  in  the  third.  Not 
expecting  any  obstruction  firom  a  contracted  pelvis,  labour  was 
allowed  to  progress  imtil  the  waters  were  evacuated.  Owing  to 
the  reluctance  of  the  firiends  to  manual  interference,  I  was  not 
allowed  to  attempt  to  deliver  until  the  life  of  the  mother  was 
at  stake.  With  these  facts  in  view,  I  was  determined,  if  Mrs.  C. 
should  require  my  services  in  a  fourth  labour,  to  adopt  tiie  plan 
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proposed  by  Dr.  Wilson  in  an  essay  on  the  subject,  which  he 
Kindly  forwarded  to  me  a  few  years  ago.  The  result  nas  proved 
hidJy  satisfjEU^toiy. 

1  was  called  on  the  1st  of  August  last^  about  10  p.m.,  to 
attend  Mrs.  C.  in  her  fourth  confinement  The  pains  had  com- 
menced about  3  o'clock  in  the  afternoon,  and  nad  continued 
r^ular.  On  examination  I  found  the  os  uteri  dilated  to  the 
size  of  a  shilling,  the  head  presenting,  and  resting  on  the  os 
pubis.  It  was  evidently  thrown  forward  bv  the  promontory  of 
the  OS  sacrum,  and  prevented  firom  entering  the  pelvis.  I  ordered 
the  bowels  to  be  moved  by  an  aperient  At  2  p.m.  on  the 
2nd  of  August,  the  patient  was  stiU  in  labour,  the  pains  being 
regular  and  severe,  the  os  uteri  dilating  slowly,  ana  the  mem- 
branes protruding  slightly  with  each  pain,  but  there  was  no 
change  m  the  position  of  the  presentation. 

The  patient  having  now  continued  about  twenty-four  hours 
in  labour,  and  no  progress  made  towards  delivery,  dreading  a 
repetition  of  the  painful  proceeding  which  occurred  at  the  third 
labour,  I  resolved  to  delay  no  longer,  but  to  profit  by  the  sug- 
gestions thrown  out  by  Dr.  James  Wilson  in  similar  cases^  and 
turn  the  child,  if  possible,  before  the  evacuation  of  the  liquor 
amniL  I  sent  for  nim ;  and  the  plan  proposed  was  approved  of, 
as  the  more  likely  means  to  save  the  cnild,  and  save  the  mother 
much  sufiering. 

It  was  agreed  to  proceed  at  once.  I  introduced  my  right 
hand  into  the  vagina,  passed  it  easily  through  the  os  uteri,  and 
slipped  it  up  between  the  membranes  and  walls  of  the  uterus. 
I,  ruptured  the  membranes,  grasped,  the  right  knee  of  the  child- 
brought  down  the  breech  and  left  leg ;  wim  considerable  efibrt  I 
was  enabled  to  bring  down  the  left  arm,  then  the  right  arm ;  the 
head  rested  on  the  brim  of  the  pelvis.  I  endeavoured  to  bring 
it  down  by  introducing  a  finger  of  the  left  hand  into  the  mouth, 
and  at  the  same  time  applying  traction  with  the  right  hand  over 
the  shoulder.  I  was  unable  to  bring  it  down  with  such  force  as 
I  considered  safe  to  use.  Dr.  Wilson  then  made  trial  in  the 
same  way.    The  base  of  the  head  was  now  in  the  brim  of  the 

Selvis,  but  it  could  not  be  brought  farther  without  using  such  a 
egree  of  force  as  would  have  destroyed  the  child.     1  imme- 
diately applied  the  forceps  and  completed  the  delivery. 

The  cnild,  a  girl  of  ordinary  size,  was  still-bom;  but  by 
inflating  the  lungs,  and  the  use  of  otner  means,  in  the  space  of 
half  an  hour  the  breathing  was  completely  established.  Both 
mother  and  child  continued  to  progress  most  favourably,  the 
former  being  able  to  be  up  on  the  eighth  day,  and  the  latter  at 
present  alive  and  well. 

Remarks  by  Dr.  Wilson. — This  case  shows,  most  satisfactorily, 
the  advantage  of  turning  in  those  cases  where  the  pelvis  is  so 
constructed  as  not  to  a£nit  of  a  child,  at  the  full  time,  being 
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delivered  without  the  disagreeable  and  destructive  altematiYe  of 
embryotomy.  There  were  several  circumstances  inthis  case  which, 
without  doubt,  tended  very  much  to  a  favourable  result  In  the 
first  place,  Mr.  Morton,  m  anticipation  of  turning,  had  taken 
great  care  to  preserve  the  membranes  entire ;  this  rendered  die 

r-ation  easy  and  safe  to  both  mother  and  child.  There  wm 
a  very  great  quantity  of  liquor  amnii;  and  other  &vo^^ 
able  circumstances,  as  the  unimpaired  strength  of  the  patient 
and  energy  of  the  uterus,  rendered  the  extracting  force  mnA 
less  than  it  otherwise  would  have  been  had  the  utems  been 
passive,  or  acting  irregularly,  as  it  often  is  in  these  cases.  The 
last  circumstance  worthy  of  notice,  was  the  great  advantage 
derived  from  the  use  of  the  forceps  in  the  speedy  deliveiyof 
the  head.  I  do  believe  the  child's  safety  depended  on  thia. 
The  application  of  the  forceps  was  iust  as  easy  as  when  the 
vertex  presents  above  the  bnm ;  ana  the  extracting  force  naed 
by  the  forceps  was  certainly  safer  than  the  same  force  u«ed  bjr 
pulling  by  the  body  or  neck  of  the  child.  Besides,  the  necessaiy 
compression  of  the  head  may  be  more  effectually  accomplished 
than  by  the  irregular  and  jutting  points  of  the  distorted  pelvis: 
the  pressure  made  by  these  points  may  not  be  on  those  parts  of 
the  head  which  admit  of  compression  at  all ;  but  we  are  always 
sure,  when  the  forceps  are  applied  over  the  sides  of  the  heai 
that  the  pressure  is  made  over  the  whole  line  of  the  parietu 
bones  fiDm  below  upwards— the  parts  alone  capable  of  being 
compressed. 

.  It  has  been  stated  above,  that  the  forceps  were  easily  appW 
I  am  convinced,  from  the  trials  I  have  made  of  the  forcepin 
those  cases  where  the  head  was  above  the  brim  of  the  pel^ 
that  the  application  of  the  instrument  is  easier  than  in  vertex 
presentations,  because  you  have  the  head  fixed,  and  you  know 
exactly  its  position. 

With  regard  to  the  extent  to  which  compression  of  the  head 
may  be  safely  carried,  that  has  its  limits,  and  may,  in  the  most 
of  cases,  be  carried  to  the  extent  of  half  an  inch.  Dr.  Bnm^ 
in  a  fix)t-note,  page  431,  of  his  Midwifery,  says: — ^^  The  head 
can  bear  more  pressure  before  the  child  is  bom  than  after  it  has 
breathed.  Respiration  is  more  under  the  influence  of  the  bram 
than  the  action  of  the  heart  is;  and  the  action  of  the  latter 
ceases  when  the  brain  is  injured  or  compressed,  not  so  much 
because  it  is  directly  affected,  as  because  respiration,  with  which 
it  is  associated,  ceases."  Be  that  as  it  may,  no  con8cientJ<M» 
practitioner  would  presume  upon  it ;  and  I  do  not  think  Dr* 
Bums  stated  this  with  anv  view  to  encourage  rashness,  or  cany 
compression  to  an  undue  length. 

In  all  cases  where  the  head  is  detained  after  the  delivery  of 
the  body,  surely  the  use  of  the  forceps,  for  the  purpose  of 
extracting  the  head,  is  greatly  preferable   to  pulling  oy  ^ 

Digitized  by  VnOOv  IC 


Mr.  Alexander  Morton's  Case  of  Turning.  397 

body  or  neck  of  the  child,  whether  the  detention  of  the  head  be 

from  a  contracted  state  of  the  pelvis,  or  from  any  other  cause. 

liaudelocque  says,  page  124: — "  Every  one  knows  the  danger 

to  which  the  cnild  is  exposed  in  those  labours  where  we  are 

obliged  to  extract  it  by  the  feet,  especially  when  the  pelvis  is 

rather  narrow  with  respect  to  the   volume  of  the  head.     Its 

death  then  is  almost  always  inevitable,  whether  we  exert  violent 

efforts  on  the  trunk  with  a  design  to  extract  the  head,  or  leave 

the  delivery  to  nature,  after  having  disenga^d  the  feet,  as  some 

have  too  generally  recommended.     In  the  first  case,  the  child  is 

a   victim   to  the   forced  extension  of  the  spinal  column,  the 

stretching  of  the  spinal  marrow  which   it  contains,  and  the 

luxation  of  some  of  tne  cervical  vertebreB,  or  of  the  head  itself;  in 

the  other,  its  death  is,  on  the  contrary,  the  effect  of  the  pressure 

which  the  umbilical  cord  as  well  as  tne  breast  suffers  in  passing 

the  canal  of  the  pelvis.     .     .     .     Art  holds  out  but  a  feeble 

hand  to  the  child  in  this  unfortunate  circumstance,  and  the 

most  certain  of  its  resources  does  not  always  secure  the  child 

from  the  pressing  danger  which  threatens  it.     Smellie  applied 

the  forceps  several  times  with  success  in  these  cases,  and  I  nave 

trod   in   nis  steps."     I   need  hardly  mention  that  both  these 

authors,  and  others,  have  given  particular  directions,  with  plates, 

how  the  forceps  are  to  be  applied  when  the  head  is  detained 

after  the  body  is  delivered.     When  lecturing  on  midwifery,  I 

was  in  the  practice  of  exercising  my  students  with  the  delivery 

of  the  head  in  this  way,  with  the  forceps  upon  the  machine. 

When  upon  this  subject,  I  may  mention  that  I  have  met  with 
a  species  of  pelvic  deformity  in  two  individuals,  particularly 
well  adapted  for  turning,  and  which  occasioned  me  a  very  great 
deal  of  trouble  and  the  mothers  much  suffering,  with  the  loss  of 
several  children,  before  the  nature  of  the  deformity  was  disco- 
vered by  me.  The  malformation  was  this :  the  limibar  vertebrae 
were  very  much  curved  forward,  carrying  the  base  of  the 
sacrum  in  the  same  direction,  while  the  lower  parts  of  that  bone 
were  bent  backwards^  fonning  nearljr  a  right  angle  with  the 
spine.  This  inclination  of  the  pelvic  brim  was  at  the  same 
time  much  more  inclined  than  it  is  in  the  normal  state ;  in  fact, 
the  pubis  was  almost  directly  below  the  projecting  promontory. 
The  head  of  the  child  was  consequently  thrown  over  and  upon 
the  pubis,  rendering  it  impossible  for  the  head  to  enter  the  bnm. 
An  ordinary  examination  conveyed  the  impression  of  extreme 
want  of  space,  the  head  Iving  over  the  pubis,  and  the  projecting 
promontory  almost  directly  aoove  it  led  to  the  deception,  and  it 
was  not  till  after  several  children  were  lost  that  I  discovered, 
by  the  introduction  of  the  hand  to  remove  a  retained  placenta, 
that  there  was  space  enough,  both  in  the  brim  and  cavity  of  the 
pelvis,  and  that  the  child  could  be  easily  brought  to  pass  by  the 
feet,  while  it  could  never  be  made  to  pass  by  the  head,  as  I, 

'  ^  "^   Digitized  by  WOOgle 


398  Mr.  Alexander  Morton's  Case  of  T\imtng. 

had  onfortunately  experienced  in  the  former  deliyeiies,  wiAoat 
breaking  down  the  head. 

There  is  a  notice  of  this  malformation  of  pelvis  in  Bland's  ob- 
servations on  himian  and  comparative  parturition,  so  mnch  in  point 
that  I  cannot  avoid  quoting  it  He  says — '^  Although  the  sacrum 
may  project  so  much,  or  advance  into  me  pelvis  so  far,  as  to  reach 
within  two  or  three  mches  of  the  pubis,  consequently  the  entrance 
into  that  cavity  would  be  only  of  that  diameter,  if  the  bones  were 
directly  opposite  to  each  other ;  yet  the  pubis  being  placed  some- 
thing lower  than  the  greatest  projection  of  the  sacrum,  and  oppo- 
site to  a  part  of  that  bone  that  diverges  backward,  the  real  distance 
between  them  may  be  much  more  considerable  than  to  the 
touch  it  may  seem  to  be ;  whence  it  happens,  that  in  cases 
where  theprojection  of  the  sacrum  has  occasioned  exceeding  great 
difficulty  m  the  beginning  of  the  labour,  opposing  on  almost 
insuperable  bar  to  the  entrance  of  the  head  of  the  cnild  into  the 
pelvis^  by  directing  it  too  far  over  the  nubis ;  yet,  when  that 
direction  has  been  altered  by  the  crotchet,  or  by  any  other 
means,  and  the  head  brought  into  the  line  of  the  centre  of  the 
pelvis,  the  conclusion  of  the  labour  has  been  frequently  effected 
with  very  little  exertion  or  force." — Page  200. 

Possibly  this  abnormal  obliquity  of  the  pelvis  may  exist  in 
different  degrees  more  frecjuently  than  is  generally  suppoeed. 
Churchill  speaks  of  this  inclmation  of  the  pelvis  varying  from  35 
to  60  degrees.  In  all  these  deviations  the  labour  must  1^  affected 
less  or  more,  unless  the  belly  of  the  woman  is  pendulous,  carrying 
the  uterus  so  far  forward  as  to  make  its  axis  correspond  to  tbe 
altered  axis  of  the  pelvic  brim.  In  slight  cases  ot  this  kind, 
and  where  the  belly  is  not  pendulous,  the  difficulty  may  be 
obviated  by  placing  the  patient  on  her  knees,  fix>m  which 
change  of  position  afi  must  nave  witnessed,  at  times,  very  rapid 
and  wvourable  changes  take  place  in  labour,  which  had  previ- 
ously made  no  progress  for  many  hours.  But  in  the  higher 
degrees  of  obliquity,  as  in  those  cases  referred  to  above,  where 
the  obliquity  appeared  to  be  not  less  than  80  degrees,  I  am 
frdly  convinced  that  nothing  except  turning  can  possibly  save 
the  child  from  its  destruction  by  the  crotchet 

By  the  way,  it  is  a  good  proof  of  the  success  of  turning  as  a 
substitute  for  craniotomy,  when  we  see  a  variety  of  claims  put 
forth  for  its  paternity.  I  am  convinced  Dr.  Simpson  has  the 
best  claim  to  that  honour,  particularly  as  giving  it  publicity, 
accompanied  with  reasons  for  its  preference  which  appear  to  me 
to  be  quite  incontrovertible.  It  is  true,  Sir  Fielding  Ould  sug- 
gested the  same  thing  in  the  year  1742,  in  his  work  which  he 
published  at  that  time ;  but  he  says  he  never  tried  it,  and  it 
would  appear  that  the  Dublin  school,  of  which  he  was  a  distin- 
guished member,  had  either  not  been  aware  of  his  proposal,  or 
had  repudiated  it,  as  their  practice  has  been  the  very  opposite 
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of  his  conservative  plan.  Nevertheless,  I  am  sure  Dr.  Simpson, 
and  every  one  who  entertains  his  opinions  respecting  turning  as  a 
substitute  for  craniotomy,  will  cneerfully  yield  the  claim  of 
priority  to  their  Dublin  friends,  provided  they  follow  out  Quid's 
views,  and  adopt  turning  in  suitable  cases  for  it  in  preference 
to  craniotomy,  for  which  they  appear  to  have  had  hidierto  an 
unnatural  partiality,  according  to  the  Dublin  Hospital  reports. 


m.  On  the  Nature  and  Treatment  of  Acute  BheumatismylUua" 
trated  by  Cases.  By  Joseph  Bell,  M.D.,  one  of  the  Physi- 
cians to  the  Glasgow  Royal  Infirmary,  &c. 

THOUaH  modem  pathologists  are  agreed  that  rheumatism  should 
be  classed  with  blood  diseases,  yet  there  is  little  uniformity  of 
opinion  regarding  the  abnormal  condition  of  the  blood  that 
exists.  It  appears  to  me,  that  by  tracing  the  resemblance  between 
the  phenomena  of  rheumatism  and  those  of  the  other  affections 
in  which  the  blood  is  disordered,  we  may  be  enabled  to  appre- 
hend more  clearly  the  relation  which  rheumatism  holds  to  general 
disease,  and  also  ohtain  some  idea  of  the  peculiar  character  of 
the  deterioration  which  exists.  Excluding  malignant  maladies, 
we  may  include  blood  diseases  under  two  beads : — 

1st.  Diseases  produced  by  a  morbific  matter  taken  into  the 
system /row  witltoutj  and  producing  changes  in  the  physiological 
or  nutritive  characters  of  the  blood,  if  not  in  its  cnemical  con- 
stitution.    Typhus  and  the  exanthematse  are  ^ical  of  this  class. 

2nd.  Diseases  which  depend  on  the  denciency  or  morbid 
alteration  of  some  element  which  forms  an  essential  constituent 
of  the  blood,  such  abnormal  changes  originating  w^tVAm  the  body. 
Scurvy,  purpura,  anaemia,  are  typical  of  this  class. 

The  diseases  of  the  first  division  are  characterized  by  several 
phenomena  which  they  present  in  common,  (a.)  They  most 
frequently  attack  people  whose  system  is  in  a  depressed  condi- 
tion. (J.)  They  are  characterized  by  general  Functional  de- 
rangement (c.)  They  run,  within  certain  limits,  a  definite 
course,  during  which  the  morbific  agency  becomes  exhausted, 
often  without  any  organic  disease  having  been  produced,  (d.) 
They  cannot  be  checked  in  limine,  (e.)  They  have  anatomical 
lesions  or  characters  peculiar  to  each ;  though  these  are  fre- 
quently slight  and  evanescent,  yet  they  are  occasionally  severe 
and  permanent.  (/)  They  leave  the  patient  weak  and  ex- 
hausted, (g,)  They  are  not  always  of  the  same  degree  of  inten- 
sity ;  on  the  contrary,  the  greatest  diffei-ence  in  tnis  respect  is 
witnessed. 

Let  us  now  briefly  compare  with  these  general  characters, 
those  which  we  observe  attending  rheumatic  fever. 
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(a.)  We  find  the  majority  of  rheumatic  patients  possessing 
little  vital  energy — ^they  are  often  badly  fed,  ill  dad,  and 
exposed  to  the  mclemency  of  the  weather.  Dr.  Todd  justly 
observes  that  those  who  are  liable  to  the  disease,  possess  decided 
marks  of  impaired  nutrition :  "  there  is  great  pallor  of  the  skin, 
a  cachectic  appearance — a  greenish  or  yellowish  hue  tinges  the 
surface,  and  tne  red  particles  of  the  blood  are  deficient ;  the 
patient  is  then  indisposed  for  business  or  amusement ;  the  appe^ 
tite  fails,  and  the  patient  is  keenly  sensitive  to  ^^ciss^tudes  of 
temperature."  No  doubt  cases  are  occasionally  met  with  among 
apparently  strong  and  robust  people  after  exposure  to  cold.  On 
inquiry,  however,  we  will  never  fail  to  discover  that  either  prior 
to,  or  simultaneously  with  such  exposure,  the  patient's  healdi 
had  been  to  a  greater  or  less  extent  aeranged. 

(b.)  The  attack  of  rheumatism  is  ushered  in  by  a  rigor ;  this  is 
followed  by  febrile  excitement;  next,  articular  pains  and  general 
derangement  of  all  the  ftmctions — ^the  stomach,  liver,  kidneys, 
and  occasionally  the  brain. 

(r.)  If  the  disease  be  allowed  to  run  its  natural  course,  it  will, 
in  the  large  majority  of  uncomplicated  cases,  cease  within  two 
weeks,  leaving  the  patient  weak,  but  free  from  organic  disease. 
Dr.  Todd  fixes  the  mean  duration  rather  beyond  three  weeks. 
Other  authorities,  however,  have  found  the  period  much  shorter. 
We  shall  have  occasion  to  refer  to  this  point  at  another  part  c£ 
this  paper. 

(c?.)  It  cannot  be  checked  in  limine.  Various — indeed,  I  might 
say  innumerable — are  the  plans  of  treatment  which  have  been 
advocated  for  cutting  short  an  attack  of  the  disease.  A  care- 
fid  examination  of  the  details  will  show  that  the  duration  d 
the  majority  of  the  published  cases,  no  matter  how  treated, 
exceeded  fourteen  days  from  the  date  of  rigor,  till  convalescence 
was  fairly  establishea.  This  result  has  t^en  place  under  the 
most  opposite  modes  of  treatment. 

We  are  justified  in  concluding,  under  such  circumstances, 
that  the  patients  got  better,  independent  of  the  remedies  exhi- 
bited. When  we  nnd  various  plans  of  treatment  recommended 
in  any  disease,  and  the  result  nearly  similar,  we  may  safely 
infer  that  nature  and  not  the  drug  effected  the  cure.  Cases  of 
rhemnatism,  reported  to  have  been  cut  short  within  eight  or  ten 
days,  may  have  been  slight  attacks,  occurring  in  robust  habits, 
in  which  the  disease  nms  a  much  shorter  course  than  in  the 
debilitated ;  and  it  will  be  seen,  in  an  after  part  of  this  paper, 
that  not  unfrequently  very  acute  attacks  subside  within  ten 
days.  I  therefore  contend,  that  however  much  we  may  succeed 
eitner  in  modifying  the  intensity  of  the  disease,  or  in  preventing 
important  organic  changes,  we  cannot  cut  short  an  attack.  On 
the  other  hand,  it  must  be  admitted  that  often  the  disease  is 
seriously  prolonged  by  too  active  and  injudicious  treatment. 
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I  am  not  singular  in  holding  this  opinion — it  is  entertained  by 
many  acute  observers.  Dr.  Fuller,  in  his  excellent  treatise  on 
Rhenmatism,  remarks — "  The  question  arises  as  to  whether  acute 
rheumatism  may  not  be  immediately  arrested  bj^  treatment? 
Dr.  Macleod  and  many  other  practitioners  have  maintained,  -not 
only  that  the  paroxysm  may  be  shortened,  but  that,  if  treated 
vigorously  at  first,  it  may  be  at  once  cut  short.  My  evidence, 
however,  must  be  given  in  opposition  to  this  pleasant  theory. 
Whilst  I  was  following  the  practice  of  Messrs.  Chomel  and 
Kostan,  at  the  Hotel  Dieu  at  Paris,  I  paid  great  attention  to  dil  the 
cases  of  rheumatic  fever.  I  have  watched  with  equal  care  all 
the  caaes  admitted  into  the  wards  of  St.  Greorge's  Hospital  during 
the  greater  part  of  the  last  ten  years,  and  in  my  own  practice  at 
the  hospital  and  in  private  life,  nave  tested  the  value  of  different 
modes  of  treatment :  but  it  has  never  been  my  lot  to  witness  the 
results  ascribed  by  oifferent  gentlemen,  each  to  his  own  particular 
remedies.  Doubtless,  instances  are  occasionally  met  with,  in 
which  the  disease  subsides  almost  immediately  under  treatment ; 
but  such  examples  are  rare,  and  in  my  observation  have  oc- 
curred indifferently  under  all  plans  of  treatment.  The  favour- 
able result  is  referable,  probably,  to  some  change  induced  in  the 
functions  of  assimilation,  by  agencies  altogether  beyond  our 
ken ;  and  it  occurs  so  seldom,  that  it  cannot  be  fairly  cited  ad 
indicating  the  possession  of  a  power  to  arrest  or  cut  short  the 
disease. 

'  •  "  With  regard  to  the  great  majority  of  such  cases,  another  very 
simple  and  obvious  explanation  is  applicable ;  namely,  that  the 
duration  of  the  disease  is  reckoned  from  the  first  commence- 
ment of  the  treatment,  and  not  from  the  actual  beginning  of  the 
attack.  I  have  seen  several  patients  recover  within  four  or  five 
days  after  admission  into  the  hospital ;  but  in  three  cases  only, 
under  the  usual  methods  of  treatment,  have  the  symptoms  been 
thoroughly  subdued  within  fourteen  days  from  the  commence- 
ment of  tne  attack.  In  almost  every  instance  of  supposed  rapid 
cure,  investigation  has  shown  the  attack  to  have  commenced 
some  ten  days  or  a  fortnight  prior  to  the  patient's  admission 
into  the  hospital — ^a  sufficient  explanation  of  the  marvellous  rapi- 
dity with  which  the  symptoms  have  subsided."* 

{e.)  Anatomical  or  Local  Lesions. — In  rheumatism,  the  local 
disorder  is  a  peculiar  congested  condition  of  the  fibrous  and  mus- 
cular tissues,  the  fibrous  expansions  about  the  large  joints  and 
the  pericardium  being  the  parts  generally  involved.  Bichat 
held  the  opinion,  that  this  pathological  condition  of  the  joints 
was  of  a  genuine  inflammatory  nature,  that  the  disease  was 
simply  infismimation  of  the  fibrous  membrane ;  but  this  notion 
has  now  become  exploded.     It  appears  to  me  that  there  is  a 

*  Dr.  Fuller  on  Rheomttism,  pp.  68  and  69. 
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very  close  resemblance  between  the  conditions  of  the  iheiimatic 
joint  and  the  state  of  the  skin  in  scarlatina,  and  I  stiongly 
suspect  that  the  anatomical  characters  of  the  so-called  typhmd 
fever  stand  in  the  same  relation  to  true  inflammatoiy  action,  tt 
the  condition  of  the  fibrous  tissues  holds  to  rheumatism.  Doubt- 
less, in  all  these  diseases,  instances  are  met  with  in  whidi 
structural  changes  take  place.  In  the  rheumatic  joint,  true 
inflammatoiy  action  may  supervene.  In  scarlatina,  a  genmnc 
cellulitis  not  imfrequently  ensues,  and  in  typhoid  fever  dothi- 
nenteritis  often  takes  place. 

In  all  probability,  the  pathological  condition  of  the  ^^ic8^ 
dium  is  not  at  first  of  an  inflammatory  character.  Bunng  tbc 
course  of  the  disease  we  often  meet  with  bruks  of  a  temporary 
character,  disappearing  without  any  treatment,  and  kavine  not 
a  trace  of  disease  behind.  Again,  we  must  not  forget  tiat  t 
state  of  congestion  of  the  pericardium,  even  of  much  less  extent 
than  that  which  we  see  about  the  joints,  wiU,  firom  the  anato- 
mical and  physiological  relations  of  the  parts,  prove  a  mnch 
more  serious  matter — indeed,  must  inevitably,  if  long  continued, 
induce  a  true  endo-  or  peri-carditis. 

The  liability  to  this  disease  points  out  another  maik  of 
Tcsemblance  to  fevers.  In  each  of  the  latter  maladies  we  have 
a  series  of  lesions : — 1st.  The  contamination  of  the  blood.  2iii 
The  peculiar  local  disorder.  3rd.  Other  occasional  or  tertkiy 
lesions.  Thus,  in  scarlatina,  we  have  first  the  febrile  excite- 
ment; secondly,  the  local  disease  of  the  skin  and  throat;  ib^ 
thirdly,  the  renal  afiection.  We  observe  similar  circmnstwtf 
in  the  other  exanthematse ;  and  in  rheumatism  we  have,  toj 
the  pyrexia,  secondly,  the  affection  of  the  joints,  and  thiifiji 
the  cardiac  disease.  In  all  these  maladies,  the  tertiary  Imka 
are  not  so  firequent  or  regular  in  their  appearance  as  tfe 
Becondary. 

This  leads  me  to  remark,  that  in  rheumatism  we  obeorc  a 
circumstance  which  is  well  marked  in  the  other  fevers,  namely, 
that  the  amount  of  local  lesion  holds  no  relaticm  to  the  scveriiy 
of  the  attack.  How  often  do  we  meet  with  cases  of  exanthemata 
in  which  little  or  no  secondary  affection  takes  place?  Yet  swi 
cases  are  frequently  most  fatal.  How  often  do  we  meet  witD 
cases  of  great  severity,  becoming  much  mitigated  on  the  appear- 
ance of  the  local  lesion?  How  frequently  do  we  meet  witi 
very  formidable  instances,  in  which  tertiary  lesions  presait 
themselves  instead  of  the  secondary ;  and,  as  soon  as  the  latter 
make  their  appearance,  the  others  subside? 

In  rheumatic  fever  we  observe  the  very  same  occurrence, » 
much  80,  that  I  am  forced  to  the  following  conclusions : — Fi^"^ 
that  the  liability  to  cardiac  disease  holds  no  rdation  to  the 
severity  of  the  articular  affection ;  and  secondly,  that  the  arti- 
cular inflammation  does  not  hold  an  essential  relation  to  the 
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scTerity  of  the  fever.  We  may  have  the  fever  without  the  local 
disease,  and  we  may  have  the  local  affection  unattended  with 
much  febrile  excitement.  The  observations  of  Dr.  Groves  on 
these  points  are  well  worthy  of  attentive  consideration.  He 
remarks,  "  that  the  fever  usually  accompanied  by  inflammation 
of  the  joints,  and  termed  rheumatic  fever,  is  a  fever  mi  generis^ 
and  as  readily  distinguishable  from  the  fever  caused  by  inflam- 
mation, as  is  the  fever  of  typhus,  small-pox,  or  measles.  In 
truth,  in  rheumatic  fever,  the  quickness  of  the  pulse,  heat  of  the 
«kin,  tendencv  to  profuse  sweating^  debility,  restlessness,  and 
thirst,  may  all  exist  without  any  mflammation  of  the  joints, 
and  may  be  resolved  without  such  inflammation  ever  occurring ; 
as  I  have  witnessed  in  several  well-marked  cases  of  individuals 
liable  to  rheumatic  fever,  and  who  had  previouslv  suffered  from 
attacks  frt>m  fever,  with  arthritis,  in  the  usual  form ;  and  sub- 
sequently, on  exposure  to  cold,  were  seized  with  symptoms  of 
pyrexia,  which,  m  intensity,  duration,  and  every  other  parti- 
cular, were  identical  with  their  former  fevers,  save  and  except 
that,  from  beginning  to  end,  not  a  single  joint  was  inflamed. 
.  .  .  These  considerations  are  of  practical  interest,  and  prove 
that,  in  the  treatment  of  acute  rheumatism,  we  cannot  hope  to 
core  the  fever  directly  by  means  which  merely  tend  to  get  rid 
of  the  articular  inflammation.  As  artkritia  may  exist  withotU 
rheumatic  fsver^  80  rheumatic  fever  may  exist  toitkout  arthritis ; 
when  combined  they  each  aggravate  the  other ^  biU  the  cure  or  dis^ 
appearance  of  one  does  not  necessarily  determine  the  removal  of 
the  other:'* 

Dr.  Fuller  states,  that  "  one  of  the  most  remarkable  and 
suggestive  facts  in  regard  to  rheumatism  is,  that  the  fever  and 
constitutional  distress  are  not  commensurate  with  the  extent 
and  severity  of  the  local  symptoms."  In  speaking  of  the 
materies  morbi,  the  same  excellent  writer  states  that  sometimes 
articular  affections  do  not  take  place,  but  acute  inflammation  of 
the  heart  is  set  up.  He  has  *^  met  with  several  instances  in 
which  the  development  of  rhetimatic  fever  has  been  complete, 
and  in  which,  nevertheless,  the  articular  and  other  local  symptoms 
have  been  slight  and  evanescent." t  These  observations  have 
been  amply  confirmed  from  the  time  of  Sydenham  to  the  present 
day,  ana  authorize  the  conclusion,  that  the  articular  affections 
stand  in  the  relation  of  the  anatomical  character  of  iheumatism, 
and  may  vary  in  intensity,  in  some  instances  being  almost  absent, 
in  others  aggravating  the  constitutional  disturbance,  which,  how- 
ever, is  entirely  independent  of  such  local  manifestations,  just 
in  the  same  manner  as,  in  the  other  fevers,  the  febrile  excite- 
ment precedes,  and  is  altogether  independent  of,  their  anatomical 
characters,  which,  however,  occasionally  augment  the  constitu- 
tional derangement. 


*  Clin.  Med.,  yoL  ii.,  p.  159. 


t  Op.  at*,  p.  29.  p  T 
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{/.)  Rheumatic  fever  leaves  the  patient  in  an  exceedinglj' 
debilitated  condition.  We  cannot  fail  to  observe  the  pic, 
emaciated,  and  feeble  state  of  those  who  are  b^inning  to  rewrer 
from  an  attack.  Indeed,  their  appearance  closely  resembles  that 
of  patients  convalescent  from  typhus. 

Ig.)  Rheumatic  fever  is  not  always  of  the  same  duration  and 
intensity.  In  some,  the  attack  subsides  in  a  few  days;  in  others 
it  continues  fourteen  days,  and  occasionally  may  run  a  protracted 
course  of  many  weeks.  It  may,  however,  be  laid  down  as  a 
general  rule,  that  the  duration  and  intensity  of  attack  hold  a 
tolerably  exact  relation  to  the  tone  of  the  patient's  constitution— 
the  more  vigorous,  the  shorter  and  milder,  and  vice  versa. 
This  irregularity  in  the  severity  of  the  cases  leads  to  grieviWB 
errors  regarding  the  efficacy  of  medicines.  It  proves  a  ferdk 
source  of  fallacy  in  estimating  the  comparative  effects  of  different 
plans  of  treatment. 

Besides  these  points  of  resemblance  which  acute  rheumatipB 
has  to  fevers,  we  may  also  advert  to  the  fact,  that  rhemnatic  jjains 
are  associated  with  the  phenomena  of  some  of  those  affections, 
such  as  the  yellow,  relapsing,  or  gastro-hepatic  fever.  Whm 
this  fever  was  epidemic  in  1843,  the  frequency  with  which 
the  large  joints  were  attacked,  witn  all  the  peculiar  characten 
of  articular  rheumatism,  attracted  the  attention  of  eveij  prac- 
titioner, as  being  one  of  the  most  frequent  complications— • 
condition,  however,  which  did  not  yield  to  antiphlogistics,  but  to 
tonics  and  stimulants.  Again,  muscular  rheumatism  is  one  of  tk 
most  constant  symptoms  of  epidemic  catarrh,  or  influenza.  Am 
lastly,  it  is  a  matter  of  observation,  that  rheumatism  piewls 
when  erysipelas,  typhus,  and  other  allied  affections  are  epidflMC 

Bv  carerall^  rdiecting  on  4e  clinical  historjr  of  rheumatiffl^ 
we  nnd  that,  m  its  general  character,  it  is  intimately  connected 
with  the  above-named  diseases — affections  dependinff  on  an 
altered  condition  of  the  blood,  and  characterizea  by  a  depreaeed 
state  of  the  system.  Who  are  the  victims  of  riieumatism  r  Are 
they  not  the  iU-dothed,  badly  fed,  and  the  dissipated  ?  Under 
what  circumstances  does  it  make  its  appearance?  Is  it  not 
during  a  state  of  depression,  long  exposure  to  cold  or  damp? 
especially  after  exertion  ? 

1  have  already  quoted  the  observations  of  Dr.  Todd  on  thtf 
point.  Dr.  Fuller  states,  that  "  those  persons  are  naturally  tic 
chief  sufferers  who,  through  want  and  privations,  irr^ulanty  of 
life,  and  neglect  of  their  general  health,  are  rendered  moei 
liable  to  that  state  of  mal-assimilation,  whereby  ihe  nuUeries  fnaih 
is  produced,  and  who,  again,  from  the  nature  of  their  occ^- 
tions,  are  most  exposed  to  atmospheric  vicissitudes  and  other 
exciting  causes  of  the  disease."* 

•  Op.  at.,  p.  37. 
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Though  rheumatic  fever  presents  general  phenomena  similar 
to  those  observed  in  other  fevers,  yet  points  of  great  dissimi- 
larity also  exist.  The  question,  therefore,  presents  itself,  on 
i^hat  does  the  similarity  and  dissimilarity  depend  ?  The  answer 
is  obvious.  They  must  arise  from  the  nature  of  the  respective 
causes.  It  is  notorious  that  different  poisons  have  separate 
modes  of  action,  and  each  produces  its  own  peculiar  effect, 
whilst  they  all,  more  or  less,  agree  in  their  general  results. 
Typhus  and  exanthematous  fevers  originate  from  the  absorption 
of  a  morbific  poison  from  without  This  so  modifies  the  whole 
functions  of  the  body,  as  to  lead,  more  or  less,  to  their  inter- 
ruption, and  when  recovery  takes  place  it  is  chiefly  brought 
ab<)ut  by  the  physiological  powers  of  the  system  overcoming  the 
pathological  influence  of  the  poison.  We  farther  observe,  that 
each  kind  of  fever  has  its  own  peculiar  characters  impressed 
on  it,  in  consequence  of  the  difference  that  exists  between  the 
respec  tive  poisons. 

In  rheumatism,  on  the  other  hand,  the  morbid  poison  ort- 
gimUes  within  the  hody^  and  exercises  its  pathological  influence 
on  the  fibrous  and  serous  tissues,  and  recovery  is  effected  prin- 
cipally by  the  physiological  powers  of  the  system.  Thus  we 
.  easily  perceive  the  sources  from  which  the  resemblances  and 
the  diflerences  in  the  phenomena  of  these  allied  diseases  ori^- 
nate.  On  the  one  hand,  exanthematous  and  typhus  fevers  de- 
pend on  the  presence  of  a  morbid  poison  absorbed  into  the  system  ; 
on  the  other,  rheumatic  fever  arises  from  a  morbid  poison  gene^ 
rated  within  the  system. 

This  leads  us,  in  the  next  place,  to  the  comparison  of  the 
phenomena  of  rheumatism  with  those  affections  included  under 
the  second  division  of  blood  diseases,  viz.,  diseases  which 
depend  on  the  deficiency  or  morbid  alteration  of  some  element 
which  forms  an  essential  constituent  of  the  blood — such  abnormal 
chan^  originating  within  the  bod^.  Modem  pathologists  have 
subdivided  this  class  of  diseases  mto  two  sections : — 1st,  Dis- 
eases produced  bj  a  morbific  matter  originating  in  an  abnormal 
chemical  action  m  the  blood  itself,  taking  place  during  the 
period  of  secondary  assimilation,  and  often  depending  on  defi- 
cient excretion.  2nd,  Diseases  arising  from  a  simple  deficiency 
or  alteration  of  some  of  the  constituents  of  the  blood. 

It  is  the  favourite  theory  of  the  day  to  ascribe  rheumatism  to 
the  first,  and  scurvy,  chlorosis,  &c.,  to  the  second  division.  Dr. 
Todd  observes,  "  that  the  tissues  which  belong  to  the  gelatinous 
and  albuminous  classes  are  chiefly  composed  of  those  proximate 
elements,  from  the  decomposition  of  which,  in  the  wear  of  the 
system,  three  great  seconaaiy  organic  compounds— urea,  lithic 
acid,  and  lactic  acid — are  produced."  iln  rheumatism,  it  is  alleged 
that,  in  consequence  of  an  abnormal  chemical  change,  these  pro- 
ducts become  deranged — ^lactic  acid  predominates,    and  pro- 
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duces  the  phenomena  of  die  disease — ^it  is  the  real  nmiurum 
morbi.  The  same  author  adds,  that  "  the  imperfect  asomi- 
lation  and  vicissitude  of  temperature  induce  an  accumulation 
of  fibrine  in  the  blood;  hence  the  increase  of  lactates  ii^^^ 
perspiration  and  urine/'  In  other  words,  from  ike  mal-assmii- 
latiou  and  excretion  of  the  effete  fibrinous  tissues,  and  firom  expo- 
sure to  cold,  checking  perspiration,  Ais  fibrine  is  converted  into 
lactic  acid,  which  attempts  to  find  its  exit  throng  the  skin. 
In  the  language  of  Dr.  Prout,  "  on  these  suppositions  we  may 
explain  the  formation  of  the  large  quantities  of  lactic  acid  nsuall  j 
present  in  rheumatic  affections."  Thus  we  have  the  disease 
placed  in  direct  opposition  to  gout,  in  which  the  litfaates  prevail — 
uric  acid  being  considered  liie  mcUeries  morbi  in  this  affecdoa. 
When  the  case  is  of  the  hybrid  character^  denominated  rfaeu- 
matic-^out,  then  it  is  affirmed  that  both  hthic  and  lactic  add 
abound  in  the  blood.  Or,  in  other  words,  the  uric  acid  is  oontent 
to  direct  its  operations  against  the  smaUjaifUSy  whilst  it  leaves  the 
more  dignified  assault  of  tiie  larae  joints  to  its  ally,  the  lactic. 

It  is  amusing  to  hear  some  of  tke  small  fry  of  the  professioD 
confounding  these  two  supposed  conditions  of  the  blood.  It  is 
not  uncommon  to  find  practitioners  treating  rheumatism  by 
remedies  calc\ilated  to  decompose  lithic  acid.  These  gentle- 
men plume  themselves  for  acting  on  scientific  principles,  whilst 
the  very  leviathans  which  they  attempt  to  follow,  affirm  that 
such  a  substance  is  never  present  in  rheumatism,  unless  the 
complication  of  gout  exists.  Indeed,  the  advocates  of  the  lactic 
acid  origin  of  rheumatism  are  very  apt  to  dazzle  even  the  mo0t 
cautious,  by  the  beautifrd  formula  which  they  produce. 

The  chemical  symbols,  10  Pr  +  SP^  (fibrine),  C,  H4  «,()» 
(urea),  Qo  N4  H4  0«  (uric  acid),  HO,  C«  H5O5  Oactic  acid), 
and  those  of  a  few  other  organic  compounds,  are  placed  on  the 
black  board;  decompositions  and  new  combinations  are  so 
beautifully  and  scientifically  sketched,  we  feel  almost  ashamed 
to  harbour  a  doubt  that  such  changes  actually  take  place  in 
blood.  If  we  have  courage  to  withstand  the  teachings  of  this 
romantic  pathology,  we  must  be  content  to  be  viewed  as  insen- 
sible to  the  claims  of  true  science.  If  we  strip  away  the  gaudy 
tinsel  trappings  with  which  fancy  and  imagination  have  adorned 
this  subject,  we  will  find  ourselves  in  great  daikiness  regarding, 
not  only  the  nature,  but  the  very  existence  of  any  such  elaborate 
transformations  as  we  find  drawn  up  bv  disciples  of  this  kind  of 
pathology.  They  resemble  very  much  the  painters  of  the  old 
French  school — ^their  pictures  are  representations  of  ideal  and 
not  of  natural  existences. 

This  is  too  erave  a  subject  to  be  treated  with  levity  or  ridi- 
cule, because  the  fashionable  eliminative  treatment  of  rheumatism 
is  founded  on  this  very  theory,  one  which  obviously  embraces 
three  considerations : — 
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let.  The  alleged  primary  eaiuie,  namely,  deficient  excre^ 
tions. 

2iid.  The  effect  of  which  is  to  set  up  an  abnormal  chemical 
change  during  secondary  assimilation,  and  thereby,  in  the  third 
place,  lead  to  an  accmnulation  of  effete  tissues,  and  consequent 
generation  of  lactic  acid,  the  supposed  materies  morbt. 

1st  JDefictent  Excretion. — ^The  kidneys  and  the  skin  are  coin 
sidered  as  the  two  eliminating  organs  principally  at  feiult  in 
rheumatism,  being   viewed    as  the  two  depurating   organs  of 
the  blood  from  its  effete  tissues.     It  is  entirely  overlooked  that 
the  excretions  formed  by  these  organs  are  taken  from  arterial 
blood.     In  fact,  the  skin  and  kidneys  are  thus  made  ft)  pnrify 
that  which  is  already  pwre.     Doubtless,  some  physiologists  of 
great  eminence,  perceiving  this  di£Bculty,  have  attempted  to 
convince  us  that  the  principal  part  of  the  urinaiy  secretion  id 
formed   from  the  capillary   veins  which  surround  the  tubuli 
uriniferi — that  we  have  in  the  kidneys  a  venous  system  analo- 
gous to  the  portal.    This  special  pleading  should  not  delude  us, 
when  we  have  before  us  this  important  diffBr^ice,  that  the 
veins  of  the  kidneys  receive  their  Mood  from  the  capillaries 
only  of  the  renal  artery  ^  whilst  the  portal  veins  receive  the  con- 
tents of  the  various  tributaries  from  the  chylopoietic  viscera^ 
It  has  not  been  shown  that  the  blood  in  the  emulgent  veins  id 
purer  than  arterial  blood ;  on  the  contrary,  the  contents  of  these 
vessels  have  all  the  characters  of  venous  olood — deficient  in  all 
nutrient  properties,  and  returned  to  the  right  side  of  the  heart  to 
be  transmitted  to  the  lunes  ior  purification. 

The  same  remarks  will  apply  to  the  skin.  The  excretions  of 
this  extensive  and  complex  organ  are  formed  from  arterial 
blood,  which  afterwards  passes  into  the  venous  capillaries,  and 
is  returned  to  the  heart  as  contaminated  blood. 

That  the  skin  and  kidnejrs  exercise  most  important  influences 
on  the  conditions  of  the  blood  in  relation  to  its  nutritive  quali^ 
ties,  cannot  be  doubted.  It  is  not  my  object  at  present  to 
enter  on  the  discussion  of  the  nature  of  these  influences,  but 
to  expose  the  fallacies  whidi  abound  in  the  chemico-patholo- 
gical  fashions  of  the  dav,  especiallv  in  reference  to  the  disease 
under  consideration.  If  we  woula  reflect  on  that  which  we 
really  do  know  of  the  functions  of  the  kidneys  and  skin,  we 
womd  not  so  readily  adopt  such  evident  absurdities.  We  we 
almost  entirely  icnorant  of  the  physiology  of  the  excretions. 
Thanks  to  Bemora,  we  are  beginmngtogam  some  knowledge  of 
the  hepatic  fanctions ;  but  if  we  sit  down  and  carefully  analyse 
the  various  theories,  we  will  find  the  whole  subject  involved  in 
a  perfect  chaos, — speculative  notions  obscuring  the  few  facts 
which  have  been  demonstrated. 

From  the  foregoing  observations  we  are  entitled  to  conclude, 
that  we  have  no  evidence  that  any  morbid  poison  or  agency  is 
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introduced  into  the  system  in  consequence  of  deficient  excrelion. 
If,  therefore,  the  alleged  cause  cannot  be  demonstrated,  it  fol- 
lows that  the  supposed  effects  must  be  less  capable  of  prooL 
It  may  be  said,  however,  that  the  deficient  excretion  is  only  by 
some  considered  as  a  probable  explanation;  and  we  may  haTe 
the  abnormal  conditions  of  the  blood  present,  though  erroneoi^ 
opinions  exist  as  to  their  production.  There  is  sii^cient  force 
in  this  remark  to  entitle  us  to  take  these  supposed  conditions 
into  consideration. 

The  Abnormal  Changes  which  take  place  during  Secondary 
Assimtlaticm. — It  is  beyond  dispute  that  the  blood  is  altered,  in 
its  relation  to  nutrition,  during  an  attack  of  rheumatism ;  but 
chemistry  has  not  yet  demonstrated  either  how  this  alteration  ori- 
ginates, or  in  what  it  consists,  and  much  less  has  she  expounded 
Its  laws.  Again,  we  haye  to  observe  that  we  have  no  definite 
notions  of  the  pnysiology  of  assimilation ;  until  we  understand 
the  laws  of  the  healthy  processes,  it  is  highly  presumptuous  to 
attempt  to  fix  those  of  disease. 

Assimilation  is  a  most  complex  process,  consisting  of  several 
independent,  yet  allied  operations  : — 

1st.  We  have  the  digestive  or  chylous,  including  all  those 
complicated  changes  which  the  stomach  and  its  accessory  organs 
produce  on  the  food,  from  its  ingestion  till  its  conversion  into 
chyle. 

2nd.  We  have  the  lymphatic  assimilation,  namely,  that  whkk 
takes  place  on  the  effete  tissues  in  the  lymphatic  system^  endiu^ 
in  the  formation  of  that  fluid  called  lymph. 

3rd.  We  have  the  assimilation  of  those  two  fluids  into  Uood 
during  the  passage  through  the  lungs.  This  may  be  aiki 
pulmonary  assimilation. 

4th.  We  have  the  ultimate  conversion  of  the  constituents  of 
the  blood  into  the  different  tissues  of  the  body.  This  may  be 
denominated  structural  assimilation. 

5th.  We  have  certain  portions  of  the  blood  assimilated  into 
peculiar  secretions  by  the  excreting  organs:  some  of  iho&e 
secretions  are  sent  into  the  system,  and  play  important  parts  in 
nutrition,  others  are  thrown  out  as  excrementitious. 

How  little  information  does  chemistry  afford  on  any  of  these 
important  processes?  We  have  been  made  acquainted  with 
the  composition  of  the  solids  and  fluids,  and  the  difference 
which  exists  between  their  elements.  No  li^ht,  however,  has 
been  thrown  upon  the  mode  in  which  the  variousprocesses  are 
performed,  or  how  abnormal  conditions  arise.  Has  chemical 
science  unfolded  to  us  the  manner  in  which  elements  become 
transmuted  into  chyle, — how  the  effete  tissues  are  changed 
into  lymph?  Has  she  either  demonstrated  how  these  fluids 
become  re-animalized  in  the  lungs,  or  shown  how  the  blood 
becomes  converted  into  tksues?    No  doubt  we  find  abundant 
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theoretical  explanations;  but  we  look  in  vain  for  anything 
approaching  to  a  demonstration. 

oo  long  as  we  are  imorant  of  the  physiology  of  assimilation, 
we  mnst  remain  in  darkness  regarding  its  patholognr.  AU  dedno^ 
tions,  in  the  meantime,  are  nothing  better  than  umciftd  conjec- 
tures. It  cannot  be  questioned  but  that  the  derangement  of  any 
of  the  assimilating  processes  will  necessarily  produce  a  deterio* 
rated  condition  of  tne  blood;  but  it  is  mere  romance  to  affirm, 
that  certain  diseases  depend  on  morbid  changes  induced  during 
secondary  assimilation  by  a  morbific  agent,  me  product  itself  of 
the  imagination.  It  is  a  rery  easy  matter  to  take  certain  oreanic 
fluids  and  submit  them  to  analysis,  to  place  their  symbols  on 
paper,  and  then  to  explain  supposed  mal-transformations  by 
tracing  new  combinations  amorg  the  elements.  But,  I  repeat, 
all  this  is  mere  speculation.  We  have  no  evidence  that  any 
such  chan^  take  place  in  the  blood  of  the  patient.  Are  we  not, 
therefore,  justified  in  concluding,  that  we  have  not  the  slightest 
proof  that  any  such  abnormal  chemical  change  takes  place  during 
secondaiy  assimilation  as  is  affirmed  to  occur  in  rheumatism? 

3rd.  Let  us,  in  the  third  place,  examine  the  doctrine  of  the 
origin  of  rheumatism  firom  the  non-conversion  or  elimination  of 
the  effete  tissues. 

These  originate  in  all  the  structures  of  the  firame;  their  greater 
portion,  if  not  all,  are  taken  up  by  the  absorbents,  and  pass 
through  the  extensive  sj^tem  of  lymphatics,  and  become  con- 
verted into  lymph,  a  fluid  nearly  identical  in  composition  with 
chyle,  and  is  poured  along  with  it  into  the  mass  of  venous  blood 
previous  to  its  entrance  into  the  right  side  of  the  heart,  to  be 
s^it  through  the  lun^,  and  returned  as  pure  arterial  blood  to  the 
lefl;  auricle.  A  portion  of  effete  matters  is  said  to  be  taken  up 
by  die  veins.  If  any  diange  be  effected  on  them  in  these  vessels 
it  is  unknown  to  ^is,  h^^  ^  ^^  Ixmgs  a  transformation  undoubt- 
edly takes  place.  The  lymphatic  glands  and  the  lungs  appear 
to  be  the  only  converting  or  assimilating  or^ns,  to  the  agency  of 
which  the  eflfete  matters  are  subjected.  It  is  worthy  of  remark, 
that  the  lungs  do  not  act  on  these  broken-down  tissues  in  their 
effete  condition,  but  when  they  have  become  converted  into 
lymph ;  just  in  the  same  way  as  it  is  upon  the  chyle  that  the 
mnctions  of  respiration  act^  not  on  the  unconverted  food.  The 
lymphatic  system  stands  m  the  same  relation  to  the  reduction 
and  digestion  of  the  effete  tissues,  and  their  transformation  into 
lymph,  as  the  stomach  and  its  accessory  organs  hold  to  the 
decomposition  of  the  food  and  its  conversion  into  chyle.  Both 
chyle  and  lymph  are  the  products  of  a  most  complex  and  elabo- 
rate series  of  changes,  tne  nature  of  which  chemistry  has  not 
discovered,  and  of  which  we  can  only  judge  by  the  reieralts.  It 
has  been  argued  that  the  blood  is  a  vital  fluid,  possessing  in  itself 
the  power  of  effecting  chemico-vital  changes,  and  that  its  own 
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constituents  are  elaborated  within  its  vessels  to  the  high^t 
degree  of  animalization.  These  views  are  very  plausible,  foid  it 
maj  be  admitted  that  their  correctness  is  withm  the  lunits  of 
possibility ;  but.  on  the  other  hand,  we  know  that  the  Uood, 
when  it  enters  the  left  auricle,  is  endowed  with  its  nutritive  pro- 
perties, so  far  as  Jbrce  is  concerned.  No  doubt  a  further  y%w%»  is 
required  to  apply  this  arterial  fluid  to  the  renovation  of  the  tissues. 
However,  the  action  of  this  Jbrce  does  not  tend  to  give  the  blood 
a  higher  degree  of  vitality^  but  the  very  reverse,  reducing  its 
nutritive  powers,  and  changing  it  into  venous  blood. 

We  therefore  perceive  that  we  have  no  proof  of  anjr  such  ab- 
normal transformations  taking  place  in  the  assimilation  of  the 
effete  tissues,  in  consequence  of  aeficient  excretion,  as  is  affirmed 
to  occur  in  rneumatic  fever.  All  the  knowledge  that  we  actually 
possess  regarding  these  tissues,  proves  that  such  changes  are 
nighly  improbable ;  consequently,  the  fashionable  explanation  of 
rheumatic  fever  becomes,  as  is  too  often  the  case  in  our  profession^ 
mere  high-sounding  pretensions.  No  doubt  a  piece  of  chalk,  a 
black  board,  a  retort,  and  an  ingenious  mind,  can  exert  magical 
transformations  among  chemical  symbols.  In  the  laboratory  and 
the  closet,  the  pathological  chemist  may  not  be  inaptly  compared 
to  the  pattern-drawer  with  his  kaleidoscope,  every  turn  of  the 
cvlinder  producing  new  and  beautiftd  ngures.  by  the  meie 
change  of  position  among  the  few  fragments  oi  glass.  So  ihe 
chemist,  by  the  transposition  of  his  few  elements,  can  eSed 
startling  changes. 

I  by  no  means  wish  to  disparage  pathological  chemistry.  Mr 
object  is  to  save  it  from  its  mends,  whose  overheated  zeal  wi& 
undoubtedly  bring  it  into  discredit.  The  whole  subject  is  in  its 
merest  infEtncy,  as  yet  only  imbibing  its  support  from  the  retort, 
chalk,  and  water.  It  is  not  in  a  position  to  dictate  laws  to 
pathology  and  therapeutics,  but,  on  the  contrary,  to  draw  its 
materials  from  their  ample  stores,  until  it  arrives  at  matori^, 
when  we  trust  it  will  frdly  repay  both,  by  enabling  us  to  explam 
their  phenomena,  bestowing  on  them  the  character  of  fixed 
sciences,  and  in  this  way  extracting  a  genuine  philosophy  from 
the  crude  observations  which  the  experience  of  centuries  has 
collected.  It  appears  to  me,  that  until  this  happy  era  arrivee.  it 
is  the  duty  of  the  physician  not  to  be  led  away  by  high-sounding 
pretensions,  but  to  observe  careftdly  the  phenomena  exhibited  by 
disease,  especially  in  r^erence  to  its  association  with  a  sthenic 
or  an  asthenic  condition  of  the  system — ^whether  the  ftmctional 
activity  is  increased  or  diminished.  Applying  this  rule  to  both 
classes  of  blood  diseases  which  we  have  exammed,  we  find  in  all 
that  the  vital  powers  are  depressed.  "  The  peculiar  constitu- 
tional state,"  observes  Simon,  ^^  is  one  essentiallv  of  depression." 

The  examination  which  we  have  made  of  the  characters  of 
rheumatism  leaves  no  doubt  of  its  intimate  relation  to  both 
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dasses  of  blood  diseases.  Even  admittiA^  the  probabflify  of  the 
chemical  theory  of  the  oririn  of  the  affection,  such  a  condition  atr 
is  alleged  is  one  essentiallj  of  debility,  the  effete  tissues  must 
contaminate  the  blood,  and  in  this  way  disturb  its  nutritive  rela- 
tions. 

Let  us  neict  compare  the  state  of  the  blood  in  rheumatism 
with  the  condition  that  exists  in  diseases  belonging  to  the  second 
division ;  viz.,  those  depending  either  on  dehciency  or  altered 
condition  of  some  of  the  essential  constituents  of  the  fluid. 

The  examinations  which  have  been  made  of  the  blood  drawn 
firom  rheumatic  patients  clearly  establish  two  things: — ^First, 
That  the  fibrine  is  increased.  Secondly,  That  the  red  globulecr 
are  diminished.  These  two  facts  intimately  connect  the  disease 
with  anaemia,  and  other  diseases  of  a  low  character,  showing 
most  clearly  that  rheumatic  fever  depends  on  a  derangement  in 
the  nutritive  relations  which  exist  between  the  blood  and  the 
fibrous  and  muscular  tissues.  Simon,  following  Zimmerman, 
regards  the  fibrine  of  the  blood  as  originating  firom  the  effete 
nitrogenous  tissues,  and  not,  as  is  usually  considered,  the  highest 
product  of  assimilation.  In  this  way  ne  accounts  for  the  pre- 
sence of  the  high  amount  of  fibrine  in  the  blood,  and  the  supposed 
excess  of  lactic  acid.  I  say  supposed,  as  its  presence  m  the 
blood  has  not  been  satisfactorily  demonstrated.  Though  these 
views  are  highly  plausible,  yet  we  can  more  readily  account  for 
the  state  of  hvpennosis  on  other  grounds.  Whenever  the  nutri- 
tion of  the  nbrous  or  muscular  tissues  becomes  deranged,  the 
quantity  of  fibrine  must  be  altered,  whether  that  derangement 
arises  firom  local  or  general  causes — ^whether  the  disease  originates 
in  the  tissues  themselves,  or  in  the  blood. 

K  firom  mal-assimilation  an  imperfect  fibrine  be  elaborated,  the 
nutrition  of  the  tissues  will  become  deranged ;  if,  on  the  other 
hand,  the  structures  become  unable  to  convert  the  fibrinous  con- 
stituent of  the  blood  into  their  own  structures,  we  will  have 
the  constitution  of  the  blood  altered ;  hyperinosis,  in  both  cases, 
will  be  the  result.  In  the  present  state  of  medical  science,  we 
are  not  in  a  position  to  give  this  matter  a  satisfactory  explana- 
tion. In  the  meantime  we  should  rest  content  with  the  know- 
ledge, that  in  rheumatism  we  have  too  much  fibrine  in  the  blood, 
and  too  few  red  globules ;  these  two  circumstances  connecting 
the  disease  with  anaemia,  phthisis,  &c. 

Besides  Dr.  Todd,  Dr.  Fuller,  and  Mr.  Simon,  already  quoted, 
otiier  able  and  accurate  observers  have  pointed  out  this  anaemic 
character  of  the  disease.  Dr.  O'Ferrall  nas  published  some  ex- 
cellent remarks  on  this  subject  in  the  Dublin  Tress  and  Medical 
Times,  Sept.  10,  1849.  From  repeated  observation,  "  he  has 
been  led  to  the  conclusion  that  the  natural  tendency  of  the  dis- 
ease, in  its  advanced  stages,  is  to  produce  a  diminution  of  the 
haematosin  of  the  blood.      He  has  firequentiy  detected  anaemic 
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murmurs  oyer  the  heart,  and  the  cervical  yeeselB  diaajqwaring 
mider  the  use  of  chalvbeates^  as  in  ordinary  chl<»OBia«  In  an  aUe 
paper  on  Tropical  Bneumatuam,  read  at  a  meeting  of  the  Har- 
veian  Society,  Jan.  16, 1851,  by  Dr.  James  Bird,*  we  find  similar 
observations  on  the  asthenic  form  of  the  malady : — ^^  In  all,"  he 
observes,  ^^  the  sudden  or  continued  influence  of  damp,  odd, 
malarious  air,  by  producing  a  powerful  impression  on  me  akin 
and  nervous  system,  might  be  set  down  as  the  first  link  in  the 
chain  of  changes  connectea  with  the  generation  of  materies  vtorbi 
in  the  blood.  The  equilibriimi  of  nealthy  nutrition  was  dis- 
turbed, the  tissues  ceased  to  appropriate  true  nutritive  materials, 
and  the  assimilating  functions  oi^the  stomach  and  coUatitioQS 
viscera  were  derangSdL" 

Numerous  quotations  of  the  same  character  might  be  made^  all 
confirming  the  doctrine  of  the  asth^c  nature  of  rheumatism, 
and  all  pointing  out  the  existence  of  altered  nutritive  rdationa 
between  the  blood  and  the  muscular  and  fibrous  tLssuea.  The 
origin  of  this  disordered  nutrition  is  unknown*  Undoubtedly 
there  exists  something  in  the  disease  beyond  the  mere  hyperinoais 
of  the  blood,  and  diminution  of  the  hsBmatosin,  that  induces  a 
morbid  tendency  to  deposition  of  fibrine.  This  <»use,  so  &r  aa 
we  know,  seems  to  be  generated  vnthin  the  Mood.  It  is  ^nite 
possible,^  nowever,  that  it  may  have  an  extertHd  origin.  Be  this  as 
it  may,  it  must  appear  obvious  that  this  disorder  of  the  nutritive 
relations  is  also  tne  first  evident  link  in  the  chain  of  morbid  pro* 
cesses  observed  in  typhus  and  exanthemata.  In  these  affectioof 
the  forces  of  nutrition  are  disturbed  by  the  influence  of  morUd 
poisons  absorbed  from  without,  and  anecting  such  modificatkoa 
of  function,  that  the  patient  not  unfrequentiy  sinks  under  ^ 
disease,  without  presenting  any  tangible  trace  of  strootnnl 
change. 

Again,  in  the  second  division  of  blood  diseases,  we  have  nutri- 
tion modified  in  consequence  of  derangement  originating  within 
the  system,  and  ultimately  involving  ail  the  fdnctions,  and  often 
producing  structural  chan^.  In  rheumatism,  we  have  seen  that 
the  same  disordered  condition  of  the  nutritive  forces  exist,  the 
materies  morbi  of  which,  in  all  probability,  originate  within  the 
system,  but  producing  high  constitutional  excitement  in  all  cases, 
whatever  may  be  the  extent  of  the  local  suffering,  which  is  merely 
an  associated  condition  of  tiie  general  disturb^ce.  Bheumatic 
fever,  therefore,  partakes  of  the  character  of  both  classes  of  blood 
diseases ;  its  general  phenomena  connecting  it  with  those  of  the 
first,  ana  its  ori^n  from  causes  generated  within  the  system,  as 
well  as  the  condition  of  the  blooa  itself,  associating  it  with  those 
of  the  second  division. 

Abnormal  alterations  or  modifications  of  nutrition  are  the 
fundamental  bases  from  which  all  these  affections  spring,  the 
*  Medical  Qaxetftei  p.  161,  toL  xiL|  new  series. 
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diffBience  in  their  respective  catiaes  giving  rise  to  the  diversities 
which  their  phenomena  exhibit 

The  following  objections  may  be  urged  against  the  asthenic 
nature  of  rheumatism : — 

1.  The  state  of  the  joints. 

2.  The  existence  of  hyperinosis  points  to  a  sthenic  condition 
of  the  system. 

3.  Tne  state  of  the  pulse. 

4.  The  high-coloured  and  scanty  urine. 

6.  The  beneficial  effects  of  antiphlogistic  treatment. 

7.  The  frequency  of  cardiac  disease. 

1st.  The  State  of  the  Joints. — ^This  pathological  condition  can- 
not be  viewed  as  a  genuine  inflammation.  The  rapidity  with 
which  the  swelling  and  redness  subside,  and  fly  about  from  <me 
joint  to  another,  without  leaving  any  structural  change,  settles 
this  question. 

2d.  I%e  Increaee  ofFihrine. — This  we  find  occurs  with  as  much 
regularity  in  ansemia,  phthisis,  and  other  diseases  connected  with 
depressed  conditions,  as  it  does  in  the  most  acute  inflammations. 
We  also  know  that  the  fibrine,  instead  of  being  diminished  by 
bleeding,  is  actually  increased ;  and,  again,  we  must  bear  in  mind 
l^t  there  is  a  deficiency  of  the  red  globules  in  rhexmiatism. 

3d.  The  pulse  in  rheumatic  fever  is  doubtless  Ml  and  bound- 
ing, but  this  does  not  indicate  auCTiented  vital  power,  but  the 
reverse.  The  pulse  is  alwa^rs  easily  compressible ;  in  met,  it  is 
not  the  pulse  characteristic  either  of  congestion  or  inflammation, 
but  the  one  distinctive  of  "  excitement  without  power." 

4th.  Though  certainly  the  urine  is  high-coloured  and  scanty, 
and  deposits  lithates  largely,  yet  it  does  not  follow  from  this 
that  the  disease  is  one  of  an  inflammatory  character.  In  phthisis, 
and  other  affections  of  debility,  we  have  the  same  circumstances 
occurring.  The  excessive  perspiration  which  generally  takes 
place  in  rheumatism  will  afiect  tne  quantity  of  the  urine  j  and  the 
nyperinosed  state  of  the  blood  will  account  for  the  increase  of 
deposits.  Becquerel  mentions  a  curious  hct  regarding  the  urine 
of  rheumatic  patients ;  viz.,  that  immediately  arter  a  large  bleed- 
ing, the  urine  assumes  all  the  characters  of  the  secretion  in 
ansBmia. 

5th.  The  Occurrence  of  the  Pericarditie  cmd  EndocardittSi — 
Here  it  may  be  triumphantly  said,  you  must  admit  that  we  have 

a  true  and  genuine ^itis.      I  have  already  pointed  out,  that 

at  first  we  may  have  a  mere  congested  condition  of  the  fibre- 
serous  membranes  of  the  heart,  ending  in  effdsion,  just  ^  we  see 
taking  place  about  the  joints ;  but  that  the  anatomical  delations 
of  the  coverings  of  the  heart  are  such  that  these  conditions  cannot 
exist  for  any  length  of  time  without  producing  organic  disease. 

Mr.  Simon  justly  remarks,  that  ^^  on  the  supposition  that  these 
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vegetationB  are  inflammatory  efixisionB  from  the  membnne,  I 
should  be  auite  miable  to  explain  whj  they  should  alnmt 
entirely  eonnne  themselves^  as  tney  do,  to  the  valvular  appantos, 
and  why  their  predilection  for  the  left  side  should  be  so  great, 
that  the  right  is  very  rarely  affected,  perhaps  never,  except 
where  the  left  has  first  suffered,  and  where  the  disease  nas  been 
of  such  extreme  intensity,  that  even  its  weaker  aflinity  for  Ae 
right  side  has  been  able  to  manifest  itsel£  The  opposite  doctrine 
is  the  more  tenable  one.  I  believe  that  the  origin  of  these  y^ 
tations  is  directly  humoral — that  they  arise  as  fibrinous  pred- 
pitations  from  an  overcharged  solution,  the  valves  encrusting 
themselves  with  fibrine.  .  .  .  The  disease  in  which  these  depoeita 
are  so  fre<}uent  is  one  of  intense  over-fibrination  of  the  blood, 
and  one  m  which  almost  certainly  there  are  other  conditiona, 
besides  quantilr,  making  the  fibrine  easy  of  precipitation.  .  .  . 
Many  people  bleed  locally,  or  even  generally,  when  they  hear  an 
endocardiac  murmur  arising  in  the  course  of  rheumatic  fever.  In 
their  eyes  the  new  disease  is  endocarditis,  and  every  thing  ending 
in  tti8  18  thought,  in  at  least  a  majority  of  instances,  to  be  bene- 
fited by  bleedmg.  Therefore,  gentlemen,  do  not  be  in  a  hunr 
to  call  it  endocarditis ;  and  as  for  bleeding,  all  that  I  would 
venture  to  say  (for,  of  course,  the  treatment  of  this  physician*« 
disease  does  not  fall  within  my  province),  is  to  assure  you  of  the 
pathological  fact,  that  you  may  bleed  a  patient  to  death,  without 
altering,  except  probably  to  increase,  the  proportion  of  fibrine  ia 
the  blood."* 

It  is  almost  unnecessary  to  say,  that  I  fullj  concur  in  tk 
above  views  held  by  this  enlightened  physioloffist  Even  who 
endocarditis  does  take  place,  it  by  no  means  follows  that  rheo- 
matic  fever  is  of  a  sthemc  character.  The  endocardial  compIi»- 
tion  may  result  from  the  precipitated  fibrine. 

6th.  The  alleged  bmeficial  effects  of  AnHphlogietic  T^eaKMeA. 
— ^By  a  careftd  examination  of  the  cases  so  treated,  it  will  be 
found  that  this  active  treatment  is  by  no  means  universally  ^ 
cessftd,  the  attack  often  lasting  beyond  one  month.  M.  BouiUaud'a 
thirty-six  cases  had  an  average  duration  of  four  weeks.  Pr.  E» 
Monneretf  has  made  some  interesting  observations  on  this  point 
He  ^led  in  nineteen  cases  with  freedom,  and  the  result  he  states 
to  be,  that  the  patients  thus  treated  remained  in  the  hospital  «« 
lon^  as  those  treated  by  other  remedies.  He  concludes  bf 
stating,  that  "  when  the  symptoms  are  not  relieved  by  the  blood- 
letting within  the  first  four  or  five  days  of  the  invasion  of  the 
disease,  it  is  in  vain  persisting  in  the  abstraction  of  blood.  The 
practice  then  is  only  mjurious.  Bellows  murmurs  are  set  up  in 
the  heart  and  great  vessels,  the  surface  becomes  drenchea  in 
sweat,  the  sleep  is  disturbed,  the  pulse  is  rapid,  and  the  pau^^ 

*  Genentl  Pathology,  pp.  55,  56,  67. 

t  Archives  Goner^ks  de  M6deciiie^  M«i,  1844.  , 
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far  from  diminishing^  flit  about  from  one  joint  to  another,  or 
remain  obstinately  fixed  in  those  that  were  first  attacked."  In 
other  words,  depletion  only  reduces  the  patient,  and  renders  his 
recovery  more  difficult.  I  have  careftuly  read  over  numerous 
Buccessftd  (?)  cases  treated  by  blood-letting,  and  I  find  that  when 
the  attack  was  of  a  short  duration,  the  patients  were  of  robust 
habits,  a  class  of  persons  in  whom  the  disease  is  never  very  pro- 
tracted. I  venture  to  affirm,  that  these  supposed  recoveries  held 
but  a  trifling  relation  to  the  mode  of  treatment,  the  strength  of 
constitution  enabling  the  patients  to  withstand  the  debilitating 
influences  of  the  remedy  and  the  disease. 

We  therefore  find  that  these  objections  do  not  in  the  least  in- 
validate the  conclusions  which  we  have  deduced  regarding  the 
asthenic  character  of  rheumatic  fever,  and  its  intimate  alhance 
with  those  diseases  which  depend  on  a  depressed  condition  of 
the  blood. 

TREATMENT. 

This  may  be  considered  under  five  heads :  1st,  Antiphlogistic ; 
2d,  Specific;  3d,  Narcotic;  4th,  Eliminative;  dth.  Tonic  or 
alterative. 

In  coming  to  a  conclusion  regarding  the  effects  of  remedies  in 
shortening  me  duration  of  any  disease,  we  have  to  ascertain,  as 
the  basis  of  our  investigation,  me  natural.duratiou  of  the  malady. 
I  have  already  pointed  out  that  rheumatic  fever  has  no  fixed 
duration,  but  that  it  varies  within  certain  limits — that  is,  from 
one  to  three  weeks.  The  best  observations  which  I  have  read 
on  this  subject  will  be  found  in  an  article  by  M.  Dewalsche,  on 
the  expectant  treatment  of  acute  articular  rheumatism  in  the 
Military  hospital  of  Antwerp.  He  relates  several  cases  of  the 
disease,  with  the  object  of  proving  that  this  plan  of  treatment, 
introduced  by  M.  Gouz^e,  the  physician-in-chief  to  this  establish- 
ment, is  mudi  more  satisfactory  in  its  results  than  the  treatment 
by  emetics,  bleeding,  opium,  iodide  of  potassium,  alkaline  salts, 
&C4  The  plan  of  treatment  adopted  consisted  of  equable  tempe- 
rature, pure  air,  abundance  of  diluents,  tepid  baths,  fomentations, 
good  diet,  bitter  tonics,  especially  quinine. 

The  results  of  this  treatment  are — ^first,  that  the  maladv  tends 
to  terminate  naturally  in  the^r^^  or  second  week  ;  secondly,  that 
the  termination  is  brought  about  as  safely,  and  as  soon,  as  if 
active  treatment  had  been  employed ;  thirdly,  that  the  Iruit  de 
souffle  of  the  heart,  frequently  heard  in  the  course  of  the  malady, 
disappears  spontaneously,  in  the  majority  of  cases,  as  the  reco- 
very progresses ;  fourthly,  that  these  bruits  are  not  always  and 
certamlv  the  signs  of  endocarditis. 

The  following  cases  admitted  into  the  Glasgow  Royal  Infir- 
mary confirm  the  above  conclusions : — 

Case  I. —  W.  A.y  a  labourer^  admitted  Dec.  4. — Complained  of 
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pain  of  ri^lit  wrist  and  both  hip  joints,  the  former  swollen  and  red. 
On  examination  of  heart,  a  loud  bellowB  ffjrstolic  mnrmxir  ia  hend 
oyer  the  apex,  and  between  the  third  and  fourth  ribs :  about  one 
and  a  half  inches  from  left  margin  of  sternum,  a  clicking  fxmA 
heard  occasionally  attending  the  second  sound.  Pulse  ^.  10- 
ness  commenced  eight  days  ago  with  febrile  sjrmptoms,  pain  and 
swelling  in  the  knee  and  ankk  joints,  flitting  from  the  one  to  the 
other,  but  these  parts  are  now  nee  from  pain.  Has  had  no  treat- 
ment He  was  ordered  a  dose  cfaalu  and  senna.  Next  day  tk 
pains  were  gone,  but  the  murmur  ccmtinued  until  the  following 
morning,  when  it  disappeared,  independent  of  any  treatment 
He  was  dismissed  quite  free  nrom  complaint  on  the  9th,  being 
only  five  days  in  the  ward,  during  four  of  which  he  was  free  from 
complaint 

date  n. — AL  0.,  aged  17,  admitted  March  12. — ^About  a  week 
previously  he  was  attacked  with  shivering,  followed  by  acnte 
pain  in  the  knee  joints,  with  swelling  and  redness.  The  pain  is 
now  considerably  improved ;  some  swelling  remaining,  but  red- 
ness gone.  Impulse  of  heart  increased,  and  a  soft  sys^dic  mur- 
mur heard  over  apex.  Pulse  96 ;  tongue  frirred ;  bowds  conati- 
pated.  TuH>  grains  of  calomel^  ten  grains  of  rhubarb j  and  two  af 
ginger, 

15^ — ^Free  from  pain,  and  murmur  gone.  Two  grains  cfm- 
iaUic  iron  ihree  times  a  dm.  Was  d^missed  well  on  the  22d; 
that  is,  on  the  eighteenth  cuiy  frt)m  the  commencement  (rf  illnes^ 
and  the  tenth  after  admission. 

Case  III. — J.  M.  -K,  aged  38  years^  a  Xahourer^  admitted  Mori 
8. — He  stated  tliat  a  week  previously  he  was  seized  widi 
shiveringfit,  followed  by  fever,  and  pains  in  the  knee  and  dtof 
joints.  The  wrist  joints  are  now  principally  afiected;  Aey  ai« 
much  swollen,  red,  and  acutely  painfrd.  Heart  sounds  natsial; 
but  a  cavernous  rhoncus  heard  at  apices  of  both  lungs.  Pnlae  96. 
Has  had  no  treatment  To  take  a  table-spoonfid  eveiy  six  hoart 
of  the  following  mixture : — Potassio-tartrate  (firon^  iivo  draekmtj 
Uqwyr.  potasscBj  three  drcuAms;  injiutum  qfmtaesiaj  twelve  ouncm* 

5th. — ^Pain  disappeared;  has  no  complaint  but  feebleneBS. 
FoiMT  ounces  of  port  wine  daily. 

^th.  The  iron  mixture  was  discontinued,  and  he  was  pot  on 
cod-liver  oiL  He  remained  in  the  ward  imtil  the  26tfa^  Ae  rheu- 
matic affection  exhibiting  no  symptom  of  return.  Though  k« 
remained  twenty-three  days  in  the  house,  yet  the  rheumatic  attadc 
was  only  of  ten  day^  duration. 

Case  IV.— J.  P.J  aaed  32,  a  sailor ^  admitted  June  9.— He  stated 
that,  about  a  fortnight  ago,  on  his  passage  from  New  Brunswick, 
he  was  attacked  with  severe  pains  in  luge  joints,  shifting  bo^ 
one  joint  to  the  other;  at  present,  both  knee  joints  and  left  elbow 
are  affected.  There  is  considerable  swelling  at  these  parts,  bn^ 
be  affirms  that  the  pain  and  swelling  have  abated  yerrmvi^ 
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-within  the  last  few  days.     Heart  sounds  normal.     Pulse  80; 
bowels  confined.     Has  had  no  treatment.     A  purgative  injection^ 

11«A. — ^Is  free  from  pain.  He  was  then  ordered  the  same  mix- 
ture of  iron  and  quassia  as  the  last  patient,  and  dismissed  well 
on  the  19th,  being  ten  days  in  the  hospital,  and  dihoui  fiftem  days 
under  the  disease. 

Case  V. — A.  M.  F,y  aaed  22  years,  admitted  Jan.  18. — Ten 
days  ago  was  seized  with  shivering,  followed  by  febrile  symp- 
toms, and  pain  and  swelling  in  the  knee  joints,  succeeded  by  a 
similar  condition  of  the  elbows  and  shoulders.  The  pains  are 
now  greatly  better  in  all  the  joints,  except  right  shoulder;  a  soft 
bellows  systolic  murmur  heard  at  centre  of  sternum.  Pulse  96. 
Two  years  ago  had  a  severe  attack  of  rheumatism  of  fifteen  weeks' 
duration.  She  has  had  no  treatment,  except  two  doses  of  Dover's 
powder.  One  grain  calomel  and  Jive  of  Dover^s  powder  night  and 
morning. 

21st.  —  Pains  gone.  The  medicine  suspended  on  the  22d. 
She  was  then  ordered  two  grains  of  sulphate  of  quinine  three 
times  a  day.  Dismissed  well  on  the  6th  February,  being  only 
fourteen  days  under  the  disease,  and  ten  under  treatment. 

Four  other  patients  were  admitted,  in  which  the  disease  had  a 
duration  of  seven,  ten,  eleven,  and  fourteen  days  respectively, 
without  any  treatment  having  been  adopted. 

We  are,  therefore,  justified  in  concluding,  from  the  occurrence  of 
such  cases,  and  from  the  experience  and  observations  of  Dewalsche 
and  Gouz^,  that  rheumatism  often  runs  its  course  within  a  period 
of  one  or  two  weeks  without  any  medicine.  It  is  of  vital  im- 
portance to  keep  this  in  view,  in  estimating  the  value  of  any  plan 
of  treatment.  The  natural  duration  of  the  attack  should  be  the 
standard  by  which  we  should  judge  of  the  efficacy  of  any  method 
of  treatment,  and  not  by  contrasting  one  plan  with  another.  In- 
deed the  latter  mode  is  almost  impossible,  in  consequence  of  the 
want  of  uniformity  among  writers  on  the  subject.  For  example, 
some  mention  the  time  which  elapses  from  the  commencement 
till  the  subsidence  of  the  pains ;  others  extend  the  duration  till 
the  jMitient  is  able  to  be  dismissed :  and  a  third  party  limits  the 
duration  of  the  case  to  the  period  that  the  patient  has  been  under 
treatment.  Under  such  circumstances,  we  have  great  difficulty 
in  forming  an  opinion  as  to  the  relative  duration  of  the  disease 
under  different  modes  of  treatment.  Even  though  an  extensive 
examination  of  the  subject  should  show  that  tne  disease  was 
quickly  relieved  under  the  use  of  certain  remedies,  yet  we  could 
only  deduce  from  this,  that  the  treatment  seemed  preferable,  not 
that  it  really  cured  the  disease  in  the  manner  alleged  by  its 
advocates. 

I  shall  proceed  to  compare  the  duration  of  the  disease  under 
the  different  plans  of  treatment,  with  the  natural  period. 

1st.  Antiphlogistic. — ^The  remarks  which  I  have  already  made 

Wo.  12.-V01.  Ill  Digiti,3d  by  (5dPDOgle 


418  Dr.  )(mflk  BeU  m  AtmU  Bhemwtimm. 

on  blood-letting,  render  it  mmecestary  to  make  msdi  ftrtlicrcaih 
ment.  I  bare  already  stated  that  tlie  average  dwation  o(  tk 
caaes  under  Bouilland's  repeated  bleedinga,  '^  ooi^  0iir  coop,"*  v» 
above  four  weeka ;  that  la,  not  from  the  commencem^t  of  tk 
disease,  but  of  the  treatment  till  the  subsidence  of  the  pain*  Tlu 
author  acknowledges  that  inflammation  of  the  heart  was  the  nde 
and  not  the  exi:;eption  under  this  treatment :  ^^  Coiocidenoe  spa 

Sres  constimte  soit  d'une  endooardite  soit  d'one  perioardite,  aoit 
'une  endo^pericardite." 

Dr,  Macleod  in  this  country  has  been  the  aUeet  advocste  of 
the  same  heroic  bleeding ;  be  tells  us  that  be  waa  in  the  babit  of 
taking  ^^  twelve  to  twenty  ounces  of  blood,  several  raoeemt 
times,  in  the  course  of  five  or  six  days,  from  persons  of  a?enge 
robustness/'  Let  us  examine  the  result  Be  tells  us  '^  that  58 
out  of  82  cases  were  discharged  cured  within  a  month."  It  mut 
be  recollected,  however,  that  this  refers  to  the  time  the  patienti 
were  under  treatment:  we  are  not  informed  how  long  the 
disease  existed  previous  to  admission.  With  regard  to  caraiic 
complications,  he  states  that,  '^  of  the  85  cases  of  acute  iheDBir 
tism  above  alluded  to,  the  heart  was  implicated  in  18,  or  r^dier 
more  than  one-fifth."  I  have  already  alluded  to  tibte  expenfloa 
of  Mouneret  on  blood-letting. 

We  are  justified  to  infer  from  these  facts,  that  Uood-letking 
does  not  shorten  the  duration  of  rheumatism,  but,  on  ^e  oob- 
trary ,  nearly  doubles  the  natural  period.  This  is  indeed  ooofinnfld 
by  a  host  of  the  most  talented  of  the  profession,  fix>m  the  ill»- 
trious  Sydenham  downwards  i  "  Non  tantum  a^ri  vires  |W 
tempore  firanguntur,  sed si  paulo  fuerit  natura  debilior^aliis eM 
morois  ad  annos  aliquot  obnoxior  fere  redditur."  Dr.  JSeberdea, 
in  his  Commentaries,  states  that.  ^^  as  far  as  I  have  been  aUeto 
judge,  the  benefit  of  large  bleeoings  in  most  caaea  is  fiur  froB 
clefu"  and  unquestionable."  Dr.  Willan  affirms,  **  the  psiBi» 
swellings,  and  fever  are  not  only  aggravated  at  the  time,  bat 
often  protracted  indefinitely."  Fordyee,  Alison,  Hawkins,  Sej- 
mour,  Tod^,  Fuller,  Watson,  Latham,  have  expressed  simifc 
opinions.  I  nold  that  the  same  remarks  will  apply  to  Dr.  Hope'* 
plan  of  calomel  at  night,  and  black  draught  next  morning,  and  to 
all  manner  of  antiphbgistie  remedies;  they  only  differ  fi^>m  Uaed- 
ing  in  the  degree  of  their  mischievous  tendency. 

%d.  /9/7eoi}£0.-^Under  this  head  may  be  plaoed  colohioiu^ 
guaiacum,  iodide  of  potassium,  and  nitrate  of  potash.  The  re- 
cords of  medicine  show  that  we  have  neither  unifonnity  in  tke 
effect!  of  these  remedies,  nor  the  sliffhtest  evidence  that  they 
exert  any  influence  in  shortening  the  duration  of  the  diseaae. 

The  perusal  of  cases  ao  treated  will  show  that  the  dvatioB  oi 
the  disease  g^erally  exceeded  one  month,  often  sevoML*  These 

•  Vide  Dr.  EU  ¥onneret»  AfoiaT.  Qoner.  da  Mod.    VLm^  1844. 
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remedies^  however^  me  rtry  tmM,  in  c^ertaks  G6a^  (xMacxxm 
•SfWCiADjr,  wbea  die  vine  conttins  smaill  c[Tiantitie8  of  the  tufatod^ 
and  when  the  patient  is  o^  a  fall  ptethonc  habit ;  but  it  is  very 
piqtidicial  wb»  the  coneititittion  is  weak,  or  the  patient  youne 
or  verf  c^  Qnmenm  is  aho  osefiil  in  old  chronic  cases^  attended 
with  a  deficient  ccrtaaeoiM  secretion ;  it  is  rery  injnrioiDBy  bo^- 
ever^  in  acate  cases^  Iodide  of  potassium  I  have  foxmd  very 
lenefieial  vhien  thfe  eftision  had  taken  place  into  the  synovial 
membrane^  or  when  the  membrane  happens  to  become  in^amed, 
eonstitating  what  some  writers  designate  synovial  rhenmatism ; 
bat,  from  what  I  have  witnessed,  tihe  drug  k^  not  only  tueless 
but  hurtfol  in  ordmary  acute  rheumatism^ 

Zd.  N&TGotifk — Dr.  Casenave  in  Fraaee,  and  Dr^  Corri^n  iii 
this  woEBtry .  have  tveated  the  disease  by  large  and  i^petrted  dosed 
ef  ophun ;  the  average  quantity  which  tiie  latter  orders  is  about 
twelve  grains  every  day.  in  one  case  he  gave  two  kandred 
gtmaa  dioring  the  conrse  of  two  weeks. 

Undev  tbi»t«eailm€Bt  tile  duration  of  tiie  ^ttox^yV^  soilM  in^ 
ttanoesy  has  been  limited  to  nine  or  ten  days.  I  have  most  ftdth- 
fidly  tried  tiiis  plan,  but  with  a  much  less  favourable^  result.  1 
Iwre  witnessed  th^  same  want  of  success  in  die  practice  of  otiier 
physicians^  Opiates  are  highly  advantageous  m  the  <^9ease — 
diey  mitig^le  m&  mtensitly  of  the  pain.  I  generally  use  them  in 
some  fovm  or  other,  I  prefer  t^  laudimum  injectiion,  beoMlse 
the  drug  in  this  way  interferes  least  wiUi  dig^sti<»!i  and  sec^- 
tion. 

4aIu  Etminmim. — ^This  is  the  moc^  fashionable  treatment  of 
1^  pvesent  day^  Those  who  advocate  this  practice,  found  it  on 
the  speeulative  opinions  which  have  been  reviewed  at  some  length 
ia  th»  p^>ev — namely,  that  the  disease  i^esults  irom  certtMU  ab- 
normal GUemical  ehaages  ti^ng  place  during  the  processes  of 
assimilation.  Bemedies  have  therefore  been  selected,  the  chemi- 
cal constitution  of  which  render  them  capable  of  entering  into 
eombination  with  the  effi&te  matters,  and  of  reducing  liiem  mtoa 
pvoper  condition  for  elimination  tiirough  IJie  excreting  <n?gans, 
especiidly  the  kidneys  and  skin.  The  most  p^ular  of  these 
remtedies  are  lemon  juice  and  the  alkaline  sidtik  iW  Speculative 
theones  of  the  moduB  opermuli  of  diese  medicines  are  veiy  plau- 
sible and  captivating  ;^ — ^when  supported  by  the  vaunted  ntpidity 
of  the  cure  of  ikse  disease,  tliey  l^me  almost  irresistible.  The 
adble  onginators' of  these  docmnes,  and  tibe  mobile  paFtoC  the 
proftssion  which  follow  in  their  train,  applaud  themselves  as  the 
oniy  scientific  practitioners ;  ail  others  they  deem  behind  the 
age — mere  ignorant  empirics.  From  tlie  remarks  which  I  have 
'Ventured  to  make  on  the  ftmcifol  notions  of  tiiese  ctiemico^ 
pathologists^  liie  reader  will  perceive  that  I  will  enjoy  liie  unen^ 
viable  position  of  being  considered  among  the  superannuated 
individuals.    Lhave  the^  pwnimption  to  mink,  however,  that  I 
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can  prove  satisfaetorily — 1st,  tlmt  eliminativeB  do  not  duxten 
the  auration  of  the  disease ;  2d,  that  they  often  prove  injnrioia; 
and,  3d,  that  the  practice  is  unscientific 

1st.  1  contend  mat  the  eliminative  treatment  has  neither  proved 
more  uniformly  efficacious,  nor  more  speedy  than  other  modes. 

(a.)  Lemon  Jutce.^-Jh.  O.  Bees,  who  introduced  this  remedy, 
supposes  that,  by  the  excess  of  oxygen  it  contains,  it  prmnotes 
the  conversion  of  lithic  (?)  acid  into  urea  and  carbonic  acid,  sod 
consequently  favours  its  excretion  from  the  system,  whQe  the  alka- 
line citrate  which  it  contains  assists  to  promote  a  cure.  A  caiefid 
examination  of  the  cases  related  by  Dr.  Rees  shows,  that  on  the 
average  his  cases  were  twenty-five  days  under  treatment^  and  w^e 
forty  days  under  the  disease.  I  have  examined  the  result  of  the 
treatment  in  twenty-seven  cases  reported  by  other  advocates  of 
this  remedy,  and  I  find  that  tvoenty^ght  days  is  the  average 
duration  of  the  treatment,  and  many  of  the  patients  had  laboured 
under  the  disease  at  least  a  weeJc  previous  to  admission.  Need 
I  point  out  the  inferiority  of  the  treatment,  thus  proved  by  the 
above  results  in  the  han^  of  its  advocates,  in  comparison  to  the 
expectant  method  ?  Such  is  the  rage  for  novelty,  that  though 
these  facts  were  patent  to  all,  yet  the  great  mass  of  the  pnrfes- 
sion  commenced  to  dose  their  patients  with  the  remedy;  and 
though,  at  the  present  moment,  it  has  been  discarded  by  intelli- 
gent and  leading  physicians  as  at  least  uncertain  in  its  actiiHi, 
yet  many  still  continue  to  exhibit  it,  and  consider  their  practice 
as  the  neplus  uUra  of  medical  science. 

(J.)  Atkaline  Salts. — Dr.  Fuller  has  used  these  largely,  aoi 
states  that  it  is  impossible  to  speak  too  highly  of  their  efficacy. 
On  a  careful  exammation  of  the  six  cases  reported  in  his  exc»- 
lent  work  on  Bheimiatism,  it  will  be  found  that  these  patients  were 
on  an  average  twenty-one  days  under  the  disease,  and  sixteen  days 
under  treatment. 

Dr.  Garrod  has  recently  recommended  large  and  frequent  doses 
of  bicarbonate  of  potash.  He  states  that  the  result  of  his  ex- 
perience has  been,  that,  in  twenty  males,  the  duration  of  the  dis- 
ease under  treatment  was  between  six  and  seven  days,  and  the 
total  duration  between  eleven  and  twelve  daysi  and  in  thirty-one 
females,  the  disease  under  treatment  averaged  from  seven  to  ei^t 
days,  and  the  total  duration  between  fifteen  and  sixteen  days. 
He  details  three  cases:  The  first,  a  girl  aged  ten  years;  the  patient 
was  under  treatment  five  days,  and  under  the  disease  eight  The 
second,  a  young  man  aged  twenty  years,  under  treatment  ei^t 
days ;  total  duration  fifteen  days.  The  third,  a  young  woman 
aged  eighteen  years,  total  duration  thirteen  days,  under  treatment 
only  nine  days ;  this  was  her  fifth  attack,  the  former  ones  always 
lasted  for  a  month  or  five  weeks.*   On  contrasting  the  results  of 

*  AsBocUtioD  Journal,  liUrob  16, 1856,  p.  263^ 

Digitized  by  VjOOQIC 


Dr.  Jofl^h  Bell  an  Acute  Bheumatism.  421 

-tlie  treatment  in  tkese  eases  with  those  placed  under  the  expe(>- 
tant  plan^  we  do  not  perceive  any  adyaatage  on  the  side  of  the 
a.lkaline.  There  is  one  &yonrable  claim  to  which  it  is  entitled, 
-that  it  does  not  seem  to  protract  the  disease  to  any  great  extent. 
The  last  case  quoted  by  JDr.  Grarrod  appears,  from  the  compara- 
tive shortness  of  the  attack,  to  favour  very  strongly  his  views. 
I  beg  to  notice  the  following  instances  from  the  journals  of  the 
Infirmary  as  a  veiy  good  contrast : — 

Case  YL—J.  2f,,  aged  16  veara^  admitted  Oct.  12.— Eight 
days  ago,  after  exj)08ure  to  cold,  fatigue,  and  wet,  he  was  at- 
tacked with  shivering,  followed  by  pains  and  swelling  in  knee 
and  ankle  joints,  and  subsequently  shifting  to  elbows  and  wrists. 
Pains  have  now  almost  left  all  the  joints,  except  left  elbow  and 
wrist,  which  are  still  swollen  and  red.  ridse  100.  Has  had  no 
treatment.  Fomemtations  to  wrists  Next  day,  pain  almost  gone, 
and  swelling  much  subsided. 

lAth. — Has  no  complaint  but  weakness.  Five  grains  ofpotassio 
tartrate  qfironjcmd  an  ounce  of  decoction  of  cinchona  bark^  three 
Umes  a  day.  This  boy,  though  he  had  no  treatment,  yet  was 
only  ten  days  labouring  under  the  disease. 

Case  VIl. — A.  if.,  a>qed  40  years^  admitted  Sept.  28. — She 
eomplained  of  pain  in  left;  wrist,  and  right  knee  and  ankle  joint**. 
They  were  swollen,  especially  the  wrist.  Tongue  furred ;  pulse 
i  20.  A  soft  systolic  oellows  murmur  heard  over  left  margin 
of  sternum,  between  the  fourth  and  fifth  costal  cartilages.  More 
than  usual  extent  of  dulness  over  cardiac  region.  About  a  week 
since,  felt  unwell ;  lost  appetite ;  but  three  days  ago,  afiter  expo- 
sure to  cold,  was  seized  with  a  shivering  fit,  followed  by  pain 
and  swelling  of  joints.  She  had  no  treatment.  Six  years  ago  she 
bad  a  most  severe  attack  of  rheumatism  of  many  weeks'  duration, 
and  attended  with  heart  affection.  To  have  hotfomentations  to  joints. 
Three  days  after  admission,  she  was  free  from  pain ;  some  stiff- 
Bess  of  joints  remained.  She  was  ordered  to  take  a  table-spoonftd, 
three  times  a  day,  of  the  following  mixture : — Potassio^tartrate  of 
iron  tvH)  drachms j  infusion  of  quassia  twelve  ounces.  On  the  3d  of 
October  she  was  able  to  be  up,  and  continued  to  keep  free  from 
any  return  of  the  disease  until  the  27th,  when  dismissed.    This 

fatient  was,  therefore,  only  six  days  labouring  under  the  disease, 
kept  her  rally  three  weeks  in  the  ward,  to  ascertain  if  any  re- 
lapse would  take  place.  Now,  had  bicarbonate  of  potash  been 
exhibited  in  either  of  these  two  cases,  doubtless  we  might  have 
ascribed  the  cure  to  the  agency  of  the  drug.  These  two,  and  the 
other  instances  already  quoted,  authorize  the  suspicion  that  the 
recoveries  under  the  alkaline  treatment  are  due  more  to  the 
physiological  powers  of  the  system  than  to  the  therapeutic  in- 
fluence of  the  salt.  At  all  events,  it  is  obvious  that  the  disease 
is  ofi»n  removed  as  rapidly  without  as  with  its  aid.  Finding, 
then,  that  the  attack  abates  within  as  short  a  period  when  no 
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treatment  has  been  adopted,  as  wkem  Ae  pstieiit  is^dtaiebed  witk 
alkaline  solutions,  are  we  not  iustificd  m  coasidernii^  tkat  ^ 
remedies  hold  no  relation  to  the  c«ffe9  If  there  exists  io  Ae 
Uood  ^)orbific  matter,  and  if  the  alltaHet  \»  capable  cithcrof 
neutralizing  or  eliminating  such  matters^  we  wo«ud  ezpwt  Ait 
thej  woold  be  uniform  in  therr  resnks^;^  bvt  w«  find^  ewen  »aig 
the  cases  quoted  hj  Drs.  Fuller  and  GFatnod,  instead  olimiSixwi^j 
there  appears  very  great  dtssanilavilj  hi  t)^  dvntfoa  d  v» 
attacks.  We  are  th^efore  forced  ^  coodMide,  that  the  inimoe 
of  the  remedies  has  been  merely  of  a  negstiYe  diaraeter.. 

The  disciples  of  the  cfaemicat  school  of  pathology  ha?e  net 
been  content  to  use  alkaline  eMminativee  internall j^  but  ti>  eflpkj 
them  as  fomentations  to  the  joints,  under  the  Mka  Aat  Asj 
become  absorbed  through  the  skin,  md  in  this  wj  deonnpoR 
the  lactic  acid.  A  more  fitnciftd  netien  cotild  aot  well  be  con- 
ceived. Let  us  reflect  on  the  state  of  the  swollen  joint  C««- 
lainlj  the  skm  is  not  in  a  condition  to  permit  absorption.  Again, 
the  local  mamfestation  does  not  constitute  the  djeease*  Is  it  not, 
thereforo,.  absurd  to  apply  an  alkaline  solution  locally?  To  be  oif 
any  use,  it  must  first  gain  access  to  iflie  geneni  circuIatioiL  I 
admit  that  much  ^comfort  is  secured  to  the  psttents  by  dine 
fomentations,  but  I  deny  that  this  is  effestei  by  l&e  attaint 
substances.  I  have  witnessed  the  samereHdE  fodmwthe'iRof 
vomedicated  hot  wuter.  I  have  often  s^plied  ta  one  joint  Ae 
alkaline  solution^  and  ta  another  hot  water,  md  the  result  kas 
been  equal.  It  is  the  water,  and  not  the  salt,  that  proiFes  boie- 
ficial.  Strange  to  say,  that  medical  men  of  Sf^^  scientific  pn- 
tenuons  prodiaim  the  use  of  tii€»e  alkaline  fomentaticms^astk 
teachings^  of  the  soundest  philosophy.  O  ye  riiad^  of  MartsBOB 
Scriblerius — the  mighty  ranuige!  and  professors  of  Sigwatniw! 
why  do  ye  not  start  from  your  grayes,  and  applaud  jomimsiq 
confreres  of  the  ninetsenth  (sentury  1 

3d.  Let  us  next  inquune  if  this  eliminatare  trestmont  be  not 
injurious?  It  is  admitted  hy  all  who  ha^e  expressed  th«r 
opinions*  on  the  subject,,  that  neither  lemon-jioce  nor  alkalies  ac 
suitable  to  patients*  of  weak  habits,  a  class  which  constituttf  it 
least  three-iburths  of  those  attackecL  Again^  we  ha^ve  fovnd  liut 
the  average  duration  of  the  disease,  under  either  of  these  elw- 
natives,  is  much  beyond  the  natural  period.  It  is  not  diffieaitto 
understand  how  this  must  occur.  It  may  be  affirmed^  ihat^  I7 
depressing  the  system  we  must,  in  all  cases,  retard  the  eonrM  it 
rheumatism.  By  increasing  secretions,  by  interfering;  aa  hnv^ 
doses  of  alkalies  must  do^  with  the  processes:  ofi  nutation,  tne 
powers  of  the  system  will  be  exhausted,  and'  we  hove  seen  tkat 
the  natural  tendency  of  the  disease  itself  is  to  depress  the  tital 
powers.  We  can  have,  therefore,  little  hesitation  inaffinnng 
that  the  eliminative  plan  of  treatment  is  not  only  ussleai^  ^ 
positively  injurious. 
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3«L  The  pnietioe  m  tmaeientific.  Who  would  think  of  treating, 
typhvfly  rariola^  rubeola,  or  scarlatina,  bj  eliminattves?  The 
treatment  of  rheumatic  teTer  by  this  class  of  remedies  is  equally 
im{»oper.  It  is  founded  on  most  erroneous  notions  of  the  patho- 
lo^  of  the  disease.  Before  we  can  possibly  remoye  the  morbid 
4DODdition  of  the  blood  by  eliminatiYes,  we  would  require  to  with- 
draw the  last  ounce  of  the  Tital  fluid.  What  is  the  well^ascer- 
tained  effect  of  blood-letting,  one  of  the  most  powerful  elimina^- 
lives  we  hare  ?  Is  it  not  to  mcrease  the  very  abnormal  condition 
peculiar  to  rheumatism  ?  Every  other  remedy  of  the  same  class 
must  have  more  or  less  the  same  result.  Consequently,  the  pro- 
traction of  the  disease  must  necessarily  be  the  tendency  of  such 
treatment 

In  conclusion,  therefore,  we  observe  that  the  eliminative 
txtethod  is  founded  on  erroneous  notions,  is  unscientific,  and  inca- 
pable either  of  shortening  the  duration  of  the  attack,  or  mitigating 
the  sufferings  of  the  patients.  I  wish  it  to  be  understood,  that 
by  the  term  Eliminatives,  I  mean  remedies  that  stimulate  the 
secretions,  by  passing  out  oi  the  blood  through  the  secreting 
organs,  and  m  their  transit  exciting  them  to  the  performance  of 
their  functions.  In  this  sense  they  become  evacuants.  Alkaline 
salts  or  any  other  drug  given  to  such  an  extent^  must  necessarily 
increase  the  morbid  condition  of  the  blood  that  characterises 
rheumatic  fever.  These  very  substances,  on  the  other  hand, 
when  given  in  moderate  doses,  so  as  to  improve  digestion — or,  in 
other  words,  to  act  as  haematics — ^prove  often  highly  useM  in 
the  disease,  either  as  restoratives  or  vital  antidotes,  but  not  as 
eliminatives* 

Tamie  l}reaJtmemt. — ^We  have  seen  that  rheumatic  feva:  is  inti- 
mately associated  with  those  diseases  depending  on  an  altered 
condition  of  the  blood ;  and  we  have  also  seen,  that  so  fer  as 
chemistiT  can  demonstrate,  the  altered  condition  peculiar  to 
rheumatiBm  consists  in  an  increase  of  the  fibrine,  and  a  deficiency 
of  the  hsematosin.  Hsematics  are,  therefore,  the  most  appropriate 
remedies.  By  their  influence  we  may  reasonably  expect  to 
remove  the  fiiulty  state  of  the  blood. 

I  need  scarcely  remark  that  haematics  are  divided  into  two 
classes,  one  class  contaLoing  substances  natural  to  the  blood ; — 
they  form  a  part  of  its  constitution.  They  may  therefore  remain 
in  it,  and  never  be  excreted.  These  remedies  are  useftd  when 
the  blood  is  deficient  in  one  or  more  of  its  constituents.  They 
are  therefore  called  restoratives.  Now,  in  rheumatism  we  know 
that  there  is  a  diminution  of  the  red  globules.  We  also  know 
that  iron  is  the  proper  haematic  to  restore  this  deficiency. 

^^  The  other  (uass,"  as  Dr.  Headland  remarks^  '^  are  not  natural 

constituents  of  the  vital  fluid,  and  cannot  remam  there 

They  are  of  use  when  disease  depends  on  the  presence  and  work- 
ing in  die  blood  of  some  morbid  material  or  agency^  which 
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material  or  action  they  tend  to  counteract  or  destroy."  Now,  in 
rheumatism  we  find  the  blood  loaded  with  fibrine.  Experience 
has  taught  us  that  the  best  vital  antidotes  which  we  hare  to  re- 
move this  state  of  bjperinosis,  are  tonics  and  alkalies.  These  are 
vital  catalytics,  breaking  up  the  fibrine,  and,  after  performing 
this  function,  often  pass  out  of  the  body  unchanged*  Again,  it 
seems  highly  probable,  fix>m  the  researches  of  ut.  Boecker,  liiat 
many  of  our  tonics  act  in  preventing  those  destructive  changes 
which  take  place  in  the  blood*  He  has  shown  that  the  e£fete 
products  of  the  system  diminish  under  the  use  of  wiiic,  sii^ar, 
and  coffee.  Simon  properly  remarks,  "  that  our  hopes  of  dealing 
successfully  with  humoral  disorders  depend  altogether  on  the 
event  of  such  investigations — investigations  which  never  can  be 
profitable,  unless,  like  Dr.  Boecker's,  they  include  an  account  of 
every  individual  excretion,  and  base  themselves  on  a  profound 
studv  of  the  natural  metamorphoses  of  the  blood." 

The  recent  researches  of  M.  Liebig  have  shown^  that  there  is  a 
strong  resemblance  between  the  taurine  of  the  bile  and  quinine. 
Dr.  Headland  suggests  that  quinine,  and  other  bitter  tonics^ 
may  act  beneficially  in  taking  the  place  of  taurine.  Now  we 
know  that  the  biliary  secretion  either  is  deficient  or  deranged, 
not  only  in  rheumatism,  but  also  in  fevers  of  all  types.  It  is  a 
matter  of  general  observation«that  quinine  is  often  most  bene- 
ficial in  these  affections.  Dr.  Headland  has  made  some  impor- 
tant remarks  on  this  subject.  I  beg  to  refer  my  readers  to  the 
work  itself.  I  would  observe  that  I  nave  often  found  tonics  the 
best  remedies  for  improving  impaired  or  depraved  secretions. 
These  states  firequently  depend  on  vitiated  conditions  of  the 
blood,  resulting  from  improper  primary  assimilation.  If  we  im- 
prove the  digestive  powers,  we  improve  the  blood,  and,  conse- 
quently, supply  the  most  necessary  of  all  conditions  for  healthy 
secretions. 

We  often  err  very  much  in  ascribing  the  disease  of  the  blood 
to  the  impaired  secretion  or  excretion,  whilst,  in  feet,  such  im- 
pairment arises  from  the  state  of  the  blood — ^is  the  effect,  not  the 
cause.  Often  are  the  liver  and  kidneys  most  unjustly  blamed, 
and  most  unmerciftdly  treated,  when  they  are  not  onlv  perfectly 
innocent,  but  actually  labouring  as  hard  as  possible  to  form 
their  accustomed  secretions  from  blood  altered  in  its  consti- 
tution. 

In  rheumatism  we  have  an  abnormal  quantity  of  fibrine  in 
the  blood,  and  we  need  not  be  astonished  to  find  the  urine 
altered  considerably  in  its  constituents,  especially  those  con- 
taining nitrogen.  I  need  not  digress  on  this  sul^ect  any  ftu*ther, 
its  importance  to  practical  medicine  being  most  obvious. 

The  benefit  which  followed  the  use  of  quinine,  iron,  wine, 
and  other  tonics,  in  the  rheumatic  complication  of  the  fever  of 
1843^  led  me  to  reflect  on  the  treatment  of  rheumatism  by 

Digitized  by  VjOOQIC 


Dr.  Joseph  Bell  on  Acute  Rheumatism.  425 

bark,  as  recommended  by  Dr.  Haggenth  and  others.  (The 
average  duration  of  the  canses  so  treated  seems  to  have 
been  about  two  weeks.)  These  cirenmstances,  along  with  the 
asthenic  condition  of  the  sj^stem  which  exists  in  rhemnatism, 
and  the  resemblance  which  its  phenomena  hold  to  those  of  other 
fevers  and  blood  diseases,  induced  me  to  treat  the  disease  by 
tonics  and  alteratives,  selecting  the  remedies  frodi  those  classes 
that  seemed  most  suitable  to  the  peculiarities  of  each  case.  It 
is  jnst  the  same  in  rheumatic  as  in  other  fevers,  that  whilst  the 
general  principles  of  treatment  are  the  same,  tiie  details  must 
vary  in  each  case.  As  our  object  in  fever  is  to  guide  the  patient 
safely  through  the  attack,  and  preserve  his  strength  as  much  as 
possible,  so  in  rheumatism  our  object  should  be  similar,  not  to 
natter  ourselves  that  we  will  be  able  to  cut  short  the  attack, 
but  to  endeavour  to  prevent  organic  lesions  taking  place,  and 
support  the  patient's  strength,  in  order  to  avoid  the  production 
of  that  morbid  tendency  to  a  return  of  the  disease — ^usually 
designated  by  the  term  diathesis — the  proper  definition  of  whicn 
is  ignorance. 

I  have  no  nostrum  to  propose — ^I  have  no  favourite  tonic  to 
recommend — I  am  perfectly  eclectic,  being  guided  by  the  spe- 
cialities of  the  case.  I  generally  order  some  preparation  of 
iron,  combined  with  moderate  quantities  of  liquor  potasses. 
When  the  liver  is  much  deranged,  I  give  a  dose  of  calomel  and 
rhubarb.  When  the  urinary  secretion  is  scanty,  and  its  spe- 
cific gravity  not  much  increased,  I  prescribe  colchicum.  I 
frequently  order  quinine,  either  alone  or  combined  with  iron. 
Quassia  suits  remarkably  well,  and  it  has  cheapness  as  a 
recommendation;  when  combined  with  the  alkali,  it  quickly 
improves  the  digestive  organs.  Wine  I  deem  the  best  and 
most  efficacious  tonic  in  weakly  habits,  or  in  those  exposed  to 
much  privation.  I  never  hesitate  to  give  it  freely  to  such 
patients  even  when  the  Joints  are  acutely  affected.  Fomentation 
18  the  only  local  application  which  I  employ.  An  opiate  at 
bedtime  is  strongly  demanded ;  I  generally  order  it  in  tne  form 
of  laudanum  enema. 

The  results  of  this  simple  plan  of  treatment  have  been  most 
satisfactory.  1st.  In  no  case  has  the  patient  been  under  treat- 
ment beyond  a  fortnight.  In  the  majority  the  p^ins  have  been 
mitigated,  if  not  subdued,  in  a  much  shorter  period.  2nd.  The 
period  of  convalescence  is  much  shortened ;  the  patients  are  much 
sooner  able  to  resume  their  occupation,  and  seldom  present  the 
an»mic  exhausted  appearance  exhibited  by  those  who  are 
submitted  to  more  active  plans  of  treatment.  3rd.  The  liability 
to  cardiac  disease  is  much  less.  In  none  of  the  cases  admitted 
to  the  Infirmary  did  this  complication  occur  when  the  patient 
had  been  put  under  the  treatment  on  admission.  Indeed,  I  am 
convinced  that  cardiac  disease  will  be  of  very  ^^'^i<5;g^3W5^(j)^[e 
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the  tonic  or  hsematic  plan  of  treatment  be  adopted  at  an  early 
period  of  the  attack. 

The  length  to  which  this  paper  has  extended  prevents  the 
fhrther  narration  of  cases  illustrative  of  the  effects  of  treatment 
founded  on  the  foregoing  principles.  I  shall,  however,  refer  to 
this  part  of  the  subject  on  another  opportunity.  I  may  state,  in 
the  meantime,  that  during  the  year,  twenty-one  cases  of  the 
acute  form  of  the  disease  were  admitted,  the  average  duration 
of  which  was  thirteen  days,  that  is,  from  the  commencement  of 
the  pains  till  their  complete  subsidence,  and  perfect  ability  of 
thepatients  to  leave  their  beds. 

iTie  average  duration  of  the  disease  before  admission  being 
six  days, — ^under  treatment  seven  days.  Average  residence  in 
the  Infirmary  nineteen  days.  It  has  been  my  rule  to  keep  the 
patients  at  least  one  week  in  the  ward  after  complete  recoveiy, 
with  the  view  of  preventing  either  a  relapse,  or  the  development 
of  the  peculiar  morbid  diathesis.  The  greater  number  of  the 
patients  belonged  to  that  class  of  society  in  which  want  Mid 

Srivation  abound.  The  majority  were  compelled,  as  soon  as 
ismissed,  to  resume  occupations  which  exposed  them  to  the 
exciting  causes  of  the  disease.  To  dismiss  such  patients  until 
they  are  safe  from  the  risk  of  relapse,  I  hold  to  be  a  very  im- 
proper proceeding. 


IV.  An  Unumal  Case  of  Popliteal  Aneurism.  By  John  D. 
Muter,  Esq.,  Fellow  of  the  Faculty  of  Physicians  aad 
Surgeons,  Grlasgow. 

Aneurism  occurring  in  both  legs — Spontaneous  cure  in  kfi— 
Ligature  of  Artery  in  rightj  after  jailure  of  compression — Cure.-' 
June  Istf  1853.— Mr.  ,  aged  87,  a  tall,  athletic,  healthy- 
looking  man,  applied  to  me  on  account  of  a  small  tnmor  which 
he  had  noticed  a  few  weeks  previously  in  the  popliteal  space  ol 
the  left  leg.  The  tumor  had  appeared  soon  after  he  haa  run  a 
long  distance  for  a  wager.  It  was  about  the  size  of  an  ordinaiy 
walnut,  and  pulsated  strongly.  The  leg  was  slightly  oedema- 
tous.  On  compressing  the  femoral  artery  at  the  ffroin,  the  pulsa- 
tion in  the  tumor  instantly  ceased ;  it  became  flaccid,  and  could  be 
handled  without  pain ;  but  on  removal  of  the  pressure,  it  instantly 
sprang  up,  pulsated  vigorously,  and  was  excessively  painftL 
On  applymg  the  ear  or  stethoscope  over  the  tumor,  a  loud  blow- 
ing sound  was  heard  to  accompany'  each  pulsation.  1  explained 
to  the  patient  the  nature  of  his  disease,  and  wished  him  to  con- 
fine himself  to  bed,  and  make  trial  of  pressure.  Without  my 
knowledge,  however,  he  went  to  the  country,  and  travelled  a  long 
distance  to  consult  a   "  bone-doctor,"  hv  whom_^^Amb  was 
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submitted  to  a  good  deal  of  maniptdation.  Soon  after  this  the 
leg  became  cold,  numb,  and  weak,  so  that  the  patient  was 
alarmed,  returned  to  town,  and  applied  to  me  once  more. 

On  examination  I  found  that  the  pulsation  had  decreased 
greatly,  that  the  tumor  felt  much  firmer  than  formerly,  and  at 
the  same  time  the  pulsation  in  the  posterior  tibial  artery  at  the 
ankle  was  barely  perceptible,  showing  that  there  was  an  ob- 
struction to  the  stream  of  blood,  preventing  it  from  passing  freely 
in  its  direct  channel  The  patient  was  advised  to  remain  in  bed, 
and  the  limb  was  enveloped  in  flannel.  In  the  course  of  a  few 
days  more  the  tumor  had  entirely  ceased  to  pulsate ;  it  had  be- 
come quite  solid,  and  was  without  any  pain,  whilst  about  the 
knee  several  vessels  could  be  felt  pulsating  strongly,  and  evi- 
dentlv  liurger  than  in  the  normal  state.  In  the  course  of  six 
months  the  tumor  had  entirely  disappeared,  but  the  leg  conti- 
nued for  a  long  time  thinner  and  weaker  than  the  right  leg. 

In  this  case,  then,  the  aneurism,  which  undoubtedly  existed, 
underwent  a  spontaneous  cure.  There  are  many  such  cases  on 
record,  althougn,  in  proportion  to  the  number  of  aneurisms,  such 
a  fortunate  termination  is  rare.  Among  the  last  published  cases 
1  have  noticed,  is  one  by  Professor  Syme  of  Edmburgh,  which 
resembles  the  one  now  related.  "  The  patient  had  come  nearly 
200  miles,  and  was  kept  quiet  in  bed  with  restricted  diet,  and 
gentle  aperients  to  prepare  nim  for  the  operation.  In  the  course 
of  a  day  or  two  from  the  time  of  his  admission  (18th  November), 
the  aneurismal  pulsation  became  much  less,  and  could  not  be  felt 
at  all  on  the  23rd,  when  the  tumor  was  observed  to  be  greatly 
reduced  in  size,  and  no  longer  the  source  of  any  uneasiness."* 
The  probability  is^  that  in  such  instances  nature  effects  a  cure  in 
the  manner  described  by  Hodgson  as  the  most  usual.  "  The 
blood  which  enters  the  sac  soon  after  its  formation,"  remarks  that 
author,  ^^  generally  leaves  upon  its  internal  surface  a  stratum  of 
coagnlum,  and  successive  depositions  of  the  fibrinous  part  of  the 
blood  diminish  the  cavity  of  the  tumor.  At  lengtli  the  sac  becomes 
entirely  filled  with  this  substance,  and  the  deposition  generally  con- 
tinues in  the  artery  which  supplies  the  disease,  forming  a  firm  plug 
of  coagulum,  which  extends  on  both  sides  of  the  sac  to  the  next 
important  ramifications  that  are  given  off  from  the  artery.  The 
circulation  through  the  vessel  is  mus  prevented,  the  blooa  is  con- 
veyed by  natural  channels,  and  anotlier  process  is  then  instituted, 
wnereby  the  bulk  of  the  tumor  is  removed,  and  the  surrounding 
parts  are  enabled  to  resume  their  natural  ftinctions."t 

In  the  commencement  of  October,  1854,  the  SMne  person  pre- 
sented himself  to  me  with  a  tumor  in  the  popliteal  space  of  the  right 
leg,  as  large  as  an  orange,  and  having,  in  a  very  marked  degree, 

*  Edinburgh  Medical  Journal,  January,  1851. 
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all  the  characteristic  signs  of  an  aneurism.  This  tamor  had  been 
noticed  by  the  patient  about  three  months  previously.  It  had 
increased  rapidly,  and  the  thinness  of  its  summit  showed  that 
the  danger  of  bursting  was  imminent  The  patient  attributed 
this  tumor,  as  well  as  the  former  one,  to  his  running  exploit 
There  was  no  sign  of  disease  in  the  heart  or  large  vessels,  and  his 
appearance  was  not  that  of  one  who  had  led  an  intemperate  life. 
On  account  of  the  peculiarity  of  this  case,  I  called  in  consultation 
Drs.  Andrew  Buchanan  and  Lawrie,  both  of  whom,  after  a  very 
careful  examination,  confirmed  the  accuracy  of  the  diognosis  in 
the  former  as  well  as  in  the  present  case,  and  advised  a  carefiil 
trial  of  pressure.  Accordingly,  the  treatment  was  commenced 
with  Cartes'  circular  compressor  on  the  13th  October.  I  had 
two  screws  instead  of  one  fixed  to  the  same  sole-plate,  a  litde 
apart  fi-om  each  other.  The  pads  were  placed  over  the  artery  be- 
low the  origin  of  the  profunda.  One  pad  was  then  screwed  down 
so  as  to  arrest  the  pulsation  in  the  tumor,  and  when  pain  was 
produced  the  second  pad  was  screwed  down  before  the  first  was 
relaxed.  In  this  way,  and  by  shifting  the  apparatus  a  little 
higher  or  lower,  very  effectual  pressure  was  kept  up.  The  patient 
soon  became  dexterous  in  the  management  of  the  instrument 
At  first  the  pressure  could  be  endured  for  four  or  five  hours  only, 
but  after  a  few  days  it  could  be  borne  for  ten  or  twelve  hours. 
Notwithstanding,  however,  the  determined  and  intelligent  perse- 
verance of  the  patient  for  nearly  two  months,  no  perceptible 
change  took  place  in  the  tumor.  I  now  kept  up  the  pressure  for 
twenty-six  hours  continuously,  and  with  my  own  hands,  being 
exceedingly  anxious  to  effect  coagulation  by  this  means ;  but  on 
removing  the  instrument  at  the  end  of  the  time  mentioned,  the 
pulsation  returned  as  before.  The  patient  now  complained  most 
bitterly  of  the  pain,  restraint  and  annoyance  of  the  pressure,  and 
earnestly  begged  to  have  the  operation  performed.  1  gladly  con- 
sented, being  sorry  for  the  fjam,  &c.,  to  which  he  had  been  so 
long  subjected.  After  waiting  till  the  parts  which  had  been 
injured  by  the  pressure  had  sufficiently  recovered,  the  superficial 
femoral  was  ligatured  in  the  usual  way  on  the  17th  Dwsember. 
No  untoward  sjrmptom  followed :  the  ligature  came  away  on  the 
twenty-first  day  after  the  operation,  and  the  patient  was  soon 
able  to  attend  to  his  usual  occupation. 

This  was  a  very  satisfactory  termination  of  a  case  wherein 
pressure  had  been  so  long  and  so  vigorously  tried,  for  it  is  well 
known  that  the  operation,  after  the  pressure,  has  b^n  followed  in 
several  instances  by  the  most  serious  results. 
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V.  Report  of  Obstetric  Cases  occurrina  in  Hospital  Practice. 
By  J .  G.  Wilson,  M.D.,  Fellow  of  the  Faculty  of  Physicians 
and  Surgeons,  Glasgow. 

1.   Case  of  Intercepted  Labour^  from  a  Syphilitic  Cicatrix^  in- 
volving  and  in  great  part  obliterating  the  Os  Uteri. 

June  14,  1854. — Called  to  see  Mrs. ^  aged  28,  in  labour 

of  her  second  child.  1  learned  &om  the  student  in  attendance 
that  her  pains  were  perfectly  regular  and  uncommonly  severe ; 
that  he  had  failed,  after  repeated  trials,  to  discover  any  trace  of 
the  OS  uteri,  and  that  there  was  an  unusual  degree  of  induration 
and  rigidity  in  the  lower  segment  of  the  uterus.  On  carefiil 
examination  per  vaginam.  nearly  the  whole  of  the  uterus  within 
reach  of  the  nnger  seemea  involved  in  an  extensive  and  irregular 
cicatrix,  of  a  hard  and  unyielding  character.  It  had  generally 
a  granular,  puckered-up,  and  almost  cartilaginous  feel ;  only  a 
small  portion  posteriorly  seemed  free  from  disease,  in  which 
situation  a  small  irregular  depression  or  concavity  was  felt,  through 
which  the  finger  could  not  be  passed  more  than  a  quarter  of 
an  inch  in  an  upward  and  forward  direction.  This  was  the  only 
thing  at  all  resembling  the  os  uteri  that  could  be  detected.  As 
the  pains  were  of  a  very  intense  character,  an  opiate  was  adminis- 
tered with  a  view  to  moderate  or  suspend  the  action  of  the  uterus. 
On  the  following  day  the  pains  were  still  severe,  being  of  a 
very  violent  and  bearing-down  description.  The  opiate  had 
only  afforded  slight  temporary  relief.  On  examination,  the  foetal 
head  was  found  bearing  down  against  and  distending  the  lower 
part  of  the  uterus.  The  depression  already  mentioned  seemed 
a  little  larger,  but  still  irregular  and  very  riffid.  It  resembled 
more  the  partially  dilated  os  uteri,  with  its  lips  inverted  and 
firmly  agglutinated,  and  could  only  be  felt  dunng  the  interval 
of  the  pains.  Fearing  lest  the  violence  of  the  uterine  contraction 
would  either  exhaust  the  patient,  or  induce  rupture  or  some  lace- 
ration of  the  uterus,  or  destroy  the  child,  I  requested  the  late  Ur. 
Stewart  to  see  the  patient,  which  he  did,  and  found  the  state  of 
matters  to  be  as  just  described.  He  was  averse  to  incision  or 
other  operative  interference,  believing  that  the  natural  efforts 
would,  ere  long,  overcome  the  resistance  offered,  and  recom- 
mended an  opiate  to  be  again  administered,  followed,  if  necessary, 
by  small  and  repeated  doses  of  antimony,  and  the  injection  of  tepid 
water  per  vaginam.  An  opiate  was  accordingly  prescribed,  and 
on  visiting  her  the  next  day  (1 6th)  I  found  that  it  had  only  afforded 
transient  relief  as  before.  Her  fiiends  strongly  objected  to  the 
inhalation  of  chloroform.  She  stated  that,  some  hours  before,  she 
experienced  a  tearing  sensation,  as  if  something  had  given  way, 
and  which  she  referred  to  the  lower  part  of  the  abdomen.  This 
was  followed  by  a  gush  of  the  liquor  amnii,  tinged  with  bloojble 
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On  examination,  the  water,  still  dribbling  away,  was  found  to 
proceed  from  a  ragged  aperture,  about  an  inch  in  length,  m  die 
situation  of  the  juready  noticed  depression.  The  p^dns  had 
now  become,  if  possible,  more  intense,  so  that  it  required  three 
persons  to  hold  her  down  in  bed ;  and  the  child,  a  large  living 
male,  was  forcibly  expelled  in  one  pain  a  short  time  afterwards. 
The  child  died  a  few  days  subsequently,  and  presented  several 
indications  of  a  syphilitic  taint.  Mother  maae  a  favourable 
recovery.  A  period  of  nine  years  had  elapsed  since  this  woman 
gave  birth  to  her  last  child,  and  in  the  mterval  she  was  fot  a 
considerable  period  a  patient  in  the  Lock  HospitaL 

2.   Qise  of  Arrested  Delivery  from  a  large  Ascitic  Effusion  in  tks 
Foetal  Abdomen. 

August  7, 1855. — Mrs.  S.,  aged  30,  has  been  in  active  labour 
for  fourteen  hours,  and  attended  by  one  of  the  students.  The 
feet  were  in  the  vagina  when  I  saw  the  patient,  and  had  been 
in  this  position  for  several  hours  without  advancing  in  the  least 
On  examination  as  to  the  cause  of  the  delay,  it  was  soon  ascer- 
tained that  the  abdomen  of  the  child  was  for  the  most  part 
within  the  uterus,  and  enormously  distended.  Grentle  and  well- 
regulated  traction  by  the  feet  was  tried  for  some  time,  and  failed 
in  bringing  down  the  body.  A  stronger  degree  of  extractile  force 
was  now  had  recourse  to,  and  the  limbs  were  nearly  torn  off 
before  the  breech  could  be  brought  into  view.  A  considerable 
quantity  of  sero-sanguineous  flmd  now  escaped  from  a  slight 
rupture  at  the  umbilicus,  caused  by  the  surrounding  pressure ;  the 
walls  of  the  abdomen  began  shortly  after  to  collapse  in  some 
degree,  and  the  transit  of  the  child  was  now  soon  accomplished. 
No  difficulty  was  ekperienced  in  the  delivery  of  the  head.  The 
child,  whicn  was  at  the  eighth  month,  was  dead,  and  must  have 
been  so  for  some  time,  as  there  was  considerable  desquamation  of 
the  cuticle  covering  the  chest  and  arms.  After  the  birth  of  the 
child  there  was  still  a  very  large  accumulation  of  fluid  within  the 
abdomen,  but  the  quantity  that  had  escaped  from  the  umbilicus 
— being  the  weakest  and  least  resisting  part  of  the  abdominal 

Erietes — materially  influenced  the  subsequent  delivery.  Hid  it 
en  known  that  tne  child  was  dead,  the  introduction  of  a  trocar 
into  the  abdomen  at  an  earlier  period  might  have  curtailed  the 
woman's  suffering,  and  obviated  all  difficulty.  The  mother  stated 
that  aU  her  previous  children  had  been  still-bom  at  the  eighth 
month^  and  each  presented  with  the  feet.  The  motions  of  the 
child  m  each  instance  ceased  a  few  days  before  the  onset  ot 
labour.  The  abdomen  of  the  last  child  was  considerably  enlarged, 
but  not  to  the  same  extent  as  the  present  The  placenta  was 
much  diseased — presenting  all  the  appearance  of  the  so-called 
fatty  degeneration.    I  raiuested  this  patient,  in  the^vent  of  her 
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again  becoming  pre^ant,  to  give  timely  information,  with  a 
view  to  the  artmcial  induction  of  premature  delivery. 

3.   Case  of  Abdominal  Presentation  with  Prolapse  of  the  Cord, 

Feb.  7,  1854. — Mrs.  C,  aged  30,  mother  of  several  children, 
all  of  which  were  bom  naturally  and  at  the  full  period,  states 
that  she  has  just  entered  her  eighth  month  of  pregnancy.  A  few 
hours  previously,  when  over-exerting  herself  in  the  discharge  of 
some  household  duty,  was  unexpectedly  seized  with  all  the  pre- 
monitoiT  symptoms  of  labour.  The  rupture  of  the  membranes  was 
followed  by  tne  descent  of  a  large  loop  of  the  cord,  which  was 
the  cause  of  ffreat  alarm.  On  examination,  about  a  foot  of  the 
cord  was  found  prolapsed  and  pulsating  strongly.  Os  uteri  thin 
and  rigid,  and  dilated  to  about  the  size  of  a  shilling.  From 
feeling  the  foetal  insertion  of  the  cord  just  over  the  os  uteri,  it 
was  easily  ascertained  that  the  abdomen  was  the  presenting  part. 
After  waiting  a  few  hours,  in  the  hope  that  nature  would  still 
further  relax  and  dilate  the  uterine  orifice,  it  was  found  that  the 
pulsations  in  the  cord  were  gradually  becoming  fainter  and  more 
irregular,  notwithstanding  every  attempt  to  protect  it  from  pressure. 
It  was  now  evident  that  the  child's  safety  depended  upon  imme- 
diate delivery,  and  it  was  resolved,  without  further  delay,  to  have 
recourse  to  artificial  dilatation  of  the  os  uteri,  and  delivery  by 
the  feet.  An  opiate  having  been  administered,  the  os,  in  the 
course  of  an  hour,  was  so  far  dilated  by  the  fingers  in  the 
usual  way,  as  to  admit  the  introduction  of  the  hand  into  the 
uterus.  iTie  left  knee  was  seized,  and  the  foot  brought  into  the 
vftgina.  In  the  transit  of  the  infant,  the  os  uteri  contracted  firmly 
around  the  breech,  shoulders,  and  neck,  as  they  successively 
descended,  and  fit)m  the  pressure  and  delay  which  was  thus  occa- 
sioned the  child's  life  was  placed  in  imminent  danger.  The 
infant  when  bom  waa  in  a  state  of  irrecoverable  asphyxia.  Mo- 
ther made  an  excellent  recovery,  with  the  excention  of  a  slight 
attack  of  intercurrent  pneumonia.  I  should  nave  mentioned 
that  Dr.  Alexander  Macdowall  assisted  in  the  delivery  of  this 
patient. 

4.   Case  of  Complete  Placental  Presentationy  in  which  the  Pla- 
centa toas  Extracted  before  the  Child, 

On  the  8th  October,  1854,  one  of  the  students  requested  me 
to  visit  a  patient  residing  in  Calton,  who  was  reported  to  be 
dying  from  excessive  haemorrhage.  The  particulars  of  the  case 
are  as  follow : — Patient  is  20  years  of  age,  and  in  labour  of  her 
first  child,  and  at  the  full  time.  Has  always  enjoyed  robust 
health.  For  the  last  four  days  she  has  had,  cotem^oraneously 
with  the  labour  pains,  several  severe  attacks  of  utenne  hsemor- 
hage— the  blood  is  described  as  coming  away  ^.^^  ^^tg^^[^ 
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nearly  continuous  drain,  alternating  with  occasional  gushes.  Her 
only  attendant  during  this  time  was  a  midwife ;  and  the  treat- 
ment consisted  in  the  use  of  stimulants,  astrin^nts,  application 
of  cold  water,  and  rest  in  the  horizontal  position.  The  plug 
was  not  introduced  into  the  vagina.  No  attempt  had  been  made 
to  diagnose  or  ascertain  the  nature  of  the  presentation,  till  she 
was  seen  by  the  student  a  few  hours  before  my  arrival  I  found 
the  patient  in  a  state  of  great  anaemic  depression :  countenance 
pale  and  ghastly ;  skin  cold,  and  bedewed  with  a  clammy  sweat ; 
puke  hardly  perceptible.  The  mattress  and  bedclothes  were 
saturated  with  blood.  On  first  examination,  found  the  vagina 
occupied  by  several  large  and  apparently  recently-formed  coa- 
gula,  which  completely  obscured  the  os  uteri.  Suspecting 
placenta  pwevia,  partial  or  complete,  I  did  not  choose  to  remove 
or  disturb  those  clots  and  ascertain  the  presentation,  till  qcdte 
prepared  to  act  as  the  nature  of  the  case  might  require.  The 
patient  was  rapidly  sinking,  and  the  least  additional  haemorrhage 
would,  in  all  probability,  carry  her  off.  Having  administered  a 
stimulant,  the  coagula  were  cautiously  removed,  the  os  uteri  was 
found  dilated  to  the  size  of  a  shilling,  and  the  placenta  found  im- 
planted over  the  entire  circumference  of  the  os,  a  small  portion 
only  being  detached  posteriorly,  from  which  the  haemorrhage 
proceeded.  Artificial  dilatation  of  the  os  to  the  requisite  extent 
was  easily  effected,  and  the  placenta  was  then  detached  and  ex- 
tracted. An  arm  having  presented,  the  child  was  turned  and 
delivered  by  the  feet.  The  infant,  a  full  grown  female,  was  in  a 
very  exanguine  state.  The  mother  never  rallied,  notwithstand- 
ing the  use  of  stimulants,  &c.,  and  died  in  little  more  than  an 
hour.  Little  or  no  haemorrhage  followed  the  separation  of  the 
placenta,  which,  in  my  opinion,  is  to  be  ascribed  in  this  case 
more  to  the  exanguine  condition  and  depressed  circulation  of  the 
patient,  than  to  the  causes  assigned  by  Dr.  Simpson  in  similar 
instances.  This  was  one  of  those  cases  where  it  is  difficult  to 
decide  what  course  of  treatment  to  pursue.  The  woman  had  for 
several  days  been  neglected,  and  was  now  in  a  state  of  imminent 
danger,  and  it  was  evident  that  there  was  no  time  to  lose — that 
whatever  was  to  be  done,  must  be  done  immediately  or  not  at  all 
It  was  all  but  certain  that  the  woman  would,  if  let  alone,  die  un- 
delivered ;  and  it  was  also  equally  certain  that  operative  inter- 
ference would  only  hasten  death.  In  most  systematic  works  on 
Midwifery,  we  are  recommended,  in  such  ur^nt  cases,  to  have 
recourse  to  galvanism  or  transfusion.  The  misfortune  in  practice, 
however,  is,  that  the  necessary  apparatus  for  either  method  is 
generally  not  at  hand  in  those  very  cases  where  most  required. 
The  patient's  friends,  under  these  circumstances,  were  extremely 
anxious  that  delivery  should  be  effected  whatever  else  should 
happen.  Had  the  patient  been  seen  earlier,  the  result  might 
Have  been  more  fortunate.  (    mn^nlo 
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VI.  By-gone  Cases  in  Surgery.    By  A.  DuNLOP  Andekson,  M.D., 
F.E.C.S.  of  England. 

(Oontinued  from  jMige  285.) 

Case  m. — Fracture  of  Acetabulum  and  Dislocation  of  Femur, — 
Michael  Gordon,  labourer,  aged  27,  was  admitted  into  the  Royal 
Infirmary,  Sept.  22, 1824. — ^At  5  p.m.,  whilst  working  in  a  trench 
at  the  foundation  of  a  brick  walL  an  alarm  was  given  that  the 
wall  was  givinff  way.  In  his  endeavours  to  escape,  he  put  his 
right  knee  on  the  bank,  and  the  bricks  and  rubbish  fell  upon  his 
back.  There  was  much  tense  and  painful  swelling  in  the  right 
buttock.  The  right  leg  was  shortened  about  an  inch,  half  bent, 
and  the  toe  turned  a  little  outwards.  The  limb  could  be  moved 
without  much  difficulty,  but  every  motion  gave  pain.  When 
rotated,  distinct  crepitus  was  felt  by  the  hand  placed  over  the 
trochanter  major,  which  seemed  to  revolve  on  a  shorter  radius 
than  usual.  He  complained  also  of  pain  in  the  right  groin  and' 
lower  part  of  the  abdomen,  and  there  was  a  small  wound  in  the 
integuments  at  the  root  of  the  penis.  There  was  no  appearance 
of  omer  injury.  The  pulse  was  small,  and  the  skin  cold.  On 
fixing  the  pelvis,  and  making  extension,  the  limb  could  be 
brought  to  the  same  length  wim  tiie  opposite,  and  the  deformity 
at  the  hip  in  a  great  measure  disappeared ;  but  the  least  relaxa- 
tion immediately  reproduced  the  retraction  and  the  rounded  form 
of  the  hip. 

Such  were  the  characters  of  this  case,  and  on  observing  them 
I  had  no  doubt  that  they  depended  on  a  firacture  of  the  femur  at 
its  neck.  The  apparatus  of  Hagedom,  which  acts  on  the  prin- 
ciple of  making  the  sound  limb  a  splint  for  the  firactured  one, 
was  applied,  and  complete  extension  seemed  to  be  readily  thus 
eflFecteoL  As  usual,  however,  in  most  cases  of  this  kind,  and 
imder  almost  every  mode  of  treatment,  the  pelvis  gradually  got 
twisted,  and  the  retraction  again  became  evident.  As  the  patient 
was  sinking  fix)m  internal  injury,  I  considered  it  improper  to  use 
any  other  method  of  extension.    He  died  four  days  after  admission. 

Sufficient  cause  of  death  was  discovered  in  extensive  fractures 
and  separation  at  both  sacro-iliac  jimctions,  and  at  the  symphysis 
pubis.  At  the  hip-joint  a  fracture  certainly  was  found.  It  was 
not  in  the  neck  of  the  femur,  however,  but  in  the  posterior 
margin  of  the  acetabulum,  a  portion  of  which,  measuring  nearly- 
two  inches  in  length  by  one  in  breadth,  was  detached  and  carried 
upwards  on  the  dorsum  ilii  by  the  head  of  the  femur,  which  was 
dislocated  in  this  direction.  The  fracture  also  extended  acrosa 
the  cavity  of  the  acetabulum,  but  the  parts  remained  in  situ. 

We  have  many  instances  on  record  of  fractures  of  the  pelvis 
extending  into  the  acetabulum,  but  in  these  the  head  of  the  femur 
either  remains  in  sitUy  or  is  lodged  in  tihie  cavity  of  the  pelvis,  by. 
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passing  into  the  firactured  part.  In  diis  case  the  position  of  &e 
limb  had  been  such,  that  the  whole  weight  applied  to  the  back 
bore  directly  upon  the  upper  edge  of  the  acetabulum ;  and  if  this 
had  not  yieldeay  a  fracture  of  me  neck  of  the  femur  must  ha^e 
taken  place ;  for  the  dislocation  was  the  result  of  the  fracture, 
only  because  of  the  want  of  sufficient  resistance  to  the  head  of 
the  bone  at  that  part  of  the  joint. 

Sir  Astley  Cooper,  in  his  work  on  Fractures,  has  given  a  case 
somewhat  resembling  this.  In  his  case,  however,  unlike  this, 
the  knee  and  foot  were  turned  tnwardsy  as  in  common  dislocation 
on  the  dorsum  ilii ;  and  although,  from  this  and  other  STrnptoms, 
a  dislocation  was  suspected,  yet  crepitus  being  felt,  this  idea 
seemed  to  be  relinquisned,  and  nothing  was  done.  After  death, 
the  posterior  part  of  the  acetabulum  was  found  broken  off,  and  the 
heaa  of  the  femur  had  slipped  from  its  socket.  The  other  injury 
to  the  pelvis  was  ftilly  as  extensive  as  in  our  patient  Grordon. 

In  the  third  volxune  of  the  Dublin  Hospital  Keports,  Dr.  Scott 
kas  also  narrated  a  case  which  occurred  to  him  m  the  Armaeh 
Infirmary.  In  his  case,  however,  the  symptoms  were  those  omy 
of  dislocation  on  the  dorsum  ilii.  The  dislocation  was  reduced, 
and  it  was  after  death,  from  other  injury,  that  he  found  the  brim 
of  the  acetabulum  fractured  at  its  upper  part  to  the  extent  of 
about  an  inch.  The  fractured  portion  lay  loose,  and  nearly 
unconnected. 

The  diagnosis  between  such  a  case  as  that  of  our  patient 
Gordon,  and  fracture  of  the  neck  of  the  femur,  must  necessarily 
be  difficolt  In  both  cases  the  limb  is  shortened,  and  this  short- 
ening can  be  made  to  disappear  by  easy  extension ;  in  both  there 
is  crepitus  felt  on  applying  the  hand  to  the  trochanter,  and  pro- 
ducing rotation ;  and  lastly,  in  both  the  toes  are  turned  outwards, 
which  is  not  the  case  in  dislocation  upwards  without  fracture. 
The  chief  points  of  difference  seem  to  be  in  the  degree  of  this 
eversion  of  the  toes,  which  was  but  slight  in  our  case,  compared 
to  what  it  generally  is  in  fracture  of  the  neck  of  the  femur ;  and 
the  crepitus  in  this  case  was  felt  by  rotation  without  previous 
extension,  whereas,  in  fracture  of  the  neck  of  the  femur,  it  is 
generally  necessary  to  make  some  extension  of  the  limb  oefore 
the  crepitus  is  felt 

In  the  preface  to  Sir  Astley  Cooper's  work,  he  has  stated  a 
case  where  there  was  intfersian  of  the  toes  in  finEU^ture  of  the  neck 
of  the  femur,  and  I  have  seen  the  same  circumstance,  so  that 
eversum  cannot  uniformly  be  depended  on  as  a  diagnostic 
Neither  does  it  seem  clear  why  tne  toes  in  this  case  were  not 
tomed  inwards  as  usual,  for  the  fracture  and  detachment  of  At 
edge  of  the  acetabulum  ought  not  to  have  altered  the  position  of 
the  head  of  the  femur  aiier  it  was  forced  upon  the  aorsum  ilii, 
nor  changed  the  usual  characters  of  that  species  of  dislocation. 
Could  the  eversion  have  arisen  from  the  dislocated  head  of  the 
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femur  not  resting,  as  usual,  on  the  dorsum  ilii,  but  (m  the  detached 
portion  of  acetabulum  that  had  been  driven  before  it? 

Oase  rV". — Strangulated  Scrotal  Hernia — Operation. — George 
Armstrong,  weaver,  aged  30,  was  admitted  into  the  Royal  Infir- 
mary, August  31,  1824,  at  9  a,m.  A  reducible  inguinal  hernia 
had  existed  on  the  right  side  since  infancy,  which  he  had  kept 
up  by  the  constant  use  of  a  truss  during  the  day.  On  the  29th 
inst.,  about  2  p.m..  whilst  at  stool  after  a  dose  of  salts,  and  with- 
out his  bandage,  tne  hernia  descended,  and  increased  to  a  greater 
extent  than  it  nad  ever  acquired  before.  It  was  larger  than  a 
man's  two  fists,  of  a  globular  form,  with  a  thick  neck,  extending 
up  to  the  ring.  Air  was  heard  gurgling  in  it  when  handled,  and 
tne  integuments  of  the  scrotum  were  livid,  and  felt  thickened  and 
cedematous.  He  complained  of  little  pain,  either  in  the  tumour 
or  the  abdomen,  even  on  pressure.  He  had  had  no  stool  since 
the  descent  of  tne  gat.  dome  vomiting  and  hiccup  since  admis- 
sion. Pulse  84.  Tongue  white.  Skin  of  natural  temperature. 
Increased  thirst.  Ineffectual  attempts  at  reduction  hiEid  been 
made  for  several  hours  on  the  previous  day.  He  had  had  a 
glyster  and  the  warm  bath,  and  was  twice  bled,  but  without 
success.  The  taxis  was  again  perseveringlv  attempted  after 
admission,  but  failed,  and  the  operation  was  tnerefore  performed 
in  the  usual  manner. 

The  practice  of  forcible  reduction  by  the  taxis  in  every  case 
of  hernia,  which  was  first  recommended  many  years  affo  by 
Gteohegan  of  Dublin,  had  recently  been  revived  by  several  pro- 
fessional fiiends  here ;  and  it  was  maintained  by  them,  as  by 
him,  that  the  knife  is  unnecessary  in  an^  case.  A  hernia  suc- 
cessftdly  treated  in  this  way,  about  the  time  this  case  occurred, 
induced  me  to  make  the  attempt  But  the  tumour  was  of  such 
a  size,  and  so  incompressible,  that  it  was  evidently  quite  impos- 
sible that  reduction  could  be  effected  by  any  force  or  mampu- 
lation ;  and  I  therefore  desisted,  and  had  recourse  to  the  knife. 
The  case  was  found  to  be  congenital  in  its  position  ^  that  is,  the 
gut  was  in  contact  with  the  testis,  and  so  much  distended  with 
air,  that  great  difficulty  was  experienced  in  reducing  it,  even 
aft;er  the  stricture,  which  was  partly  formed  by  the  thickened 
neck  of  the  sac,  and  partly  by  the  upper  pillar  of  the  oblique 
muscle,  had  been  finely  divided. 

He  had  slight  vomiting  after  the  operation.  An  enema  pro- 
duced no  effect  In  the  evening  he  had  pain  about  the  umbilicus, 
and  the  pulse  had  risen  to  104.  He  was  bled  from  tlie  arm  and 
leeched,  and  the  bowels  soon  after  yielded  to  mild  laxatives :  so 
that  he  was  convalescent  on  the  4th,  and  was  dismissed  curea  on 
the  25th  September. 

The  success  in  this  case,  after  so  long  a  period  of  strangulation 
(48  hours) ,  I  attribute  to  the  venesection  before  admission,  to  a  good 
habit  of  body,  and  to  the  active  treatment  of  the  inflammatory 
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symptoms  which  followed  the  operation.  But  sach  cases  should 
not  mduce  us  to  delay  when  the  sjrmptoms  are  well  marked, 
and  the  taxis,  when  properly  attempted,  has  failed.  In  a  pa- 
tient who  is  able  to  Dear  it,  I  am  mclined  to  rely  chiefly  o© 
Tenesection,  and  the  taxis  under  chloroform.  If  unsucceissfiil 
after  a  fair  trial  of  these,  I  would  operate  without  leaving  the 
patient  Herein,  I  am  convinced,  lies  the  cause  of  the  less  success 
of  the  £nglish  compared  to  the  French  surgeons,  and  it  is  not 
the  operation,  but  the  long  duration  of  the  strangulation,  which 
is  the  cause  of  failure  in  the  majority  of  instances. 

About  this  period  (Jime,  1824)  an  extraordinary  case  came 
under  my  notice  at  the  Hotel  Dieu.  It  was  an  artificial  amis, 
under  the  care  of  M.  Dupuytren.  The  curious  circumstance  was, 
that  the  patient  had  operated  twice  on  himself  for  strangulated 
inguinal  hernia.  On  the  first  occasion  he  had  relieved  the 
strangulation,  and  returned  the  parts ;  but  they  came  down  again, 
and  in  his  second  operation  I  was  informed  that  he  had  laid  open 
the  gut  with  the  knife,  and  thus  occasioned  the  disease  for  which 
he  was  under  treatment  when  I  saw  him. 

CaseY. — Fracture  of  the  Cranium — Tr^hine. — ^Robert  Taylor, 
aged  18,  was  admitted  into  the  Royal  Infirmary  on  the  14th 
February,  1823.  When  firing  a  fowling-piece  seven  weeks 
previously,  it  burst,  and  the  breech  struck  hmi  on  the  left  side 
of  the  forehead,  at  the  margin  of  the  hairy  scalp.  He  could 
give  no  account  of  the  immediate  efiects  of  the  accident,  but 
at  the  injured  part  there  was  a  triangular  cicatrix,  covering  a 
deep  depression  in  the  cranium.  There  was  then  no  pain,  except 
on  pressure ;  but  he  complained  of  occasional  vertigo,  stupor, 
and  fi'equent  attacks  of  excruciating  pain  over  the  left  eyebrow, 
with  impaired  sense  of  hearing  ana  indistinct  vision.  The 
pupils,  although  rather  dilated,  contracted  to  strong  light.  Mind 
absent,  and  answered  questions  hurriedly,  and  as  if  he  was  sur- 
prised. Vomited  almost  every  meal.  Pulse  76.  Tongue  loaded, 
thirst ;  breathing  slow.  Felt  weak,  and  slept  ill.  He  was  bled, 
and  had  a  dose  of  castor  oiL 

On  the  following  day  the  pulse  was  92 :  the  attacks  of  pain 
less  severe.  He  had  vomited  the  oil,  and  had,  therefore,  a  dose 
of  calomel. 

On  the  16th,  a  consultation  advised  investigation  as  to  the 
previous  state  of  the  patient's  mind,  and  his  symptoms  immedi- 
ately after  the  accident.  At  the  same  time  it  was  determined, 
that  should  any  increase  of  symptoms  occur,  immediate  recourse 
should  be  had  to  the  trephine. 

On  the  morning  of  the  17th,  he  had  several  violent  paroxysms 
of  pain  over  the  left  eyebrow.  About  noon  he  was  seized  with 
stupor,  and  his  breathing  became  stertorous.  The  pupil  of  the 
left  eye  was  much  dilated,  and  that  of  the  right  was  much  con- 
tracted.   At  2  p.m.  three  pieces  of  bone  were  removed  by  the 
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•trephine^  from  the  immediate  vicinity  of  what,  in  the  case,  was 
styied  a  depression,  but,  on  laying  open  the  scalp,  was  fotmd  to 
be  a  complete  perforation  of  the  bone.  Two  large  spiculse  of  the 
inner  table,  which  were  sticking  in  the  substance  of  the  brain, 
were  removed.  There  was  considerable  haemorrhage  from  the 
vessels  of  the  bone,  but  no  collection  of  blood  or  matter  had 
formed  between  the  skull  and  dura  mater,  or  between  the  latter 
and  the  brain.  The  scalp  was  reapplied,  and  lightly  dressed 
with  straps  and  a  roller.  He  was  put  to  bed.  but  no  relief  was 
afforded  by  the  operation,  and  he  died  at  7  o  dock  p.m. 

Inspection. — On  removing  the  calvaria,  the  appearance  of  the 
dura  mater  was  natural,  except  at  the  point  corresponding  to  the 
injured  portion  of  bone,  where  there  was  a  small  rupture  of  that 
membrane,  through  which  a  portion  of  brain,  as  large  as  a  garden 
,bean,  protruded,  being  of  a  reddish  colour,  and  softened  in 
texture,  though  tou^h.  It  had  also  the  appearance  of  being 
strangulated.  On  raising  the  dura  mater,  it  was  found  to  have 
contracted  a  pretty  general^  though  slender  adhesion  to  the  sur- 
£sice  of  the  pia  mater  covenng  the  left  hemisphere  of  the  brain, 
especially  at  its  anterior  part,  and  in  the  vicinity  of  the  injury. 
On  rupturing  the  adhesions,  the  surface  of  the  pia  mater  was 
seen  covered  by  a  thin  coating  of  reddish  semi-organized  lymph. 
A  portion  of  the  left  hemisphere,  in  the  vicinity  of  the  injury, 
being  now  removed,  an  oozing  of  pus  was  observed,  in  small 
quantity,  from  the  substance  of  the  brain.  The  incision  being 
carried  deeper,  an  irregular  cavity  was  discovered  in  the  medul- 
lary substance,  contaimng  above  an  ounce  of  well-formed  yellow 
pus.  There  were  several  smaller  globular  cysts  in  the  vicinity 
of  the  large  one,  also  containing  pus.  The  substance  of  the 
hemisphere  retained  its  natural  colour,  and  no  sign  of  increased 
vascularity  was  observable.  Nothing  morbid  was  discovered  in 
the  opposite  hemisphere,  or  in  the  ventricles  or  base  of  the  brain. 

There  can  be  little  doubt  that,  in  this  case,  the  sharp  spicul» 
of  bone  which  had  penetrated  the  dura  mater  were  the  exciting 
cause  of  the  inflammation  in  the  substance  of  the  brain,  which 
ended  in  these  encysted  abscesses.  There  can  be  as  little  doubt 
that  the  application  of  the  trephine  immediately  after  the  accident^ 
followed  up  by  appropriate  treatment  otherwise,  would  have 
afforded  the  patient  a  far  better  prospect  of  recovery  than  he  had 
after  the  delay  that  took  place.  The  symptoms  immediately 
following  the  mjury  were  not  given  exactly  enough.  But  it  is 
quite  clear  that  the  primary  rule  of  practice,  in  all  such  cases, 
snould  be  to  obtain  information  as  to  the  state  of  the  bone  by 
fi-ee  exploratory  incisions  through  the  injured  part  of  the  scalp. 
The  unsuccessful  results  so  often  following  the  use  of  the  trephine, 
in  compound  fractures  of  the  cranium  with  depression  in  adults, 
should  never  deter  us  from  adopting  a  practice  so  obvious  and 
necessary.     In  yoimg  subjects  there  is  no  want  of  encourage-. 
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ment,  so  &r  as  my  experience  goes ;  bat  in  all  audi  cases  dia^H 

S ointment  will  foUow,  nnless  a  rigid  antij^logistic  practice  is  at 
e  same  time  adopted. 

Case  VI. — Fungous  EaoosUms  af  the  Banes  of  the  Pelvis. — Jdm 
Henderson^  aged  39,  warper;  admitted  Sept  8,  1827. — ^Aboot 
six  months  previooslyi  without  evident  cause,  began  to  be  aflhcted 
with  occasional  darting  pains  about  the  sacrum,  and  in  the  aitoa- 
tion  of  the  left  hip-joint  For  the  space  of  two  months  afterwards, 
these  pains  were  inconsiderable,  and  he  could  walk  pretty  well; 
but  at  the  expiration  of  this  time  the  symptoms  beoune  greadj 
aggravated,  the  pain  being  more  severe,  occnrring  more  fteqnendji 
shooting  down  to  the  kn^,  and  sometimes  as  &r  as  the  ankle. 
Four  months  thereafter  he  became  unable  to  walk  from  the  se:verit7 
of  the  pain,  particularly  in  the  groin,  and  along  the  inner  sinfikoe 
of  the  uiigh.  At  this  period  there  was  observed,  for  the  first  time, 
some  firm  elastic  swelling  in  the  space  between  the  sacrum  and  tn>> 
chanter  major.  This  swelling  communicated  a  sensation  so  nearly 
resembling  fluctuationj  that  it  was  by  some  thought  to  contain 
fluid.  It  was  at  this  time  that  he  was  admitted  into  the  medical 
wards  of  the  Infirmary.     While  he  remained  theie,  cupping- 

5 lasses,  blisters,  and  a  caustic  issue,  were  applied  to  the  hip,  hot 
le  disease  increased  rapidly.  At  the  date  ot  his  admission  into  the 
surgical  ward,  the  left  hip  was  greatly  swollen,  but  maintained  its 
natural  shape ;  the  swelling  extended  to  the  crest  of  the  ilinm.  the 
median  line  of  the  sacrum,  and  half  way  down  the  thigh.  There 
was  still  some  elastic  swelUngbehind  the  trochanter  major,  wlikh 
was  evidentlv  deep  seated.  The  integuments  over  the  affisctel 
part  were  (edematous,  and  the  affected  limb,  from  inclination  cf 
the  pelvis  to  that  side,  seemed  half  an  inch  elongated.    He 


unable  to  rest  on  the  limb,  firom  stiffiiess  about  the  hip,  pain  in 
the  groin,  and  about  the  sacrum.  Motion  of  the  thigh  excited 
pain,  but  he  did  not  suffer  when  Ijmg  at  rest;  nor  did  pressura 
on  the  trochanter,  nor  of  the  articulating  sunaces  against  each 
other,  give  pain.  The  thi^h  was  bent  forwards,  and  he  could  not 
extend  it  completely.  His  health  was  fast  giving  wav.  Feet 
becoming  (edematous,  and  urine  scanty  and  high  coloured  Body 
considerably  emaciated. 

He  remained  in  the  hospital  till  the  22d  of  November,  when 
he  died.  During  that  time  the  swelling  of  the  hip  and  left  side 
of  the  pelvis  increased  steadily ;  he  became  hectic,  and  affected 
with  general  anasarca,  and  sunk  mdually,  without  much  increase 
of  pain  or  any  visceral  disease.  Previous  to  death,  the  hip  was 
about  double  its  natural  size.  He  had  taken  various  diuretic  and 
mercurial  medicines.  An  incision  through  the  muscles  was  made 
behind  the  trochanter  major,  as  it  was  thought  doubtftd,  at  a 
consultation,  whether  there  was  matter  in  this  situation^  but  none 
was  found ;  and  lastly,  the  hip  was  rubbed  with  the  omtment  <xf 
die  hydriodate  of  potass. 
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Morbid  Afpeoerancee. — The  bones  forming  the  left  side  of  the 
pelvis,  with  the  exception  of  the  sacrum,  were  surrounded  by  a 
large  quantity  of  a  firm,  slightly  elastic  substance,  easily  cut,  and 
having  a  semi-cartilaginous  consistence.  The  cut  surface  pre- 
sented an  almost  uniformly  yellowish-white  appearance.  On  the 
dorsum  of  the  ilium,  this  substance  was  from  5  to  7  inches  in 
diickneas ;  the  glutei  muscles  were  much  diminished  in  size,  and 
more  superficial  than  the  tumour.  On  the  internal  surface  of  the 
pelvis,  this  substance  was  from  3  to  4  inches  in  thickness,  and 
occupied  the  situations  of  the  iliacus  intemus,  psos,  levator  ani, 
and  obtorator  intemus  muscles,  no  traces  of  which  remained, 
except  a  very  small  portion  of  the  iliacus  intemus,  which  was 
near  the  crest  of  the  ilium.  It  also  arose  from  the  anterior  part 
of  the  OS  pubis,  and  the  femoral  arteiy  was  seen  unaltered  in 
structure,  passing  through  its  substance.  It  arose,  likewise,  fix>m 
the  bones  about  the  foramen  ovale  extemally,  and  passed  an  inch 
or  two  down  the  femur,  but  did  not  adhere  to  the  periosteum  of 
this  bone.  Those  parts  of  the  tumour  which  were  deep  seated, 
or  near  the  periosteum,  were  traversed  by  spiculae  of  new  bone. 
On  the  dorsum  of  the  ilium,  behind  the  acetabulum,  this  new 
bone  was  from  half  an  inch  to  an  inch  in  thickness.  In  all  the 
other  parts  there  was  only  a  small  quanti^  of  new  bone  formed 
in  the  neighbourhood  of  the  periosteum.  The  consistence  of  the 
tumour  was  firmer  the  nearer  it  was  to  the  old  bone,  and  firmer 
on  the  dorsum  of  the  ilium  than  on  the  intemal  surface  of  the 
pelvis.  The  hip-joint  was  sound.  The  lower  half  of  the  body  was 
very  o&dematous,  especially  the  affected  limb.  Thoracic  and 
abdominal  viscera  were  natural  in  appearance. 

In  the  4th,  5th,  and  6th  plates,  attached  to  the  third  voliune 

i third  edition)  of  Boyer's  "  Traits  des  Maladies  Chirargicales," 
igures  are  given  of  an  Exostosis  of  the  Femur,  apparently  of  the 
same  nature  with  the  case  of  Henderson.  The  tme  characters  of 
Henderson's  disease,  however,  were  not  correctly  discovered  until 
the  parts  had  been  macerated,  when  a  splendid  specimen  of  arbo- 
rescent exostosis  was  obtained. 


Vn.  On  the  Devehpement  of  Cystic  Entozoa  in  the  Human 
Kidney  (vnih  an  lUusirative  CaseJ.  By  T.  Herbebt  Barker, 
M.D.,  F.R.C.S.E.,  Bedford. 

(Read  before  the  Medhal  Socktff  qf  London^  Decmnber  16,  1866.^ 

Since  the  time  when  the  distinraished  Budolphi,  to  whom  we 
owe  the  name  and  definition  of  ue  Cystic  Entozoa,  finished  his 
interesting  researches,  the  subject  of  the  developement  of  these 
animal  growths  in  the  human  body  has  attracted  some  attention 
in  the  pat  hological  world.      Considering,  however,  the  great 
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importance  of  the  subject  as  a  practical  stndy,  it  has  not,  I  con- 
ceive, received  from  scientific  medical  observers  that  amount  of 
careful  attention  which  it  so  richly  deserves. 

This  neglect  or  omission  in  pathological  science  arises  possi- 
bly from  two  causes  : — ^first,  from  the  fact  that,  comparatively 
speaking,  the  discovery  of  the  presence  of  entozootic  cysts,  eith^ 
in  the  dead  or  living  body,  is  of  rare  occurrence,  at  least  in  this 
country  and  on  the  continent  of  Europe ;  and,  secondly,  from  the 
circumstance,  that  any  inquiry  into  the  origin  and  nature  of  dieae 
cysts  involves  the  consideration  of  various  details,  facts,  and 
theories,  belonging  almost  exclusively  to  the  domain  of  Natnnd 
History — a  department  of  science  which,  as  yet,  has  never  been 
brought  into  any  very  intimate  alliance  with  paAology. 

Content  with  pointing  out  these  possible  causes  as  having  led 
to  a  certain  amount  of  barrenness  in  this  department  of  pathology, 
and  without  at  all  assuming  to  myself  any  intention  of  filling  up 
a  gap  in.  pathological  literature,  I  have  thought  that  it  might 
prove  of  interest  to  the  members  of  the  Medical  Society  of 
liondon,  and  at  the  same  time  prove  useful  to  some  after  and 
more  elaborate  enquirer,  to  place  on  record  a  case  in  which  the 
principal  svmptom  was  the  emission  fix)m  the  urethra  of  lai^ 
numbers  of  one  of  the  cystic  entozoa. 

A.  F.,  aged  28  years,  plumber,  glazier,  and  painter,  came 
under  my  care  on  17th  December,  1853,  with  dull  heavy  pain  in 
the  loins,  particularly  on  the  left  side,  firequent  desire  to  pass 
urine,  and  slight  difficulty  in  voiding  it  The  urine  was  not 
particularly  high  coloured,  and  contained  no  deposit  on  cooling. 
The  specific  gravity  was  1020.  Treating  the  case  as  one  ot 
common  lumbago,  which  at  first  sight  it  closely  resembled,  I 
prescribed  simply  ten  minim  doses  of  potash  water,  with  thirty 
minims  of  sweet  spirits  of  nitre  in  camphor  mixture,  together 
with  an  aperient  of  calomel  and  jalap,  and  an  embrocation  for  the 
loins  of  ammonia,  laudanum,  and  soap  liniment.  On  the  22nd 
December  he  observed  to  me,  that  during  the  early  part  of  the 
past  night  he  had  experienced  greater  cUfficulty  than  ever  in 
passing  urine,  and  that  for  some  hours  he  had  been  unable  to 
pass  a  single  drop. .  Earl^  in  the  morning  he  passed  some  little 
jelly-like  masses,  four  in  number,  which  he  called  "  bladders," 
ana  the  emission  of  which  gave  him  instantaneous  relief.  They 
were  hydatid  cysts.  Subsequently,  he  sufficiently  recovered 
to  follow  his  occupation  during  the  summer  of  1854,  sufiei^ 
in^  nothing  more  than  an  occasional  frequent  desire  to  void 
urme. 

On  September  10th,  he  passed  six  of  these  igrsts,  but  with 
less  pain  and  difficulty  than  on  the  former  occasion — a  result 
whicn  he  attributed  to  ten  drop  of  the  oil  of  turpentine,  which 
had  been  recommended  to  him,  and  which  greatly  increased 
diuresis.  The  urine,  after  the  passage  of  the  cysts,  being  some- 
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what  tinged  with  blood,  I  recommended  merely  a  continuance  of 
the  medicine  I  had  previously  prescribed|  adding  only  to  each 
dose  half  a  scruple  of  the  sesquicarbonate  of  soda. 

On  November  16th,  he  passed  four  of  the  cysts,  the  urine  not 
being  bloody  afterwards.  The  passage  of  these  cysts  was,  how- 
ever, preceded  by  severe  pain  in  the  region  of  the  left  kidney,  by 
the  passage  of  several  pieces  of  clotted  blood,  and  by  considerable 
difficulty  in  voiding  urine.  Indeed,  for  two  entire  days  he 
passed  no  urine.  On  this  occasion  he  took  nineteen  drops  of 
turpentine  within  two  hours,  but  in  divided  doses.  Shortly  after 
taking  the  turpentine,  the  pain  in  the  left  kidney  suddenly  ceased, 
with  a  sensation  which,  to  use  the  patient's  own  words,  seemed 
to  indicate  that  ^'something  had  suddenly  broken  in  the  kidney." 
He  then  complained  of  pain  along  the  left  iliac  region,  which 
continued  for  several  hours,  and  ceased  as  suddenly  as  the  pre- 
vious pain  had  done.  After  this,  all  attempts  to  void  urine  were 
accompanied  with  pain  alone  the  uretlira,  premonitory  to  the 
expulsion  of  the  cysts  from  that  passage.  Ihe  cysts  passed  on 
this  occasion  were  larger  than  before,  and,  after  their  emission,  all 
pain  ceased;  and  he  continued  in  good  health,  with  the  exception 
of  an  occasional  dull  aching  pain  in  the  lumbar  region,  especially 
on  the  left  side,  from  the  date  I  have  named  (November  16th), 
tmtil  the  9th  December  of  the  same  year. 

On  December  9th,  he  passed  five  cysts,  but  all  of  smaller  size 
than  those  referred  to  in  the  preceding  paragraph,  and  the  passage 
of  no  others  was  observed  until  December  31st,  when  he  awoke 
in  the  morning  with  acute  pain  in  the  loins,  and  all  the  other 
symptoms  described  previously  as  occurring  on  November  16th. 
Dnnng  the  day  he  passed  not  fewer  than  twenty  cysts — one  at 
8  a.m.,  eleven  at  1  p.m.,  five  at  7  p.m.,  and  three  at  11  p.m. 
He  had  never  previously  passed  so  many  as  eleven  with  one 
effort ;  nor  has  tie  since.  The  cysts  passed  in  rapid  succession, 
and  some  were  of  a  size  as  large  as  a  small  walnut.  He  felt 
tenderness  in  the  urethra  for  a  few  days  after  this  date,  but  con- 
siderably less  pain  in  the  loins. 

On  January  1st,  1855,  a  single  cyst  was  passed  in  the  morn- 
ing ;  on  the  2nd,  two  others  also  in  the  morning ;  on  the  3rd, 
one  in  the  afternoon;  and  on  the  10th,  two  in  the  morning. 
From  that  date  (January  10th)  until  July  23rd,  the  peculiar 
class  of  symptoms  to  which  he  had  been  liable  never  left  him 
entirely.  He  had  frequent  attacks  of  pain  and  difficulty  in 
passing  urine,  followed  often  by  the  expulsion  of  cysts,  between 
seventy  and  eighty  of  which  ne  has  brought  to  me  on  various 
occasions.  He  passed  one  large  cyst  on  the  23rd  July.  On  the 
9th  November,  he  passed  what  appeared  to  be  a  portion  of  a  very 
large  cyst,  and  on  the  11th  November,  he  passed  an  entire  cyst 
of  moderate  size.  Since  the  last  date  to  the  present  time  (Decem- 
ber 8th),  he  has  passed  no  other  cysts.     He  continues  to  take 
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the  diuretic  medicines,  and  occasionally,  when  the  pain  is  more 
severe  than  usual,  a  dose  of  the  turpentine.  Before  the  23rd 
July,  he  frequently  experienced  an  immediate  cessation  of  the 
pain  in  the  iliac  region,  upon  what  he  called  the  "  dropping  "  o£ 
something  which  he  distinctly  felt,  and  which,  as  I  take  it,  must 
have  arisen  from  the  escape  of  a  cyst  from  the  ureter  into  the 
bladder.  These  sensations  were  always  confined  to  the  left  aide. 
The  relief  has  not  been  so  frequent  or  decided  since  that  date, 
and  he  is  daily  expecting  to  pass  more  cysts.  Latterly,  he  has 
also  complained  of  pain  in  the  rerion  of  the  right  kidney. 
Careful  examination  nas  failed  to  de^ct  any  abdominal  enlaige- 
ment 

While  these  remarkable  and  well-marked  symptoms  were  thus 
progressing,  my  attention  was  often  directed  very  natorally  to 
the  urine,  which  was  examined  on  various  occasions.  I  have 
already  remarked  on  the  passage  of  blood  in  small  quantities 
after  the  expulsion  of  the  cysts;  but  as  this  was  only  a  mechanic^ 
result,  arising  from  slight  lacerations  in  the  canal,  from  the  dis- 
tention caused  by  a  cyst,  and  the  violent  efforts  made  to  expel  it. 
the  mere  presence  of  a  few  blood-globules,  which  were  often  foona 
in  the  urine,  is  easily  accounted  for.  In  addition,  the  urine  was 
often  loaded  with  the  lithates  and  phosphates,  and  occasionally  I 
detected  microscopically  the  crystals  of  lithic  acid.  The  same 
crystals  were  not  unfrequently  found  attached  to  the  onter  sorface 
of  the  cysts  themselves. 

The  man's  general  health  having  suffered  but  little  intermptioii 
while  the  events  now  described  were  taking  place,  I  have  really 
already  written  a  complete  history  of  the  symptoms  presented, 
as  well  as  of  the  treatment  pursued. 

For  special  reasons,  to  which  I  shall  refer  in  the  sequel,  it  is 
right  to  record  the  diet  of  the  patient  For  some  years  pest  he 
has  rarely  eaten  either  beef  or  mutton,  having  a  natural  aversion 
to  these  meats,  and  for  one  year,  six  years  ago,  he  was  a  v^e- 
tarian.  As  an  ordinary  rule,  however,  he  has  lived  on  pork,  and 
thinks  that,  on  an  average,  he  has  taken  "  pig's  fry,"  consisting 
principally  of  the  liver,  at  least  twice  weekfy.  He  has  on  more 
than  one  occasion  eaten  "  measly  "  pork,  and  pig's  chitterlings 
(the  intestines  of  the  animal)  has  been  a  frequent  dish.  He  is 
sdso  very  fond  of  sheep's  head,  and  especially  of  the  brains,  but 
does  not  know  whether  the  brains  he  has  thus  taken  were  those 
of  "  sturdy"  sheep.  He  has  likewise  been  accustomed  to  take  in 
the  morning  heroal  bitters,  such  as  decoctions  of  horehoand| 
wormwood,  and  agrimony.  He  is  fond  of  coarse  brown  sugar. 
He  does  not  remember  ever  having  eaten  meats  badly  cooked, 
and  has  not  suffered  from  other  forms  of  entozoa,  except  ascarides, 
which  troubled  him  greatly  in  early  life.  His  wife  (since  their 
marriage)  has  lived  on  the  same  diet,  but  has  not  shown 
symptoms  of  the  same  disease. 
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CHARACTEBS  AND  EFFECTS  OP  THE  CYSTS. 

From  the  commencement  of  the  symptoms  until  the  present 
time,  upwards  of  150  cysts  have  been  passed.  Their  size  has 
varied  consiiderably,  from  that  of  a  large  pin's  head,  or  very  small 
pea,  to  a  small  waiuut.  They  have  generally  been  thrown  off  in 
clusters,  or  rather  one  after  another  in  quick  succession,  often 
leaving  long  intervals  of  time  between ;  and  the  amount  of  pain 
which  has  been  induced  by  them  has,  cceteris  paribtia^  varied  in 
proportion  with  their  size,  their  number,  and  the  rapidity  with 
which  they  were  expelled.  It  is  scarcely  fair  to  say  that  they 
ever  gave  rise  to  retention  of  urine  to  a  degree  which  might  be 
considered  dangerous,  since  the  force  of  the  urinary  current,  under 
the  expulsive  power  of  the  bladder,  set  up  an  amount  of  mechanical 
pressure,  sufficient  sometimes  to  rupture,  wid  always  to  expel,  the 
largest  cyst  after  a  time.  The  cyst  also  modelled  itself  to  the 
urethral  tube,  and  after  it  had  passed  from  the  ureter  (where  the 
force  for  pushing  it  onward  was  much  less)  into  the  bladder,  the 
main  difficulties  were  over,  and  the  after  expulsion  from  the 
urethra  was  speedily,  though  very  painfully,  effected.  Watching 
the  case,  as  I  did,  very  closely,  nothing  could  be  more  evident  to 
my  mind  than  that  the  cysts  proceeded  from  the  pelvis  of  the 
left  kidney,  along  the  ureter  into  the  bladder,  and  so.  by  mere 
continuance,  into  the  urethra.  I  could,  in  fact,  trace  tne  course 
of  the  cysts  by  following  out  the  symptoms  in  detail.  First, 
there  was  the  dull  aching  pain,  accompanied  with  sensation  of 
fulness  in  the  loins,  and  so  essentially  indicative  of  congestion  of 
the  kidney,  and  obstruction  to  the  immediate  escape  of  its  se- 
cretion ;  next,  the  sharp,  lancinating,  descending  pain,  indicative 
of  the  obstruction,  whatever  it  might  be,  in  the  ureter ;  thirdly, 
the  immediate  sense  of  relief,  accompanied  with  the  sensation  of 
"  dropping  "  already  described,  incident  upon  the  cyst  finding  its 
way  into  the  vesical  cavity ;  and,  lastly,  the  well-known  straining 
attempts  to  micturate,  accompanied  with  pain  along,  and  particu- 
larly at  the  termination  of  the  urethra,  so  strikingly  indicative  of 
an  obstruction  in  that  canal,  and  terminating  abruptly  on  the 
emission  of  the  foreign  substance. 

1  have  referred  to  the  varying  sizes  of  the  cysts,  the  next  step 
was  to  discover  its  internal  character.  In  common  parlance,  the 
cysts  were  hydatids;  but  as  an  improved  knowledge  of  the  nature 
of  cystic  formations  has  now  rendered  the  term  "hydatid"  a 
generic,  and  scientifically  an  obsolete  name  for  a  variety  of  forms 
of  cystic  developements,  I  shall  only  use  it  hereafter  in  this  general 
sense.  The  cysts  (several  of  which  are  now  before  the  Society) 
consist  of  two  coats,  the  contents  being  generally  expelled  prior 
to  their  being  thrown  off,  from  rupture.  A  few  smaller  ones,  how- 
^^er,  passed  entire,  and  these  contain  a  greenish  albuminous  fluid. 
Anxious  to  ascertain  more  accurately  the  nature  of  their  contents, 
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I  sent  several  of  the  cysts  to  Professor  Qaekett.  who  found  tkm 
to  contain  the  cystic  entozoon,  known  as  the  Echinococcus,  and 
which  has  been  accurately  described  by  Professors  Owen,  MQlkr, 
and  Quekett.  These  Echinococci  of  the  hnman  subject  difier, 
according  to  Owen,  from  those  found  in  the  hog,  in  having  sac- 
torious  cavities  external  to  the  circle  of  teeth,  and  thus  doacly 
resembling  the  head  of  a  Tsenia  appended  to  a  small  cyst  The 
Echinococcus  was  only  developed  m  the  larger  cysts ;  and  a  re- 
markable circumstance  connected  with  the  inner  surface  of  all  Ae 
cysts  was,  that  it  was  covered  with  crystals,  having  all  the  char- 
acters of  the  triple  phosphate.  For  the  following  more  accorate 
description,  I  am  deeply  indebted  to  Professor  Quekett : — "  The 
cysts  sent  to  me  for  examination  varied  in  size  from  one-sixth  to 
half  an  inch  in  diameter ;  their  external  surface  had  a  semi-opaqoe 
granular  appearance ;  two  of  the  smaller  ones  were  more  tna»- 
parent  and  of  globular  figure,  the  others  being  flattened  and  shrank, 
as  though  thev  had  lost  a  portion  of  their  fluid  contents.  On 
opening  two  of  the  larger  cysts,  a  quantity  of  fluid,  contaminga 
considerable  amount  oi  granular  matter,  escaped.  This  last,  on 
microscopic  examination,  was  found  to  exnibit  fragments  of 
Echinococci,  amongst  which  the  minute  but  characteristic  hook- 
lets  could  be  readily  discovered.  The  wall  of  each  of  the  cjsts 
was  easily  separatea  into  two  layers,  which,  under  a  more  careW 
manipulation,  could  be  farther  separated  into  several  laminffrf 
semi-transparent  and  nearly  structureless  membrane,  which,  m 
some  situations,  was  covered  with  minute  granular  matter.  In 
the  larger  cysts,  the  innermost  layer  was  covered  with  numerwB 
minute  prismatic  crystals,  having  the  general  appearance  of  triple 
phosphate.  In  one  of  the  larger  cysts,  similar  crystals  werefoBwl 
adhering  to  the  outer  surface.  The  crystals  were  best  seen  in  the 
newly-opened  large  cysts,  but  neither  crystals  nor  Echinococa 
were  visible  in  many  of  the  small  ones.  When  an  attempt  was 
made  to  mount  a  portion  of  the  inner  membrane  between  glaaes, 
in  order  to  show  the  crystals,  they  were  found  to  be  so  readily 
detached  that  the  greatest  care  was  necessary  to  keep  them  » 
situ.  I  have  never  before  had  an  opportunity  of  examining 
entozoa  of  this  kind  voided  with  the  unne,  and  the  only  way  in 
which  I  can  account  for  the  presence  of  the  crystals  within  th« 
cysts,  is  by  supposing  that  a  certain  portion  of  urine  must  have 
gained  entrance  into  them  by  endosmosis." 

I  do  not  know  of  many  recorded  cases  of  a  strictly  similar  kind  to 
this.  One  is  described  by  Professor  MtlUer,  where  an  echinococcns 
was  developed  in  the  urinary  bladder,  and  was  passed  off  by  the 
urethra.  In  another  case,  which  Professor  Quekett  has  described 
and  figured,  the  same  entozoa  was  found  in  the  liver  of  a  patient 
under  the  care  of  Mr.  Curling. 

In  an  excellent  report  in  the  Medical  Times  and  (Jazette  fef 
February  17th,  1855,  nine  or  ten  cases  are  given,  in  which  hy- 
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datids  passed  by  the  urethra ;  three  of  these  cases  occTurred  under 
the  obsiBrvation  of  Mr.  Graj.  In  commenting  on  these  cases,  the 
reporter  takes  pains  to  prove  that  the  cysts  were  not  necessarily, 
and  even  not  probably^  connected  with  the  kidney  originally,  but 
rather  that  the  hydatids  found  their  way  to  the  urinary  canals 
from  adiacent  structures.  However  that  may  be,  I  think  there  is 
not  the  least  doubt  that  in  my  case  the  developements  took  place  in 
the  pelvis  of  the  kidney,  where,  I  suspect,  they  were  long  detained, 
and  were  then  thrown  off  en  maese.  This  idea  receives  some  confir- 
mation in  the  discovery  of  the  triple  phosphate  in  the  interior  of  the 
cyst.  As  the  triple  phosphate  when  formed  is  insoluble,  we  can- 
not suppose  that  it  was  absorbed  directly  into  the  cysts  by  osmotic 
action ;  but  it  is  not  impossible  that,  while  these  were  retained  iu 
the  pelvis  of  the  kidney,  or  in  the  bladder  itself,  the  urea  and 
phosphate  of  magnesia,  both  of  which  are  highly  soluble,  were 
thus  taken  into  the  cysts  by  endosmosis,  and  that  the  crystalline 
salt  was  chemically  formed  there  by  the  decomposition  of  the 
urea  into  ammonia,  and  its  combination  with  the  phosphate  of 
magnesia. 

In  the  following  case,  kindly  communicated  to  me  by  J.  J. 
Evans,  Esq.  of  St.  Neot  s,  there  were  some  points  analogous  to 
those  occurring  in  my  patient : — 

'^  M.  S.,  aged  26,  single  woman,  a  dressmaker,  of  short  and  deli- 
cate stature  and  swarthy  complexion,  and  whose  parents  both  died 
at  an  early  age,  first  consulted  me  in  I^ovember,  1847,  having  been 
for  some  time  most  unsatisfactorily  treated  by  another  practitioner. 
She  complained  of  acute  pain  in  the  right  side,  just  below  the  mar- 
gin of  the  ribs;  she  described  the  pain  as  of  a  severe  character  at 
one  moment,  whilst  at  another  time  it  was  more  obtuse,  of  a  Ibrcing 
character.  She  suffered  from  almost  constant  sickness,  and  could 
not  bear  pressure  either  on  the  side  or  scrobiculus  cordis.  From 
the  trifling  examination  she  was  able  to  bear,  and  from  the  quantity 
and  character  of  the  secretions,  I  thought  the  case  might  be  one 
of  biliary  obstruction,  and  therefore  prescribed  mercurial  purga- 
tives, with  empl.  lyttflB.  I  could  only  detect  a  trifling  enlarge- 
ment in  the  side  affected.  In  a  day  or  two,  having  been  much 
relieved  of  the  pain  and  sickness,  she  left  her  bed  and  took  to  her 
ordinary  occupation:  the  following  day  she  had  much  difficulty  in 
passing  her  urine,  which  had  been  for  some  days  less  copiously 
secreted,  and  she  observed  that  it  was  slightly  opaque  when 
passed,  and  contained  flakes  of  membrane.  On  examinmg  these 
flakes,  I  immediately  detected  several  portions  of  the  cysts  of 
large  hydatids,  whilst  numbers  of  smaller  ones  floated  in  the  urine. 
These  ktter  were  entire,  and  varied  from  the  size  of  a  pin's  head 
to  that  of  an  ordinary  grape.  They  were  perfectly  unconnected 
to  each  other.  From  the  size  of  the  fragments  which  had  been 
passed,  I  should  consider  that  some  of  the  large  ones  had  equalled 
the  size  of  an  egg.    The  patient  now  seemed  tolerably  well,  and 
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I  left  off  my  attendance^  having  satisfactorilj  explained  to  berthe 
nature  of  her  caae,  and  that  she  would  ficarcely  be  fortonate 
enough  to  escape  a  repetition  of  the  disorder.  In  Febmaiy,  1848, 
she  again  sent  for  me,  but  I  fancied  that  she  had  rather  antici- 
pjated  an  attack,  as  she  got  well  without  anything  unusual  occur- 
ring. In  February,  IsEOj  1  was  again  called  in,  and  found  bar 
su&ring  fix)m  very  severe  pain  in  the  side.  I  now  imperatively 
carried  out  my  examination,  and  detected  a  lobulated  tumour, 
measuring,  as  felt  through  the  abdominal  integuments,  about  8 
inches  by  4  in  breadth  and  thickness,  immediately  in  the  region 
of  the  right  kidney.  I  prescribed  anodyne  and  demulcent  medi- 
cines, and  in  a  day  or  two  the  tumour  graduallj^  dispersed,  the 
pain,  at  the  same  time,  subsiding.  The  following  day  a  huge 
quantity  (many  hundreds)  of  hydatids  made  their  appearance.  In 
May,  1851,  she  had  another  attack,  but  passed  only  a  few  small 
ones.  8he  relapsed  again  in  March,  1853,  also  in  Februaiy, 
1854,  as  well  as  in  the  following  July.  At  the  last-named  period 
she  passed  a  large  number,  some  of  considerable  size,  one  of  which 
so  obstnicted  the  urethra  as  to  require  manual  removal  The 
tumour  in  the  side  had  entirely  subsided,  and  has  not  at  preaent 
(November,  1855)  reappearei  From  the  foregoing  notes  there 
can  be  no  aoubt  as  to  the  nature  of  the  case — the  only  question 
is  as  to  locality.  If  the  hydatids  had  formed  in  the  pelvis  of  the 
kidney,  would  they  not  have  been  earlier  destroyed  by  the  action 
of  the  urine ;  or,  if  not,  could  they  have  produced  the  lobulated 
feel  which  I  have  described,  as  if  felt  throufi;h  the  parietes  of  the 
kidney  ?  I  do  not  question  the  latter,  as  I  have  seen  kidneys  so 
extenuated  in  their  walls  by  distention  as  to  admit  of  distinct 
manipulation  of  their  contents.  With  regard  to  the  destructive 
action  of  urine  upon  living  hydatids  indigenous  to  it,  I  can  only 
say  that  it  admits  of  question ;  besides,  I  should  certainly  exped, 
if  examining  such  a  subject,  to  find  the  hydatids  enclosed  m  a 
cyst  derived  morbidly  trom  the  structure  in  which  they  were 
situated,  in  which  case  they  would  not  be  in  contact  with  the 
urine.  If  the  cyst  had  been  external  to  the  kidney,  I  think  the 
hydatids  could  scarcely  find  their  way  into  the  ureter,  since,  to 
effect  their  passage  wnen  large,  a  force  is  required  which  I  can 
only  discover  in  the  accumulated  urine  within  the  pelvis  of  the 
kidney. 

"  In  regard  to  diet,"  Mr.  Evans  ftirther  writes,  "  I  have  ascer- 
tained from  my  patient,  tiiat,  about  seventeen  years  since,  she,  as 
well  as  the  whole  of  the  family,  were  much  in  the  habit  of  eating 
pig's  brains  in  large  quantity,  as  well  as  occasionally  pig's  fey;  but 
that,  since  her  first  symptoms  of  disorder,  now  ten  years  ago,  she 
has  lived  principally  on  mutton.  The  statement  she  made  was, 
that  her  father,  being  a  waggoner,  was  in  the  habit  of  bringing 
home  large  pigs'  heads.  Her  mother  usually  put  the  brains  into 
a  pudding  with  seasoning,  to  constitute  a  meal  for  the  family,  and 
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they  individually  ate  heartily  of  it.  No  other  instances  of  hydatids 
were  known  in  the  family.  My  patient  is  now  so  far  well,  that 
she  is  contemplating  matrimony.  The  side  on  which  disease 
existed  being  now  less  than  the  other,  and  giving  her  the  sensation 
of  being  drawn  inwards." 

NOTES  ON  THE  ORIQIN  OP  CYSTIC  ENTOZOA. 

It  is  not  my  intention,  on  this  occasion,  to  enter  into  any  wide 
generalizations  on  the  interesting  subject  of  the  origin  of  these 
organic  forms  in  the  human  subject,  and  in  the  bodies  of  animals 
inferior.  The  subject  is  one  which  is  at  the  present  moment  fully 
engaging  my  attention  experimentally ;  but  the  facts  thus  gathered 
are  as  jtt  not  fit  for  the  scientific  garner.  It  may,  however,  be 
of  interest  to  sketch  out  briefly  a  history  of  such  facts  as  have  been 
arrived  at  on  the  subject  by  other  authorities  up  to  the  present 
date. 

In  regard,  then,  to  the  natural  history  and  pathology  of  the 

S^stic  entozoa,  great  light  has  been  thrown  since  the  time  oi 
udolphi,  by  Professor  Von  Siebold,  Klichenmeister,  Goodsir, 
Owen,  Quekett,  and,  more  recently  still,  by  Dr.  Allen  Thomson 
of  Glasgow,  to  whose  admirable  paper  on  the  Entozoa,  in  the 
Glasgow  Medical  Journal  of  July  last,  I  am  indebted  for  much 
information.  Dr.  Thomson  has  very  properly  pointed  out  that 
the  various  forms  of  cystic  entozoa,  including  the  Cysticercus, 
Coenurus,  and  the  Echinococcus,  are  nothing  more  than  the  various 
larvae  or  early  stages  of  the  complete  or  mature  entozoa  belonging 
to  the  order  Cestoidea,  of  which  the  common  tape-worm  affords 
the  best  illustration ;  and  that  these  cystic  entozootic  develope- 
ments  are  all  non-sexual  and  incomplete  animals,  so  long  as  they 
are  parasitic.  The  same  writer  has  also  demolisned  most  eftectu- 
ally  the  old  and  peculiar  theory  of  spontaneous  generation,  and 
has  shown^  by  a  reference  to  the  experiments  of  Von  Siebold, 
Ktichenmeister,  and  others,  a  fact  which  some  fiirther  expe- 
riments of  my  own  tend  strongly  to  substantiate,  that  all  forms  of 
entozoa  found  in  the  body  arise  from  the  taking  in  of  some  larvae 
or  ova;  and  that  the  various  developements  thus  induced  are 
subject  to  certain  fixed  laws  of  transformation,  which  are  at  once 
as  interesting  to  the  pathologist  as  to  the  natural  historian. 

It  would  seem  that  some  of  the  entozoa  are  developed  from 
ova,  that  others  undergo  metamorphosis,  and  that  a  third  class 
go  through  an  alternate  generation,  or  metagenesis.  Dr.  Thom- 
son remarks,  that  all  the  cystic  entozoa  inhabit  the  shut  cavities, 
or  the  structure  of  organs,  and'consist  of  the  taenia-head,  with  a 
circle  of  booklets  and  four  oscula ;  the  head  being  united  with 
the  vesicular  body  by  a  neck.  In  the  specimens  I  lay  before  the 
Society,  these  booklets  are  very  prominently  marked.  The 
Echinococcus  (the  form  peculiar  to  the  case  I  have  described^ 
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ditiers  from  the  Ccenuros  cerebralis.  in  that  the  badding  heads 
become  detached  (I  am  quoting  Dr.  Thomson's  words)  ^  and 
remain  suspended  and  alive  in  the  fluid  of  the  vesicle.  This  was 
the  case  in  my  specimens. 

But  the  most  curious  point  connected  with  these  inquiries 
relates  to  the  transformations  which  these  entozoa  may  undergo 
in  the  bodj^  and  includes  the  fact  that,  under  favourable  con- 
ditions, the  various  forms  of  cystic  entozoa  become  converted 
into  the  cestoid  variety,  that  is  to  say,  into  tape-worms.  I  do 
not  apologise  for  repeating  to  the  Socie^  that  part  of  the  author^s 
paper  to  whom  I  have  above  referred,  which  details  some  of  the 
experiments  upon  which  this  fact  is  based. 

Ktichenmeister  of  Zittau  found,  by  direct  experiment,  tiiat 
when  young  dogs  were  made  to  eat  along  with  their  food  a 
number  of  the  Cysticercus  pisiformis,  so  common  in  the  rabbit, 
these  entozoa  were  converted  in  a  few  weeks  into  the  Taenia 
serrata.  He  also  found  that,  by  giving  the  Coenurus  cerebralis  of 
a  sheep  to  a  dog,  the  same  result  ensued.  Thirdly — and  this  is  the 
most  telling  experiment  with  regard  to  the  human  subject — he 
(Ktichenmeister)  gave  a  number  of  Cysticerci,  taken  from  the  hog 
and  rabbit,  to  a  condemned  criminal,  at  periods  varying  from 
130  to  12  hours  before  execution.  After  death,  a  number  of 
young  Taeniae,  in  different  stages  of  developement,  were  found  in 
the  intestines.  After  proving  his  position  so  far,  the  same  ex- 
perimentalist varied  his  experiment.  Having  produced  a  Taenia 
serrata  in  a  dog,  by  feeding  it  with  the  Coenurus,  he  caused 
lambs  to  take  the  Taenia  joints,  and  obtained,  in  the  short  space 
of  18  days,  a  developement  of  the  Coenurus  in  the  brain,  in  the 
muscles,  and  under  tne  skin  of  these  animals. 

Similar  experiments  have  also  been  performed  by  Yon  Siebold, 
who  found  that,  when  the  cyst  and  caudal  vesicle  of  a  cystic 
entozoon  were  given  to  an  animal,  the  cyst  was  dissolved  in  the 
stomach,  but  that  the  entozoic  larvae  passed^ unaffected  by  the  diges- 
tive process,  into  the  duodenum,  giving  nse  there,  as  m  Kttchen- 
meister's  case,  to  a  developement  of  a  cestoid  entozoa,  or  tape-worm. 
After  this,  therefore,  he  gave  the  larvae  without  the  cyst,  and 
with  the  same  result.  In  the  short  space  of  two  or  three  days, 
the  head  and  neck  of  these  larvae  introduced  into  the  duodenum, 
and  to  the  walls  of  which  they  attached  themselves,  were  seen  to 
enlarge,  the  head  and  neck  undergoing  but  little  change,  but 
the  body  elongating,  and  the  transverse  grooves  appearing  and 
dividing  the  body  into  segments.  From  further  experiments  it 
seemed,  that  in  the  course  of  two  months  these  Taenia  attained 
the  length  of  from  10  to  12  inches.  Siebold  also,  like  Ktichen- 
meister, performed  converse  experiments,  and  produced  cystic 
entozoa  by  the  administration  of  the  taenia- head. 

Another  fact  came  out  from  these  experiments,  namely,  that 
the  Echinococcus  entozoon  produced,  when  administered  to  a 
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living  animal^  a  special  form  of  Tcenia,  in  which  the  number  of 
joints  was  never  more  than  three,  and  these  small,  with  the 
reproductive  organs  confined  to  the  two  last  joints.  This  pecu- 
liarity is  rigidhr  marked,  and  has  fairly  given  rise  to  a  specific 
name  to  the  Taenia  thus  produced,  namely,  the  Taenia  Echino- 
coccus. 

On  the  other  hand,  the  Taeniae  produced  by  the  administration 
of  the  Coenurus  and  the  Cysticercus  are  identical;  they  are 
long,  and  contain  many  joints. 

Dr.  Thomson  has  very  practically  observed  how  intimately 
the  subject  of  the  developement  of  the  entozoa  is  linked  with  the 
origin  of  these  products  in  the  human  subject,  from  the  imbibition 
of  foods.  He  thinks  the  Taenia  in  the  human  subject  is  dependent 
on  the  swallowing  of  the  larvae  of  the  Scolex  with  the  food, 
and  that  the  Scolex  itself  has  its  most  common  source  in  the 
Cysticercus  cellulosae  of  measly  pork.  This,  he  says,  agrees  with 
the  general  idea,  that  in  many  cases  of  Taenia  the  people  are 
accustomed  to  take  uncooked  animal  food.  The  origin  of  the 
cystic  entozoa  in  the  human  subject  is  not  yet  known,  but  its 
cause  is  possibly  the  same  as  in  the  lower  animals.  The  Coenurus 
of  the  sheep  seems  to  proceed  from  the  larvae  of  the  Taenia  thrown 
off  by  the  dog,  and  vice  versd.  The  same  author  remarks,  that  the 
inhabitants  of  Iceland  are  at  this  moment  suffering  from  a  preva- 
lent hydatid  disease,  which  Von  Siebold  thinks  is  occasioned  by 
the  people  swallowing,  accidentally,  the  ova  of  Taenia  thrown  off 
by  dogs,  of  which  immense  numbers  are  kept  in  that  island. 
He  further  states,  that  Taefnia  is  common  among  the  Abyssinians. 
who,  it  is  well  known,  are  accustomed  to  take  uncooked  animal 
food.  I  would  notice,  incidentally,  that  this  part  of  our  inquiry 
has  an  interesting  though  indirect  bearing  on  the  subject  of 
the  propagation  of  cholera,  as  suggested  by  the  learned  and 
indetatigable  President  of  the  Medical  Society  of  London,  Dr. 
Snow. 

From  the  facts  I  have  already  stated  regarding  the  patient 
who  came  under  my  own  care,  it  is  worthy  of  observation  that 
his  diet  has  certainly  been  very  peculiar.  At  thes  ame  time  his 
wife,  who  has  lived  on  the  same  diet,  has  had  no  symptoms  of  a 
similar  character.  This  fact  it  is  interesting  to  note,  since,  in 
one  of  the  cases  under  Mr.  Gay,  a  man  and  his  wife  were  both 
simultaneously  the  subject  of  hydatids,  as  though  from  a  common 
cause;  and  m  the  inferior  animals  grouped  together,  as  the 
writer  in  the  Medicfd  Times  observes,  the  nydatid  disease  gene- 
rally developes  itself  in  the  whole  flock  at  the  same  time. 

On  the  supposition  that  the  ova  of  certain  forms  of  cystic  ento- 
zoa are  capable  of  leading,  in  the  human  subject,  to  the  develope- 
ment of  other  forms  of  cystic  growths,  one  might  infer  that  this 
patient  had  ample  opportunities  of  becoming  impregnated  with 
the  Echinococcus,  and  might  thus  trace  his  disease  to  a  dietetic 
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source ;  but  at  the  present  time,  and  in  the  absence  of  fiiithef 
experiments,  it  would  possibly  be  going  too  far  to  consider  dkitt 
matter  otherwise  than  as  a  probable  hypothesis. 

MIGRATIONS. 

However  originating,  it  becomes  an  interesting  questimi  hoir 
the  entozoa  reach^the  different  parts  of  the  organism.  Dr.  Thom- 
son, to  whom  I  have  so  often  referred,  entimerates  three  trays  cf 
migration :— 1st.  By  beinff  introduced  into  the  bodi^  of  animals 
by  food  or  drink ;  2dly,  by  piercing  the  integuments  or  other 
tissues ;  and,  3dly,  by  piercing  the  membranes  or  parenchynia  of 
organs  entering  the  blood-vessels,  travelling  along  them  witfi  the 
blood;  and  ultimately,  by  piercing  these  coats,  to  gain  other 
situations. 

The  organs  or  tissues  of  the  body  where  these  entozoa  are  most 
frequently  located  in  man,  are  the  liver,  the  cellular  tissue,  the 
muscles,  the  chambers  of  the  eye,  and  the  abdominal  cavity. 
Mr.  Goodsir  has  related  several  cases,  in  which  the  acephalocyst 
was  found  in  the  peritoneal  cavity,  as  well  as  others  of  the  cystic 
entozoa.  Thus  situated,  tliese  cysts  sometimes  gain  an  enonnons 
size ;  but  I  think  it  an  open  question,  whether  the  special  forma 
of  entozoa  do  or  do  not  require  special  organs  for  their  develope- 
ment.  At  all  events,  it  is  certain  that  all  the  mature  entozoa,  as 
the  Cestoidea,  require  a  larger  cavity ;  and  that  it  is  only  the 
immature  or  cystic  variety  that  will  exist  in  a  close  cavity, 

EFFECTS  OP  CYSTIC  ENTOZOA  ON  HEALTH. 

With  regard  to  the  effects  of  the  cystic  entozoa  on  the  economy, 
most  writers  are  agreed  that,  in  the  human  subject,  fatal  results 
rarely  occur.  We  have  evidence,  however,  in  the  inferior  animals, 
that  death  does  take  place  as  a  result  of  their  presence.  This  is 
especially  the  case  with  sheep,  which  suffer  from  the  hepatic 
"  fluke ;"  but,  in  this  case,  it  must  be  remembered  that  the  cysta 
exist  in  great  numbers.  1  he  Coenurus  cerebralis,  when  occurring 
in  sheep,  produces  the  peculiar  symptoms  of  pressure  on  the  brain, 
with  giddiness,  staggering  (hence  the  common  name  which  is 
sometimes  applied,  "  staggers  "),  and  sometimes  a  peculiar  ten- 
dency to  turn  round.  In  these  cases,  however,  the  general  health 
of  the  animal  is  often  not  impaired,  and  a  skilful  operator,  in  the 
person  of  the  village  blacksmith,  not  nnfrequently  effects  a  cure 
by  trephining  the  skull,  and  removing  a  mass  of  the  cysts. 

Even  in  the  human  subject,  in  very  rare  cases,  these  cysts  also 
form  in  large  numbers  in  the  liver  and  kidneys,  without  being 
destructive  to  life,  an  excellent  example  of  which  was  brought 
forward  in  this  Society  by  Dr.  Richardson  in  the  present  session, 
and  which  occurred  in  a  patient  under  the  care  of  Dr.  Mackinder 
of  Gainsborough.  In  this  case,  the  liver  and  kidneys  were  ahnost 
disorganized  by  these  cysts ;  but  in  the  kidney,  the  cysts  were 
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developed  in  the  structure  of  the  organ,  and  not  in  the  pelvis,  so 
that  they  were  not  observed  to  pass  off  with  the  urine ;  and  the 
specimen,  from  having  been  long  kept  in  spirit,  does  not  indicate 
to  what  order  of  entozoa  the  cysts  reSally  belonged.  As  a  general 
rule,  then,  we  may  lay  it  down  that  the  developement  of  cysts  in 
the  human  subject  is  limited ;  that  the  ova  from  which  they  spring 
are  accidentally  swallowed,  perhaps  on  one  occasion  only ;  and 
that,  when  situated  in  deep-seated  structures,  the  further  propaga- 
tion of  the  entozoa  is  prevented,  as  Mr.  Harry  D.  Goodsir  opines 
by  the  circumstance  that  the  rupture  of  the  cyst  is  prevented,  that 
decomposition  takes  place  in  the  contents  of  the  cyst,  and  the 
vitality  of  the  entozoon  is  thereby  destroyed.  It  would  appear, 
also,  that  these  cysts,  when  existing  in  the  human  body  even  in 
lar^  numbers,  do  not  abstract  so  much  of  the  blood-plasma  for 
their  own  existence,  as  to  interfere  materially  with  the  health  of 
the  infected  subject ;  but  it  is  worthy  of  remark,  that  in  very 
small  animals,  such  as  the  hare,  and  rabbit,  and  rat,  this  effect  is 
very  speedily  produced,  a  result  which  one  might,  h priori,  expect 

Whenever  the  cystic  formations  seem  to  interrere  matenally 
with  the  human  economy,  it  is  by  a  mechanical  process,  as  when 
they  form  in  large  numbers  in  the  peritoneal  cavity,  and  each 
cvst  enlarges  to  a  great  extent,  so  as  to  produce  pressure ;  or  when 
they  prevent  the  flow  of  urine,  either  by  finding  their  way  into 
the  urinary  passages,  as  in  the  case  I  have  described,  or  where 
they  are  so  placed  as  to  press  upon  some  part  of  the  urinary  canal 
externally,  as  in  a  case  which  occurred  under  the  late  Mr.  Calla- 
way, and  related  in  the  Medical  Times,  where  a  large  hydatid 
tumour  existed  between  the  bladder  and  the  rectum,  and,  by 
pressing  upon  the  neck  of  the  bladder,  caused  a  fatal  retention  of 
urine. 

Dr.  Allen  Thomson  refers  to  a  remarkable  example  of  the  pre- 
valence of  cystic  entozoa  in  the  human  subject,  which  has  been 
recently  described  by  Dr.  Schleisner,  in  his  "  Medical  Topography 
of  Iceland."  The  hydatids  affect  the  liver,  peritoneum,  and  sub- 
cutaneous tissue.  Eschricht  writes  to  Von  Siebold,  that  this 
disease  has  extended  itself  to  such  an  alarming  degree — about  a 
sixth  of  the  whole  population  being  affected  with  it — that  it  is 
attracting  considerable  attention  at  Copenhagen.  It  produces  a 
long  protracted  illness,  and  terminates  with  a  painful  death,  no 
means  of  cure  having  yet  been  discovered, 

TREATMENT. 

But  little  admits  of  being  said  in  regard  to  the  treatment  of 
oases  in  which  the  cystic  entozoa  exist.  The  main  point  of 
practice  which  requires  to  be  brought  out,  lies,  in  truth,  in  a  more 
elaborate  inquiry  into  the  causes  of  the  disease,  and  its  effectual 
prevention.  When  existing  in  the  structure  of  organs,  as  the 
liver,  the  diagnosis  is  well  nigh  impossible,  and  the  treatment  nil. 
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In  other  cases,  where  the  cjrsts  form  large  tumours  within  reach, 
as  between  the  bladder  and  rectum,  operative  interference  might 
be  of  first  importance,  if  a  clear  diagnosis  could  be  establi^ied. 
In  cases  such  as  that  which  occurred  in  my  practice,  where  the 
cysts  are  passing  by  the  urinary  organs,  the  treatment  obTiously 
is,  as  in  the  case  of  cestoid  entozoa  in  the  alimentary  canal,  to 
hasten  their  elimination,  by  increasing  the  natural  secretion  of  the 
part.  For  this  purpose  turpentine,  in  diuretic  doses,  answets  as 
well  as  it  does  in  purgative  doses,  when  the  entozoa  infest  the 
alimentary  canal.  At  the  same  time,  it  is  always  advisable  to 
make  out  any  peculiarities  in  diet  to  which  the  patient  may  be 
sulgect,  and  to  modify  the  diet-roll,  if  any  suspicion  exists  as  to 
the  dietetic  origin  of  the  foreign  product. 


The  subject  thus  briefly  brought  before  the  Society,  opens,  as  I 
think  most  practitioners  will  admit,  a  wide  and  highly  valuable 
field  of  practical  inquiry.  However  much  we  may  be  in  the  daik 
as  yet  on  many  points,  there  can  be  no  doubt  that  great  advances 
have  been  made,  and  that  we  are  at  last  on  the  true  track  towards 
discovering  the  origin  of  the  entozoa ;  and  as  book  opens  book, 
and  one  science  betrays  the  secrets  of  another,  so  it  is  to  be  hoped 
that  this  inquiry  may  lead  us  into  spheres  of  pathological  obser- 
vation, which,  at  the  present  moment,  may  seem  removed  altoge- 
ther from  this  special  investigation. 

Not  many  years  ago,  the  whole  question  of  the  entozoa  was  a 
sealed  and  mystic  volume,  which,  when  broken  into,  was  full  only  of 
hard  sayings  and  speculations,  partaking  more  of  the  character  of 
old  alchemy  than  of  rational  thought.  Perhaps,  indeed,  no  theory 
so  entrapped  the  world  for  a  time  as  that  of  spontaneous  or  eqm- 
vocal  generation,  the  utter  and  absurd  fallacy  of  which  is  now  so 
manifest  As  time  goes  on,  and  experiments  advance,  it  is  not 
too  much  to  suppose  that  we  may  consider  the  pathology  of  the 
entozoa  in  the  liffht  of  a  proved  scientific  problem,  wrought  out 
by  the  most  rigid  rules  of  the  inductive  philosophy.* 

*  The  paper  was  illuRtrated  by  microscopic  preparations,  which  had  been 
kindly  put  up  for  the  purpose  by  Professor  Quel^ett,  and  by  Mr.  Stedman,  of 
Sharnbrook,  Bedfordshire,  In  these  preparations,  with  the  assistance  of  the 
powerful  microscope  belonging  to  Mr.  Stedman,  the  Echinococci,  with  their 
hooklets,  and  the  crystals  of  triple  phosphate,  were  well  shown. 
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L  Nouvelle  FoncHon  du  Fate  considSrS  eomme  organe  producteur  de 
Matih'e  SucrSe  chez  V Homme  et  lea  Animaux.  Par  M.  Claude 
Bernard,  Docteur  en  M4decine,  &c.    A  Paris.    1 853. 

Lemons  de  Fhysioloate  Experimentaicy  appliqu^  a  la  Mddecinefaitea 
au  College  de  France.  Par  M.  Claude  Bernard,  Membre  de 
rinstitat  de  France,  &c.     A  Paris.   1855. 

Sesearches  on  the  Nature  of  the  Normal  Destruction  of  Sugar  in 
the  Animal  System.     By  W.  F.  Pavy,  M.D. 

Gtnf^s  Hospital  Reports.    tx)ndon.     1855. 

The  works  of  M.  Bernard,  the  titles  of  which  stand  at  the  head 
of  this  article,  have  created  for  their  author  a  high  reputation,  not 
only  in  France,  but  throughout  the  world.  His  labours  in  expe- 
rimental physiology  have  raised  him  to  the  distinction,  than 
which  none  is  higher  in  the  scientific  world,  of  being  elected  a 
member  of  the  Institute  of  France;  and  it  is  only  a  few  days  ago, 
when,  in  consequence  of  the  death  of  M.  Magendie,  he  was 
recommended  as  the  best  qualified  to  till  the  chair  in  the  College 
of  France,  which  that  illustrious  physiologist  had  so  long  occupied, 
and  from  which,  while  temporarily  acting  as  the  substitute  of 
M.  Magendie,  he  last  winter  delivered  those  lectures  which  are 
contained  in  the  volume  which  at  present  more  particularly 
demands  our  attention. 

In  M.  Bernard  we  have  not  one  who  occupies  himself  either  in 
the  compilation  of  "  Manuals"  or  the  carpentry  of  "  Systems  of 
Physiolo^."  He  is  not  a  pathological  physiologist ;  he  finds  it 
to  be  an  indispensable  condition  of  experimental  physiology,  that 
its  investigations  should  be  conducted  on  the  tx>dies  of  living 
animals  ("investigation  directe  sur  les  animaux  vivants"),  for 
how,  he  asks,  could  we  be  conducted  by  anatomy  alone  to  know 
that  the  liver  produces  sugar,  which  is  incessantly  demanded  for 
the  necessities  of,  and  absorbed  in,  the  function  of  nutrition? 

Experimental  physiology  has,  we  suspect,  but  a  limited  num- 
ber ot  devotees  m  the  British  islands.  We  happen  to  know  a 
person  or  two  who  preserve  a  battue  of  frogs,  and  who  keep 
vivaria"  of  sticklebacks,  it  may  be  for  useful  as  well  as  orna- 
mental purposes,  but  we  do  not  know  any  individual  who  keeps  a 
kennel  or  preserves  a  warren  for  the  purposes  of  experimental 
physiology.  We  have  heard  of  donkeys  who  have  been  victim- 
ized by  "  woorara"  poison  for  physiological  purposes,  and  we  have 
seen  rabbits  ruthlessly  condemned  "  to  pass  that  bourne  from 
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which  no  traveller  returns/'  in  order  to  convince  a  class  of  medical 
students  of  the  sure  and  certain  effects  of  prussic  add  in  annihi- 
lating all  the  functions  of  the  animal  economj ;  but  we  are  not 
Suite  sure  that  the  ^^  entente  cordiale"  is  so  firmly  established^ 
lat  the  "  Society  for  the  Prevention  of  Cruelty  to  Animals^^  will 
accord  so  great  a  latitude  to  experimental  physiology  in  this 
country,  as  seems  to  have  been  assumed  by  MM.  Magendie  and 
Bernard  in  France.  We  could  not  venture  on  an  estimate  of  die 
number  of  unfortunate  "  chiens,"  "  lapins,"  and  "  cochons  d'Inde" 
who  have  been  sacrificed  upon  its  altars,  and  we  dare  not  even 
enter  upon  the  question  of  tne  morale  of  such  a  ^^  massacre  of  tl^ 
innocents."  We  shall  assume,  for  the  occasion,  the  convenioit 
principle,  that  the  end  justifies  the  means,  when  these  means  are 
employed  for  so  good  a  purpose  as  the  discovery  of  scientific 
truth. 

The  subject  of  M.  Bernard's  first  lecture  is  the  special  nature  of 
the  instruction  of  the  College  of  France,  as  compared  with  that  of 
the  Faculties.  "  All  the  world  knows,"  he  says,  "  that  the  instmc- 
tion  of  the  College  of  France  is  of  another  nature  from  that  of  the 
Faculties,  that  it  responds  to  other  wants,  that  it  addresses  itself 
to  another  public,  and  that  its  manner  of  proceeding  is  essentially 
different."  The  Professor  of  the  College  of  France  does  not  take 
under  his  consideration  that  part  of  science  which  is  acquired  and 
established,  but  those  parts  of  science  which  present  lacunae,  fi)r 
the  purpose  of  filling  them  up ;  on  the  contrary,  the  Professor  of 
the  Faculties  views  science  in  a  dogmatic  li^ht,  and  his  object  is 
to  give  a  synthetic  exposition  of  the  collection  of  positive  ideas 
which  it  has  already  acquired.  The  one  is  prospective,  and  the 
other  retrospective.  The  eyes  of  the  one  are  turned  towards  the 
future  and  the  unknown,  while  those  of  the  other  are  directed  to 
the  past  and  known. 

We  do  not  recognise  the  value  of  that  liberty  of  investigation, 
in  so  far  as  a  course  of  academic  instruction  is  concerned,  which 
M.  Bernard  claims  for  experimental  physiology, 

"  We  can  change  our  subject,"  he  says,  "  every  year,  or  every 
half-year,  and,  even  in  the  course  of  six  months,  our  plan  may  be 
modified,  if  we  fall  upon  a  line  of  interesting  researches,  to  pur- 
sue which,  without  delay,  may  be  profitable  U>  science,"  In  onier 
to  teach,  the  subject-matter  must  be  arranged  beforehand,  the 
illustrative  experiments  carefully  prepared,  and  the  whole  laode  of 
procedure  laid  down  in  quite  as  dogmatical  a  manner  by  the  ex- 
perimental Professor  as  is  done  by  the  Faculty  Professor.  It 
was  owing  to  M.  Magendie's  adopting  this  mode  of  lecturing,  that 
his  success  as  a  lecturer  was  not  so  great  aa  it  might  have 
otherwise  been.  It  is  by  months  and  years  of  patient  investiga- 
tion that  the  former  makes  discoveries  of  sufficient  value  and 
sufficient  extent  to  qualify  himself  to  be  a  teacher  of  original 
views.     It  is  now  twelve  years  ago  since  M.  Bernard  himself 
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commenced  those  researches  which  led  to  the  discoveries  which 
form  the  subject  of  these  lectures. 

We  object  to  the  cavalier  way  in  which  our  author  disposes  of 
Bacon — as  if  the  esprit  dHnveatigation  which  he  seems  to  assume 
as  peculiar  to  himself^  did  not  (ierive  all  its  Value  from  the  fact^ 
that  it  is  in  perfect  accordance  with  the  spirit  of  the  Baconian 
philosophy-"— as  if  the  principled  which  he  lays  down  for  himself 
were  not  those  which  Bacon  had  established  as  the  only  safe  guides 
in  experimental  inquiries.  These  principles  he  states  to  be — 1st, 
to  establish  facts  or  phehomena  by  observation  and  experiment ; 
2d,  by  induction  from  these  facts  to  discover  the  general  relations 
or  laws  5  and,  3d,  to  proceed  by  deduction  from  these  laws  to  the 
research  of  other  facts,  which  can,  in  their  turn,  be  comprised 
under  general  laws. 

He  concludes  his  first  lecture  by  showihg  the  incontestable 
value  of  physiology  to  medicine  and  pathology. 

In  his  second  lecture,  M4  Bernard  gives  an  historical  account  of 
the  discoveries  made  in  regard  to  diabetes  before  he  commenced 
his  own  investigations,  iti  which  it  is  curious  to  observe  he  has 
omitted  all  mention  of  the  discovery  which,  of  all  others,  was  the 
most  important,  and  tended  more  directly  to  that  which  has  ren- 
dered his  own  name  illustrious — we  allude  to  the  discovery  of  sugar 
in  the  blood  and  various  secretions  of  the  body.  It  was  the  late 
Dr.  Macgregor  of  this  city,  to  whom,  as  Dr.  Watson  of  London 
remarks,  we  are  indebted  for  the  full  exposition  of  this  interesting 
fact,  though  traces  of  sugar  in  blood  nad  been  found  by  some 

!)revious  inquirers.  Dr.  Macgregor's  discoveries  were  published 
n  the  Medical  Gazette  in  1837*  M*  Bernard's  first  brochure  on 
this  subject  appeared  in  December,  1843.  When  we  consider  that 
the  sole  evidence  upon  which  M.  Bernard  ascribes  to  the  liver  its 
glycogenic  or  sugar-producing  power,  is  the  fact  that  the  presence 
of  sugar  is  detected  in  one  part  of  the  circulation — ^viz.,  the  hepatic 
veins — and  cannot  be  found  in  another — ^viz.,  the  portal  vein — we 
have  done  enough  to  show  how  much  value  ought  to  be  attached 
to  the  laboiu^  of  Dr.  Macgregor.  Willis  was  the  first,  in  1674, 
to  observe  that  the  urine  of  diabetic  patients  had  a  sweet  taste ; 
but  it  was  Cowley,  in  1778,  who  first  isolated  sugar  from  the 
urine.  The  question  then  arose,  whence  proceeded  this  saccha- 
rine matter?  KoUo,  in  1797,  considered  it  to  be  the  result  of 
derangement  of  the  stomach — that  the  eastric  juices  had  acquired 
the  morbid  property  of  changing  articles  of  vegetable  diet  into 
sugar.  In  consequence  of  this  view,  he  had  recourse  to  a  diet 
purelv  animal  for  diabetic  patients.  In  1803,  Nicolas  and  Gueu- 
deville  changed  the  name  of  diabetes  to  phthisurie-sucr^e,  and 
placed  the  seat  of  the  affection  in  the  intestme.  They  considered 
that  the  chyle,  by  some  change  in  the  intestinal  juices,  instead  of 
being  formed  in  the  usual  way,  was  elaborated  in  a  less  perfect 
manner,  and  deprived  of  its  azotized  elements.    Hence  they  as- 
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sumed,  that  the  proper  treatment  consisted  in  giving  azotized 
substances,  and  they  prescribed  animal  diet,  ammonia^  and  plM»- 

E hates.     It  was  M#  Chevreul,  in  1815,  who  discovered  that  dia- 
etic  sugar  was  not  that  of  the  cane  or  beet-root,  but  grape  sugir. 
In  1825,  Tiedemann  and  Gmelin  proved  that  sugar  was  a  normd 

Sroduct  of  digestion  in  the  intestines,  and  not  the  product  of 
iseased  action  of  the  intestinal  juices.  M.  Bouchardat,  in  1838, 
revived  the  view  of  BoUo^  that  sugar  was  an  abnoraaal  product  of 
digestion  in  the  stomachy  and  was  absorbed  by  the  vasa  brevion 
of  that  organ ;  but  in  his  last  work,  in  1852,  he  gave  up  thi» 
theory,  and  adhered  only  to  his  mode  of  treatment^  which  consisted 
in  removing  from  the  diet  of  patients  all  matters  containing  sugar 
and  starch — a  mode  of  treatment  whieh  still  prevails  extensively 
in  this  country.  M.  Mailhe,  in  1844,  placed  the  seat  of  diabetes 
in  the  blood;  and  proceeding  from  the  chemical  fact,  that  diabetic 
sugar  is  destroyed  bv  the  presence  of  aA  alkali,  he  came  to  the 
conclusion  that  the  tnerapeutical  indication  was  to  give  alkalis. 
All  these  theories  proceed  upon  the  belief^  that  the  sugar  found  in 
the  animal  system  proceeds  frOto  external  alimentary  substances 
of  a  feculent  or  vegetable  kind.  M.  Bernard  considers  this  to  be 
a  physiological  error.  "  We  have  proved,"  he  says,  "  that  sugar  is 
not  an  accidental  principle  in  the  organism,  that  it  is  met  with 
constantly  in  the  economy,  and  that  it  is  found  formed  by  a  func- 
tion which  is  altogether  special,  whatsoever  may  be  the  nature  of 
the  alimentation.  This  glycogenic  or  sugar-producing  function, 
which  we  have  recently  established,  exists  in  man  and  in  all 
animals.  It  will  be  our  duty  to  give  you  its  histoiy ;  afterwards 
we  will  examine  the  diabetic  state,  which  is,  according  to  our 
view,  nothing  more  than  a  derangement  of  this  function.  It  will 
be  the  more  necessary  to  establish  a  firm  physiological  basis  for 
our  doctrine,  inasmuch  as  there  is  always  an  intimate  connection 
between  the  therapeutics  of  this  disease,  and  the  physiological 
ideas  which  may  be  entertained  of  its  nature."  The  first  step  in 
this  inquiry  is  to  distinguish  the  different  characters  and  properties 
of  sugar.  There  are  two  species  of  sugar  in  the  vegetable  king- 
dom— the  one  called  cane,  and  the  other  grape  sugar.  This  dis- 
tinction is  founded  on  the  manner  in  which  tnese  substances  com- 
port themselves  in  the  presence  of  acids  and  alkalis.  Sugars  of 
the  first  species — ^viz.,  such  as  cane  and  beet  sugar — are  not 
affected  by  alkalis,  while  acids  transform  them  into  sugars  of  the 
second  species.  The  sugars  of  the  second  species — such  aa 
that  produced  from  starch  and  from  fruits — are  not  affected  by 
acids,  while  alkalis  completely  change  and  destroy  them.  There 
is  only  one  kind  of  sugar,  viz.,  that  of  the  second  species,  found 
in  the  animal  kingdom.  This  substance  is  found  in  diabetic 
patients,  in  the  liver  in  the  healthy  state,  in  milk,  in  eggs,  in  the 
allantoid,  &c.  The  second  step  is  the  means  of  separating  and 
detecting  this  substance  in  the  animal  economy  with  ease  and 
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certainty.  There  are  various  ways  of  effecting  this  with  more  or 
less  certainty,  but  we  will  only  mention  those  which  give  certain 
results.  Preliminary  to  the  process  of  testing,  however,  we  must 
obtain  a  tolerably  pure  solution  of  the  substance  to  be  operated 
upon.  If  the  substance  is  solid,  such  as  the  liver,  we  must  boil 
it  in  water,  and  obtain  a  solution  of  the  soluble  matter  which  it 
contains.  If  the  substance  is  fluid,  such  as  urine,  this  step  will 
not  be  necessaiy.  The  best  means  of  removing  colourinff  and 
animal  matters,  is  to  mix  the  fluid  with  animal  charcoal,  boil  and 
filter.  It  is  necessarv  that  the  charcoal  be  proportional  in  quan- 
tity to  the  animal  and  other  matters  which  it  is  necessary  to  have 
separated.  The  addition  of  water,  even  though  it  is  necessary  to 
render  the  mixture  pulverulent,  is  sufficient  to  dissolve  out  of  it 
the  saccharine  matter.  Having  obtained  a  comparatively  pure 
solution,  it  is  next  ne«essary  to  obtain  a  reagent  sufficiently 
characteristic  to  detect  the  presence  of  that  kind  of  sugar  which 
is  known  to  be  the  only  one  present  in  animal  compounds,  viz., 
grape  sugar,  or  glucose.  M.  Barreswill  has  supplied  us  with  this 
reagent: — Dissolve  50  grains  of  cream  of  tartar  and  40  grains  of 
carbonate  of  soda  in  a  third  of  a  pound  of  water ;  add  30  grains 
of  sulphate  of  copper  in  powder  to  this  solution ;  boil  and  cool  the 
solution ;  then  add  40  grains  of  potassa  dissolved  in  a  quarter  of 
a  pound  of  water;  then  add  enough  of  water  to  make  a  pound. 
This  reagent,  of  a  fine  blue  colour,  is  sufficient  for  our  purpose ; 
when  boiled  with  a  solution  of  sugar  of  the  second  species,  the 
blue  colour  disappears,  and  a  brown  protoxide  of  copper  appears. 
But  this  is  more  of  a  ne^tive  than  a  positive  test.  If  we  add 
yeast  to  the  solution,  if  there  is  any  sugar  present,  fermentation 
will  take  place,  and  it  will  be  easy  to  collect  both  the  carbonic 
acid  and  tne  alcohol  produced. 

M.  Bernard  claims  the  merit  of  discovering  that  animals,  as 
well  as  vegetables,  have  the  power  of  producing  sugar  quite  in- 
dependently of  each  other,  and  endeavours  to  explode  the  notion, 
that  the  sugar  foimd  in  animals  is  the  exclusive  result  of  vege- 
table aliment  He  proceeds  to  prove  that  the  liver  is  the  sugar- 
producing  organ.  The  first  step  is  to  show,  that,  as  in  other 
secreting  organs,  there  is  always  foimd  a  considerable  quantity  of 
the  substance  secreted,  the  liver,  in  a  normal  condition,  contains 
sugary  and  the  next,  that  it  is  not  found  in  any  of  the  other 
secreting  organs.  Experiments  have  been  made  upon  the  livers, 
not  only  of  man.  but  of  almost  every  other  class  of  animals.  In 
mammalia,  in  birds,  in  reptiles,  fishes,  and  molluscs,  it  has  been 
found,  without  exception.  The  average  quantity  varies  in  dif- 
ferent individuals,  and  in  the  same  individual  at  different  times. 
In  man,  the  average  per  cent,  is  1-79 ;  in  horses,  it  is  as  high  as 
4  per  cent.  The  avera^  in  mammalia  and  birds  is  from  1 J  to  2 
per  cent.  This  sacchanne  substance  is  analogous,  in  its  chemical 
character,  to  that  of  diabetes.  The  nature  of  the  aliment  doesi 
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not  seem  to  exercise  any  very  decided  influence  upon  the  amount 
of  sugar  produced  by  the  liver.  Dogs,  whose  food  for  six  or  eigtt 
weeks  was  exclusively  animal,  and  birids  of  prey,  who  had  never 
had  anything  but  a  purely  animal  diet,  appear  to  have  had  «8 
great  an  amount  of  sugar  m  the  liver  as  those  fed  with  a  vegetable 
or  mixed  diet.  It  is  proved  by  experiment  that  there  is  no  trace 
of  sugar  in  the  blood  of  the  portal  vein  before  its  entry  into  the 
liver ;  while,  on  the  other  hand,  it  is  equally  well  proved  that  it 
appears  in  abundance  in  the  hepatic  veins,  on  their  exit  from  the 
liver.  Experience  forces  us  to  tne  conclusion,  that  sugar  is  formed 
in  the  liver  in  an  original  and  independent  way,  without  reference 
to  the  kind  of  aliment ;  and  that  the  quantity  does  not  vary  with 
the  kind  of  food.  Nor  is  the  liver  a  storehouse  of  sugar.  tJnh*ke 
mercury  and  arsenic,  it  is  not  accumulated,  but  is  an  evanescent 
and  fugacious  substance.  It  rapidly  disappears  when  it  ceases  to 
be  produced.  It  occura  in  the  liver  before  alimentation  is  possible, 
during  the  period  of  foetal  life ;  and  if  it  be  objected  that  it  is  n(^ 
produced  in  the  fcetal  liver,  but  derived  from  the  mother,  Ae 
answer  is,  that  it  does  not  exist  in  the  liver  except  at  an  advanced 
period  of  uterine  life.  In  the  human  foetus  it  begins  to  appear 
about  the  sixth  month,  and  increases  with  its  age.  That  sugar 
does  not  accumulate  in,  but  rapidly  disappears  from  the  liver,  is 
proved  by  the  experiment  of  cutting  the  pneumogastric  nerve?, 
which  seem  to  give  to  the  liver  its  glycogenic  power.  The  sugar 
which  existed  in  the  liver  before  the  operation,  is  found  to  disap- 
pear with  great  rapidity ;  and  there  being  no  further  production 
of  it,  it  ceases  to  be  found.  In  acute  diseases,  su^  ceases  to  be 
produced.  In  cases  of  very  sudden  death,  it  is  still  found  in  the 
liver.  In  those  in  which  death  has  had  a  more  gradual  approach, 
it  will  have  entirely  disappeared. 

So  much  for  the  liver  as  a  storehouse.  Assuming  that  the  liver 
secretes  sugar,  as  we  know  it  secretes  bile,  it  may  be  asked,  where 
is  the  duct  through  which  the  secretion  flows  ?  In  reply  to  this, 
M.  Bernard  maintains  the  existence  of  internal  secretions,  which 
enter  directly  into  the  blood,  without  being  poured  out  extemallv. 
Is  this  double  secretion,  asks  M.  Bernard,  the  result  of  double 
decomposition  of  the  albuminous  matter  of  the  blood ;  the  one 
being  a  hydro-carbon,  and  the  other  an  azotized  product?  Thi« 
is  found  not  to  be  the  case.  Sugar  is  produced  in  greatest  auan- 
tity  when  the  intestinal  digestion  is  in  full  activitjr ;  the  hue  i» 
secreted  in  greatest  quantity  during  the  intervals  of  digestion.  A 
curious  phenomenon  is  observed  in  the  limax  flavus.  During  the 
period  of  digestion,  a  clear  sweet  fluid  is  poured  into  the  stomach 
by  the  ductus  choledochus ;  and  towards  the  termination  of  the 
digestive  process,  this  clear  fluid  is  succeeded  by  one  having  the 
appearance  of  bile. 

The  quantity  of  sugar  produced  by  the  liver  varies  in  differwit 
circumstances  and  at  different  times,  like  other  secretions.     In 
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the  state  of  health,  it  is  not  found  in  the  bile  or  other  secretions 
of  the  body ;  it  never  leaves  the  circulation  in  the  state  of  sugar. 
It  remains  in  the  organism.  What  then  becomes  of  it  ?  Where 
is  it  consumed?  If  produced,  it  must  be  consumed  in  some  way; 
otherwise,  there  would  be  such  an  accumulation  of  sugar  in  the 
blood  as  to  constitute  diabetes,  and  the  surplus  would  be  thrown 
off  by  the  kidneys. 

The  tenth  and  eleventh  lectures  are  devoted  to  this  subject, 
and  the  recently-published  volume  of  "  Guy's  Hospital  Reports" 
contains  the  article  by  Dr.  Pavy,  entitled  "  Researches  on  the 
Nature  of  the  Normal  Destruction  of  Sugar  in  the  Animal  Sys- 
tem," which  is  placed  at  the  head  of  this  paper.  The  experi- 
ments of  both  authors  are  highly  interesting  ana  instructive.  M. 
Bernard  proves  that  sugars  of  the  first  species  are  indestructible 
in  the  blood.  Of  the  sugars  of  the  second  species,  the  sugar  of 
the  liver  is  found  to  be  the  most  destructible;  the  sugar  of 
diabetes  is  next,  glucose  is  third,  and  sugar  of  milk  fourth,  in 
its  destructibility.  Weak  solutions  of  sugar  injected  into  the 
blood  disappear  completely,  while  more  concentrated  solutions  are 
not  wholly  destroyed,  and  a  portion  is  eliminated  by  the  kidneys. 
There  is  a  limit  to  the  destruction  of  sugar  in  respect  of  the 
quantity  poured  into  the  circulation.  If  a  solution  of  sugar  is 
rapidly  injected  into  the  circulation  or  the  subcutaneous  tissues, 
or  if  the  solution  is  concentrated  or  impregnated  with  certain 
other  salts,  as  marine  salts,  it  is  not  likely  to  be  destroyed,  but 
will  appear  in  the  urine.  While  the  digestive  organs  are  in  a 
state  of  repose,  the  whole  of  the  sugar  supplied  by  the  liver  is 
destroyed  in  the  lungs ;  but  when  they  are  m  full  operatign,  the 
quantity  becomes  too  great  to  be  entirely  destroyed  in  the  respi- 
ratory process,  and  a  portion  passes  into  the  general  circulation. 
But  this  portion  is  usually  so  small,  as  to  be  insufficient  to  excite 
the  kidneys  to  throw  it  off.  When  it  increases  beyond  a  certain 
limit,  the  person  becomes  diabetic,  either  continuously  or  in  an 
intermittent  manner. 

There  being  no  doubt  that  the  process  of  the  destruction  of 
sugar  takes  place  in  the  lungs,  M.  Bernard  supposed  at  first  that 
it  was  due  to  oxygen ;  but  he  abandons  this  theory  from  the 
results  of  experiments  on  the  foetus.  He  found  that  sugar  ap- 
peared in  the  liver  of  the  foetal  calf  about  the  fourth  month ;  and 
he  expected  that,  as  there  could  be  no  contact  of  oxygen  with 
the  lungs  at  that  period  of  existence,  sugar  would  be  found  in 
the  urine.  He  did  not  find  this  to  be  the  case.  He  found,  more- 
over, that  the  quantity  of  oxygen  introduced  into  the  lun^s  does 
not  increase  in  the  same  ratio  with  the  quantity  of  carbonic  acid 
that  ought  to  be  formed.  Besides,  he  found  that  in  blood  draion 
from  the  body  (our  author  here  ceases  to  be  physiological),  there 
was  no  destruction  of  sugar  by  oxygen,  carbonic,  or  any  other  gas; 
Wd  that,  in  all  cases,  at  the  end  of  twenty-four  hours  it  t^4ig"|p 
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appeared.  Another  theory  is,  that  the  destruction  of  sueai  is 
effected  in  the  economy  by  its  combustion  in  contact  with  aUufis. 
The  blood  is  always  alkaline,  and  life  is  incompatible  widi  an 
acid,  or  even  neutral,  state  of  the  blood.  The  injection  of  lactic 
or  any  other  acid  into  the  blood  speedily  leads  to  death.  But  Ac 
alkalinity  of  the  blood  is  so  feeble  as  to  be  quite  inadequate  to 
account  for  t'le  destruction  of  sugar,  as  it  requires  caustic  potadi 
to  effect  its  decomposition.  The  last  resource  to  which  M.  Ber- 
nard is  drive  1,  is  the  one  which  Dr.  Pavy  has  announced  in  his 
recent  paper  on  this  subject  We  can  only  give  a  very  brief 
resum^  of  the  results  obtamed  by  Dr.  Pavy.  He  finds  a  striking 
difference  in  the  quantity  of  sugar  in  the  right  ventricle,  com- 
pared with  that  in  the  left  He  finds  that  it  is  never  entirely 
destroyed  by  the  respiratory  process,  but  that  a  portion  passes  into 
the  systemic  circulation,  which  in  its  course  undergoes  a  gradual 
decomposition.  In  the  blood  returning  by  the  veins  from  the 
head  and  the  extremities,  he  still  found  a  trace  of  sugar,  while  it 
entirely  disappeared  in  the  capillaries  of  the  chylopoietic  viscera. 
Having  shown  that  the  principal  seat  of  the  destruction  of  «accha- 
rine  matter  is  in  the  capillaries  of  the  pulmonary  organs,  and 
being  attracted,  like  Bernard,  by  the  theory  of  Liebig  and  the 
chemical  physiologists,  of  the  combustion  of  saccharine  matter, 
and  its  decomposition,  by  the  direct  action  of  oxygen,  into  water 
and  carbonic  acid  in  the  lungs,  he  directed  his  experiments  in 
search  of  evidence  for  its  support.  But  he  found  by  the  experi- 
ment of  cutting  off  nearly  tne  whole  supply  of  oxygen  to  the 
lungs,  and  making  an  animal  respire  hydrogen  until  death  was 
nearly  produced,  that  there  must  be  some  other  agent  at  work  ta 
account  for  the  destruction  of  the  sugar — ^that  OTYg&a  alone  was 
not  adequate  to  the  task.  He  required  to  push  his  investigations 
farther ;  and  by  experiment  he  found,  that 

"  If  right  yentricular  blood,  or  blood  containing  animal  sngar,  be  made  to  tnr 
verse  tibe  capillaries  of  dead  longs  inflated  with  air,  immediately  on  its  remoral 
from  the  animal,  and  before  coagulation  has  taken  place,  the  sngar  is  as  mooli 
destroyed  as  if  it  had  passed  through  the  pulmonary  capillaries  of  the  liTing 
animal;  whilst  if,  on  the  contrary,  the  fibrine  have  separated  by  spontaneous 
coagulation,,  and  the  serum  and  corpuscles  alone  be  employed,  not  the  slightest 
disappearance  of  sugar  is  in  this  case  to  be  observed.'' 

He  found  that  it  is  only  in  Uvina  blood — blood  before  its  sponta- 
neous coagulation  has  taken  place — ^that  oxygen  is  capable  of 
effecting  the  metamorphosis  or  destruction  of  sugar ;  that  imme- 
diately the  last  act  of  vitality  has  been  performed,  or  that  itJ 
fibrine  has  undergone  spontaneous  separation,  the  sugar  ceases 
to  be  subjected  to  tiie  influence  of  oxygen^  until  incipient  deoomr 
position  of  the  blood  has  set  in.  Saccharine  matter  out  of  the 
animal  economy  has  very  little  susceptibility  of  direct  oxidation, 
but  is  exceedingly  liable  to  metamorphosis  when  brought  into 
contact  with  an  azotized  substance,  whose  particles  are  in  a  state 
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of  change.  It  is  inferred  that  fibrine  plays  a  principal  part  in 
the  molecular  metamorphosis  of  animal  sugar  in  the  system,  and 
it  is  found,  that  though  the  greater  part  of  the  process  is  effected 
in  the  pulmonary  capillaries,  it  is  continued  to  some  extent  in 
the  systemic  circulation,  and  with  considerable  vigour  in  the 
chylopoietic  viscera.  The  process  Dr.  Pavy  considers  to  be  ana- 
logous to  fermentation.  He  seems  to  indme  to  the  belief  that 
the  lactic  acid  fermentation  takes  place,  but  he  has  not  hitherto 
been  able  to  discover  lactic  acid  in  the  arterial  blood.  Indeed,  if 
Bernard's  view,  that  an  acid  state  of  the  blood  is  inconsistent 
with  life,  and  that  the  injection  of  lactic  or  other  acids  into  the 
circulation  produces  death,  be  true — ^and  it  is  confirmed  by  an 
experiment  of  injecting  phosphoric  acid,  which  caused  the  death 
of  the  animal — it  mignt  be  presumed  to  be  unlikely  that  such  a 
substance  would  be  found  in  the  arterial  system.  On  the  other 
hand,  we  find  that  lactic  acid  is  produced  in  great  quantity  in 
the  animal  economy;  and  that  it  must  either  exist  in  that  form  in 
the  blood,  or,  if  its  presence  is  really  inconsistent  with  life,  in 
such  a  state  as  to  be  la&adily  transformed  into  its  normal  condi- 
tion^ appearing  as  it  does  m  the  stomach  and  the  muscles  aa  a 
constituent  of  gastric  iuice  and  the  juice  of  flesh.  Whether  the 
lactic  acid  theory  be  the  correct  one  or  not,  in  the  present  state 
of  our  knowledge  it  is  certainly  the  most  feasible ;  and  it  is  pretty 
well  establishea,  that  the  theory  of  Liebig  cannot  stand  the  test 
of  experimental  physiology. 

Dr.  Pavy,  in  applying  the  results  of  his  experiments  to  the 
elucidation  of  the  nature  of  diabetes  mellitus,  hazards  the  opinion, 
that  there  is  a  modification  of  sugar  produced  by  the  liver,  which 
is  not  susceptible  of  undergoing  me  normal  process  of  destruction 
or  metamorphosis  in  the  animal  system — ^that  diabetic  sugar  bears 
a  resemblance,  in  its  physiological  relations,  to  vegetable  rather 
than  to  animal  glucose.  He  is  at  present  experimenting  on  this 
point,  and  hopes  to  arrive  at  more  definite  conclusions  concerning 
this  long-vexed  pathological  question. 

To  return  to  M.  Bernard.  Our  limits  will  not  permit  us  to 
notice  many  points  of  great  interest  and  importance  in  these  lec- 
tures, which  we  would  recommend  to  every  one  who  proposes  to 
devote  his  attention  to  e^merimental  physiology,  not  merely  on 
account  of  the  amount  ot  valuable  information  which  thev  con- 
tain, but  chiefly  as  a  practical  guide  in  making  physiological 
experiments.  He  clearly  points  out  the  great  ctmculties  with 
which  they  are  surrounded,  and  he  urges  the  necessity  of  un- 
ceasing vigilance  to  guard  against  errors.  He  does  not  lay  down 
abstract  roles  for  the  guidance  of  others,  but  he  practically  de- 
monstrates them  in  his  experiments.  He  teaches  by  example^ 
rather  than  by  precept. 

We  will  merely  indicate,  briefly,  the  subject  of  the  lectures 
to  which  we  have  not  hitherto  alluded,  and  conclude  with  a 
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notice  of  his  application  of  these  physiological  researches  to  the 
pathology  of  diabetes.  We  went  rather  ahead  of  our  author 
in  discussing  the  question  of  the  destruction  of  sugar^  before 
he  had  told  us  one  half  of  what  he  had  to  say  about  its  pre- 
duction.  We  retrace  our  steps  to  the  fifth  lecture.  He  ahows 
that  there  are  oscillations  of  the  glycogenic  function  of  the  lircr 
according  as  the  quantity  of  blood  which  traverses  the  organ 
is  great  or  small.  It  reaches  its  highest  point  when  digestion 
is  most  active,  and  falls  to  its  lowest  when  it  is  least  active. 
This  oscillation  is  observed  both  in  the  healthv  and  in  the 
diabetic  state.  In  his  experiments  to  prove  this  pointj  our 
author  finds  it  necessary  to  draw  blood  fix)m  various  parts  of  the 
body,  and  among  others  from  the  right  auricle.  In  relating  the 
metnod  by  which  he  proposes  to  efiect  this  latter  purpose^  he 
rather  startles  the  sensibility  of  his  readers  by  describmg  what  he 
calls  "  une  sorte  de  catMtiriame  cardiaque^^^  and  depicts  the 
"  sonde  en  metal^'''  which  he  proposes  to  use. 

In  the  sixth  lecture,  he  shows  that  the  destruction  as  well  as 
the  production  of  sugar  is  a  fact  common  to»the  vegetable  and  the 
animal  kingdom.  He  points  out  the  circumstances  which  modify 
the  secretion  of  sugar,  such  as  alterations  in  the  substance  of 
the  liver,  cysts,  cancer,  and  fatty  degeneration.  He  describes 
the  various  influences  which  affect  it,  such  as  abstinence,  Ae 
state  of  hybernation,  and  the  various  kinds  of  alimentation, 
such  as  the  fatty,  the  nitrogenized,  and  the  feculent  and  saccha- 
rine. He  find.^  that  the  last  does  not  increase  the  quantity  of 
sugar  in  the  liver ;  that  nitrogenous  and  saccharine  aliments 
produce  nearly  equal  results,  while  the  first  has  no  effect  what- 
ever. Fatt V  matters  do  not  pass  directly  through  the  liver ;  Aey 
are  absorbed  by  the  lacteals,  and  reach  the  lungs  without  coming 
in  contact  with  the  liver  at  all.  In  alimentation  of  this  kind, 
therefore,  the  animal  is  in  the  same  state,  in  so  far  as  regards 
the  liver,  as  if  no  food  were  given. 

In  the  seventh  lecture  M.  Bernard  shows  that  the  sugar  sup- 
plied in  the  food  does  not  pass  unchanged  into  the  circulation ; 
that  it  is  changed  by  the  liver  into  a  milky,  chyle-like  substance. 
It  has  been  supposed  that  this  milky  fluid  was  due  to  the  intro- 
duction of  fatty  matters,  but  it  is  found  in  animals  fed  exclu- 
sively on  feculent  substances.  A  portion  of  this  and  the  eighth 
lecture  is  employed  in  describing  the  anatomical  characters  of  the 
liver.  He  then  proceeds  to  describe  the  influence  of  diseases  on 
the  secretion  of  sugar.  Diseases,  whether  acute  or  chronic,  more 
particularly  febrile  diseases,  are  found  to  destroy  this  function. 
Acute  diseases  produce  a  like  effect  in  cases  of  diabetes.  The 
\nfluence  of  temperature  is  found  to  be  remarkable.  The  sugar 
diminishes  as  the  temperature  is  lowered,  till  at  18  to  20  d^rees 
cent,  it  disappears  altogether;  when  it  rises  to  34,  the  sugar 
begins  to  reappear.     The  influence  of  age  and  sex  have  not  been 
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found  to  exercise  any  remarkable  effect.  The  ninth  lecture 
contains  a  comparative  examination  of  the  blood  of  the  portal 
vein  and  of  that  of  the  hepatic  veins.     It  is  found  that  the  red 

f  lobules  are  reduced  in  size  by  their  passage  through  the  liver, 
^he  amount  of  serum  and  clot  are  in  an  inverse  ratio  in  the 
blood  before  it  enters  and  after  it  leaves  the  liver.  According  to 
the  observations  of  Lehmann.  the  serum  in  the  portal  vein  is 
more  than  double  that  of  the  hepatic  veins,  while  the  clot  of  the 
portal  vein  is  much  less  than  tnat  of  the  hepatic  veins.  The 
quantity  of  water  is  less  in  the  hepatic  veins  than  in  the  portal 
vein,  while  of  solid  matters  that  which  is  contained  both  m  the 
serum  and  clot  of  the  hepatic  veins  is  greater  than  that  in  the 
portal  vein.  In  respect  to  fat,  it  is  diminished  one-half  in  its 
passage  through  the  liver.  The  action  of  the  liver  on  the  fibrine 
IS  extremely  remarkable.  The  experiments  of  Lehmann  showed 
that,  though  present  in  considerable  quantity  in  the  portal  vein, 
it  is  entirely  lost  in  its  passage  through  the  liver.  The  blood 
of  the  hepatic  veins  is  found  to  coagulate  though  they  contain 
no  fibrine ;  so  that  the  coagulation  docs  not  entirely  depend  on 
the  fibrine  which  it  contains.  Albumen  is  found  in  botn  veins, 
though  diminished  in  quantity  in  the  hepatic.  In  respect  to 
temperature,  it  is  found  to  be  considerably  higher  in  the  hepatic 
veins  than  in  the  portal  vein,  being  39**  80'  m  the  former  and 
39*  4(K  in  the  latter.  The  point  of  highest  temperature  in  the 
whole  organism  is  found  to  be  at  the  place  where  the  hepatic 
veins  discharge  themselves  into  the  vena  cava. 

The  twelfth  lecture  is  devoted  to  the  examination  of  the  uses 
of  sugar  in  the  animal  economy.  It  was  supposed  that  its  prin- 
cipal object  was  fulfilled  in  the  production  of  animal  heat. 
Bernard  thinks  that  it  has  other  ana  more  important  uses — that 
it  is  an  essential  element  in  the  production  of  organic  cells  by 
processes  of  fermentation  or  molecular  change.  He  found  that 
sugar  exists  exclusively  in  the  lungs  and  the  muscles  of  the 
foetus,  and  that  two  kinds  of  fermentation  take  place  in  these 
tissues— one  a  production  of  sugar  at  the  expense  of  a  pre- 
existing azotized  insoluble  matter,  and  the  other  the  production 
of  lactic  acid  at  the  expense  of  the  sugar. 

The  thirteenth  and  fourteenth  lectures  are  recapitulatory  and 
critical. 

In  the  fifteenth  lecture  the  influence  of  the  nervous  system 
upon  the  secretion  of  the  liver  is  discussed.  Its  effects  are  of 
three  kinds — 1st,  an  exaggeration  ;  2nd,  a  diminution  or  ex- 
tinction:  and  3rd,  a  modification  of  the  sugar  secreted  by  the 
liver.  The  first  is  produced  by  exciting  mechanically,  or  by 
^vanism,  that  part  of  the  medulla  oblongata  which  is  contained 
m  the  interval  between  the  roots  of  the  auditory  nerves  and 
those  of  the  pneumogastric.  This  gives  rise  to  a  kind  of  artificial 
diabetes — ^for  the  sugar  is  produced  in  such  abundance  aa  to  be 
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eliminated  by  the  kidneys.  It  may  be  here  remari^ed^  tkat  M. 
Bernard  is  not  rigidly  systematic  in  his  lectures.  We  oii^fat 
not  to  be  surprised  at  the  erratic  course  which  he  takes,  as  he 
gave  us  due  warning  at  the  outset  Accordingly,  at  tibis  part 
of  his  lecture  he  suddenly  leaves  the  subject  of  the  influenoe  of 
the  nervous  system,  to  tell  us  that  he  has  made  a  great  number 
of  experiments^  and  found  that  there  is  a  species  of  election  in 
the  excretion  of  the  matters  eliminated  fix>m  the  system.  In 
respect  to  sugar,  he  finds  that  it  is  excreted  only  in  two  ways, 
one  by  the  kidney,  and  the  other  by  the  stomach.  Its  excretion 
by  the  kidney  had  been  lone  known,  and  that  bjr  the  stomach 
had  already  been  established  by  Dr.  Macgregor,  in  a  series  of 
careful  and  exact  experiments.  By  the  way,  the  only  allusion 
which  our  author  makes  to  Dr.  Ma(^reeor  is  at  page  430,  when 
he  calls  in  question,  on  the  authority  of  Lehmann,  the  statement 
of  Macgregor^  that  the  quantity  of  urea  excreted  in  diabetes  is 
greater  than  m  the  normal  state. 

In  the  sixteenth  lecture  he  announces  the  remarkable  fact,  that 
sugar  is  always  present,  normally,  in  the  cerebro-spinal  fluid^  and 
that  it  comes  from  the  liver,  as  it  appears  or  disappears  in  that 
fluid  according  as  the  liver  produces,  or  does  not  produce  it. 
He  also  states  that  concussion  of  the  brain  is  apt  to  render  per- 
sons diabetic.  He  also  finds  that  sugar  is  present  in  the  lympha- 
tic fluids,  and  in  the  chyle  of  the  thoracic  duct.  At  the  end 
of  his  lecture,  he  returns  to  the  subject  of  the  influence  rf 
the  nervous  system.  He  finds  that  it  is  not  direct,  but  reflex. 
The  pneumogastric  nerve,  he  thinks,  carries  the  impression  to 
the  nervous  centre,  which  is  reflected  through  the  spinal  cord, 
and  conveyed  by  filaments  of  the  sympathetic  ganglia  to  the 
liver.  The  excitation  produced  by  the  incessant  action  of  the 
air  on  the  lungs,  transmitted  to  the  nervous  centre  by  the  pneu- 
moeastric  nerve,  he  considers  to  be  the  cause,  by  reflex  action, 
of  determining  the  secretion  of  sugar  by  the  liver.  If  the  pneu- 
mogastric nerve  is  cut  in  the  cervical  region,  the  production  <rf 
sugar  in  the  liver  is  completely  stopped,  while,  on  the  other 
hand,  if  it  is  cut  between  the  uver  and  the  lung,  the  secretion 
is  not  interfered  with.  It  will  therefore  be  seen,  that  mechanical 
irritation  of  the  medulla  oblongata  is  conveyed  through  the  spinal 
cord  and  sympathetic  filaments.  The  rdle  of  the  pneumogastric 
is.  consequently,  that  of  an  afferent  nerve.  Mechanical  irritation 
01  the  medulla  oblongata  is  found  to  be  only  temporary  in  its  efiects. 
The  diabetes  thus  artificially  produced  only  lasts  for  a  few  days. 
The  result  of  cutting  the  pneumogastric  nerves  is,  great  excite- 
ment in  the  abdominal  circulation.  Great  and  more  permanent 
activity  of  the  circulation  of  organs  is  produced  by  the  division 
of  the  sympathetic  filaments  which  enter  them. 

In  the  eighteenth  lecture,  it  is  maintained  that  polyuria  is  not 
always  a  concomitant  of  glycosuria.    There  are  diabetics  who 
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pass  only  the  normal  quantity  of  nrine.  The  irritation  of  the 
mednlla  oblongata  prociuces  not  onljr  increased  action  of  the 
liver,  but  also  of  the  kidneys.  Artificial  diabetes  is  produced 
by  the  introduction  of  certain  substances  into  the  system  as  well 
as  by  mechanical  means.  By  destroying  the  relative  fanctions 
by  annihilating  voluntary  motion  and  sensibility,  the  purely 
nutritive  functions  are  not  only  preserved  but  increased  in  activity. 
The  woorara  or  curare  poison,  when  introduced  into  the  subcu- 
taneous cellular  tissue,  nas  the  effect  of  destroying  the  relative 
functions  of  life,  and  of  completely  paralyzing  the  cerebro-spinal 
system.  Respiration^  depending  as  it  does  on  the  cerebro-spinal 
system,  is  also  annihilated,  and  requires  to  be  maintained  artifi- 
cially; meanwhile  all  the  secretions  are  to  be  found  in  a  state  of 
abnormal  activity,  and  among  the  rest  that  of  the  production  of 
sugar.  Injuries  of  the  head  produce  like  results  in  the  same 
way.  Direct  excitation  of  the  liver,  by  the  injection  of  irritant 
substances  or  by  injury^  also  produces  a  similar  effect.  Having 
seen  how  the  glyco^mc  function  is  exaggerated  and  altogether 
annihilated,  it  remains  to  be  shown  how  it  is  perverted,  or  the 
nature  of  tne  secretion  changed.  This  is  effected  by  section  of 
the  spinal  marrow.  If  the  section  is  performed  below  the  part 
where  the  brachial  nerves  are  given  off,  the  secretion  of  sugar  is 
altogether  arrested ;  but  if  the  section  is  performed  somewhat 
higher,  between  the  origin  of  the  brachial  and  diaphragmatic 
nerves,  although  at  first  no  sugar  can  be  detected  in  the  hepatic 
tissue,  after  exposure  to  the  air  for  five  or  six  hours,  it  is  found 
to  be  charged  with  saccharine  matter.  It  would  appear,  there- 
fore, that  the  latter  operation  arrested  the  process  of  transfor- 
mation of  the  substance  from  which  the  sugar  is  elaborated 
before  it  was  completed.  This  substance  is  an  albuminous  com- 
pound, which,  by  a  process  analogous  to  fermentation,  is  con- 
verted into  sugar.  By  experiments  on  the  muscles  and  lunes 
of  the  fcetus,  M.  Bernard  found  that  they  contained  an  insoluble 
albuminous  substance  which,  by  exposure  to  the  air,  was  rapidly 
converted^  into  lactic  acid,  and  which,  by  adopting  necessary 
precautions  to  arrest  the  rapid  process  of  fermentation  which 
takes  place,  was  first  converted  into  sugar.  The  experiments  of 
Lehmann  confirm  this  view. 

Having  thus,  at  some  length,  analysed  Bernard's  views  on  the 
subiect  of  the  production  of  sugar  m  the  animal  economy,  we 
will  briefly  glance  at  the  bearing  which  they  have  on  the  patho- 
logy of  diabetes.  Comparative  pathology  does  not  throw  any 
light  on  the  subject.  There  is  no  such  disease  as  diabetes  found 
among  the  lower  animals,  and  when  produced  artificiallv  it  is 
only  of  temporary  duration.  What,  then,  is  the  organ  wnich  is 
the  seat  of  tnis  disease  ? 

This  question  has  received  very  various  answers.  Some  have 
placed  it  in  the  kidneys,  some  in  the  stomach,  and  some  in  the 
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blood.    Bernard^  as  may  readily  be  supposed,  places  it  in  tibc 
liver.     Pathological  appearances  are  apt  to  be  very  deoeptiTe  in 
this  as  in  many  other  aiseases — alteration  of  structure  in  orgais 
is  too  often  and  too  readily  accepted  as  conclusive  evidence  tliat 
the  seat  of  disease  is  primarily  in  such  organs.     The  kidneys  in 
diabetic  patients  will  generally  be  found  hypertrophied,  more 
especially  if  thej  die  suddenly.     This  is  also  the  case  in  simple 
polyuria,  while  m  those  cases  of  diabetes  in  which  the  Quantity 
of  urine  is  not  augmented,  the  kidneys  are  unaltered.     Tne  coate 
of  the  stomach  have  been  observed  to  be  hypertrophied  without 
organic  alteration,  and  the  villi  of  the  mucous  membrane  are  more 
visible  than  ordinary  ]  but  these  appearances  depend  upon  the 
great  activity  of  the  digestive  organs  in  diabetic  patients.    The 
theory  of  the  acidity  or  neutral  state  of  the  blood  preventing  the 
destruction  of  the  sugar  in  the  system,  has  no  foundation  in  fact 
The  liver,  being  considered  by  Bernard  to  be  the  seat  of  the 
disease,  is  found  to  be  augmented  in  volume,  and  to  contain  a 
large  proportion  of  sugar.     The  amount  of  sugar  in  proportion 
to  the  mass  of  the  liver  is  found  to  be  double.    This  is  only  the 
case  when  a  patient  dies  suddenly.    .If  the  death  is  gradual,  u 
is  usually  the  case,  the  diabetes  disappears  before  that  event,  and 
there  is  no  sugar  tound  in  the  liver,  and  no  hypertrophy.    Sugar 
is  found  in  great  quantity  in  the  blood  of  diabetics,  but  in  none 
of  the  tissues  except  that  of  the  liver.     In  post-mortem  examina- 
tions made  24  or  36  hours  after  death,  sugar  will  be  found 
in  all  the  organs  and  in  all  the  tissues;   but  this  is  proved 
to  be  a  purely  cadaveric  phenomenon,  resulting  from  endo«- 
mosis.     where  is  the  lesion  which  produces  this  exaggeration 
of  the  function  ?    It  may  be  either  internal  or  external   to  the 
liver ;  it  may  be  in  the  tissue  itself,  or  conveyed  from  without 
by  reflex  nervous  influence.     Irritation  of  the  lungs  can  pn>- 
duce  diabetes  just  in  the  same  way  as  the  application  of  gal- 
vanism  to  the  pneumogastric  nerves  produces  it     When  the 
pneumogastric  is  cut  in  the  neck,  irritation  of  the  lungs  produces 
no  effect,  the  communication  with  the  liver  beinc  interrupted. 
The  fact  that  diabetics  almost  always  die  of  phtnisis,  entitles 
the  connection  between  the  liver  and  the  lungs,  in  reference  to 
the  production  of  sugar,  to  receive  the  careful  attention  of  patho- 
logical inquirers.     Whether  is  the  liver  or  the  lung  the  first 
organ  affected  in  diabetes?    On  the  other  hand,  it  may  dq)end 
on  lesion  of  the  nervous  centres.     The  organic  functions  may  be 
deranged  by  nervous  influence  as  well  as  the  functions  of  rela- 
tion, as  in  epilepsy^  chorea,  &c.     Bernard  describes  various  kincb 
of  diabetes:  the  mtermittent,   the  acute,  the  alternating,  the 
periodic,  and  the  continued.     The  last  is  the  most  common  and 
most  formidable  kind.     One  of  the  most  remarkable  s^ptoms 
of  this  disease  is  the  exaggeration  of  the  digestive  ftmctions.    R 
is  analogous  in  this  respect  to  tabes  mesentenca,  as  well  as  in  the 
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fact  that  this  activity  of  digestion  is  accompanied  by  emaciation 
and  imeasiness.  The  most  characteristic  symptom  is  the  pre- 
sence of  a  kind  of  sugar  analogous  to  glucose,  in  considerable 
quantity  in  the  urine,  and  that  not  in  a  temporary  or  accidental 
manner.  In  all  cases,  the  quantity  of  sugar  is  greatest  at  the 
time  when  digestion  is  in  full  activity. 

^  Macgregor  maintains.that  the  quantity  of  urea  is  increased  in 
diabetic  patients;  Lehmann,  that  it  is  diminished.  Albumen 
IS  found  in  the  latter  stages  of  diabetes,  and  is  a  most  unfa- 
vourable symptom.  The  reaction  of  diabetic  urine  is  generally 
acid.  The  quantity  of  urine  voided  is  very  variable.  In  some 
cases  it  is  ^uite  normal,  while  in  others,  when  the  symptom  of 
polydipsia  is  present,  it  may  be  enormous.  The  quantity 
excreted  is  in  strict  relation  to  that  of  the  fluid  injesta. 
Various  nervous  affections  have  been  observed  to  accompany 
diabetes,  such  as  disorders  of  sensibility  of  motion  and  in- 
telligence, of  the  internal  and  of  the  genital  organs.  The 
sight  has  also  been  affected.  Why  is  it  that  diabetic  patients 
become  emaciated  when  the  digestive  and  nutritive  functions  are 
pretematurally  excited?  The  sugar,  as  has  been  shown,  is 
formed  at  the  expense  of  the  albuminous  products  of  digestion, 
and  the  blood  is  impoverished  in  proportion  to  the  amount  of 
sugar  excreted.  Hence  the  practice,  since  the  time  of  RoUo, 
who  originated  it,  to  give  azotized  substances  to  diabetic  patients. 
Vegetable  substances  excite  both  the  activity  of  the  fiver  and 
the  kidneys  more  than  animal  matter.  Graminivorous  animals 
pass  more  urine  than  the  carnivorous ;  there  is.  therefore,  this 
advantage  in  giving  animal  nutriment  to  diabetic  patients^  that 
the 
tive 

energetii 

its  intensity  when  these  disturbing  causes  are  removed.  There 
are  medicines  which  remove  the  disease  for  a  short  period,  but 
as  the  system  begins  to  be  tolerant  of  such  medicines,  they  cease 
to  have  any  beneficial  effect 

There  is  no  discovery,  however  valuable,  ever  promulgated, 
which  does  not  provoke  a  host  of  objectors  and  antagonists. 
The  cause  of  truth  is  undoubtedly  thereby  greatly  served,  and 
quackery  and  charlatanry  receive  merited  reproof.     The  fre- 

Suently  exaggerated  claims  of  discoverers  are  also  reduced  to 
lieir  proper  level,  and  stripped  of  their  borrowed  or  stolen 
plumes ;  but  it  is  necessary,  m  order  that  such  good  ends  may 
be  served,  that  the  opponents  of  any  new  doctrine  or  discovery 
be  better  informed  than  the  person  who  proclaims  them.  In 
the  case  in  hand,  it  so  happens  that  all  the  objectors  to  the 
doctrines  of  M.  Bernard  are  infinitely  beneath  him  in  their 
experimental  acquaintance  with  the  subject  which  he  so  ably 
handles,  while  the  most  skilful  physiological  chemists^  at  the 
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head  of  whom  is  M.  Lehmann^  corroborate  many  of  the  diaoo- 
veries  which  have  rendered  his  name  illustrious.  M.  Schmidt, 
agreeing  with  Bernard  in  all  points  except  that  of  the  glycogenic 
function  of  the  liver,  labours  to  show,  upon  purely  theoretical 
grounds,  that  sugar  is  developed  in  the  blood  without  the  inter- 
vention of  the  liver ;  but  he  can  produce  no  good  experiments 
either  to  substantiate  his  own  views  or  to  invalidate  those  of 
Bernard.  His  objections,  therefore^  fall  to  the  ground,  and  are 
utterly  unworthy  of  notice. 

The  first  direct  attack  on  the  discoveries  of  M.  Bernard  waa 
made  on  the  2nd  of  February  last,  before  the  Academy  of  Sci^ices 
of  Paris.  The  gist  of  it  was,  tnat  the  beef  and  mutton  which 
Bernard  used  as  purely  animal  nutriment  contained  sugar.  This 
was  an  objection  which  Bernard  had  especially  guarded  against, 
and  is  altogether  worthless.  On  the  9th  of  the  same  month  another 
antagonist  appeared  on  the  arena  of  the  Academy,  whose  objections 
were  directed  against  the  reagent  employed  by  Bernard — ^vi*., 
the  copper  and  potash  test  He  attempts  to  invalidate  this  test 
on  the  ground  that  the  presence  of  albumen  has  a  disturbing 
effect  which  is  destructive  of  its  value.  But  the  objector  alto- 
gether forgets  thatM.  Bernard  obviates  this  objection  completely, 
by  the  precaution  ot  removing  albuminous  matters  by  filtration 
through  animal  charcoal.  Besides,  the  copper  and  potash  test 
is  not  depended  upon  as  in  itself  absolutely  conclusive.  The 
decisive  cnaracter  is  in  all  cases  fermentation,  which  M.  Bernard 
has  religiously  adhered  to  in  the  course  of  his  experiments. 

In  concludmg  these  remarks,  there  are  few,  we  think,  who  will 
withhold  the  tribute  of  their  admiration  of  the  boldness  and 
originality  of  many  of  M.  Bernard's  views,  and  of  the  untiring 
perseverance  and  skill  with  which  he  has  pursued  his  researches ; 
and  though  some  may  not  be  disposed  to  coincide  with  him  in 
all  the  points  which  he  has  advanced,  we  are  certain  that  there 
is  no  one  who  will  be  more  ready  than  M.  Bernard  himself  to 
give  them  up,  when  competent  persons  have  proved^  by  experi- 
ment, that  tney  are  wrong.  At  present  the  best  evidence  is  all 
in  their  favour,  and  till  that  is  shaken  by  more  powerful  testi- 
mony, we  will  rest  content  to  give  them  that  reception  which 
the  candour  and  ability  of  their  author  entitles  them  to. 
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II,  Repwt  of  ths  Committee  Jbr  Scientific  Inquiries  in  relation  to 
tke  Cholera  Epidemic  of  1854.  Presented  to  both  Houses  of 
Parliamentbycommandof  her  Majesty.  London.  1855.  Pp.129. 

Appendix  to  Meporty  &c.     Pp.  352. 

Letter  of  the  President  of  the  Board  of  Health  to  Viscount  Palmer ' 
stony  accompanying  a  Rq^ortjrom  Dr.  Sutherland  on  Epidemic 
Cholera  in  the  Metropolis  in  1854.     Pp.  130. 

Report  of  the  Medical  UounciL 

Results  of  Treatment  of  Asiatic  Cholera. 

It  is  unfortunate,  although  perhaps  natural,  that  the  interest  of 
the  great  majority  of  the  medical  profession  in  the  subiect  of 
Cholera  oeases  with  the  disappearance  of  the  disease.  And  yet  it 
is  unquestionably  the  duty  of  the  practitioner  to  make  himself 
acquainted  with  every  circumstance  calculated  to  throw  light 
upon  the  origin,  nature,  and  propagation  of  this  fatal  malady. 

It  will  be  m  the  recollection  of  our  readers,  that  on  the  accession 
of  Sir  B.  Hall  to  the  Presidency  of  the  Board  of  Health,  cholera 
being  then  prevalent,  he  formed  a  Medical  Council  to  aid  him 
in  t^ing  the  necessary  steps  to  collect  information  relative  to 
the  disease.  The  Council,  to  facilitate  business,  subdivided  them- 
selves into  three  committees ; — one  for  Scientific  Inquiries,  ano- 
ther to  consider  the  Treatment,  while  on  a  third  devolved  the 
duty  of  carrying  on  Foreign  Correspondence  on  the  subject.  We 
have  now  before  us  the  results  of  the  labours  of  the  nrst  two  of 
these  committees,  and  we  have  no  hesitation  in  saying  that  few 
more  interesting  or  more  valuable  Blue  Books  have  ever  been 
presented  to  Parliament. 

From  the  Report  of  the  Committee  for  Scientific  Inquiries,  we 
shall  endeavour  to  cull  some  of  the  more  striking  points. 

The  objects  held  in  view  in  commencing  their  investigations 
were  threefold.  First,  to  form  a  descriptive  history  of  cnolera, 
by  having  recourse  to  the  general  statistics  of  the  epidemic  of 
1854,  including  the  localities  where  it  chiefly  prevailed ;  the 
influence  of  age,  sex,  and  employment  in  favouring  it,  and  its  own 
pathological  stages  and  periods.  Secondly,  to  arrive,  if  possible, 
at  precise  knowledge  of  the  causes  of  the  disease,  by  studiously 
observing  the  air  and  water  in  infected  districts.  And  thirdly,  to 
increase  the  resources  of  medical  treatment  by  comparative  records 
of  various  therapeutical  experience. 

The  statistics  of  the  disease  were  compiled  from  the  returns  in 
the  General  Register  Office,  and  the  answers  obtained  to  certain 
circular  forms  issued  to  the  profession.  It  is  matter,  we  think,  of 
deep  regret,  that  only  300  practitioners  furnished  the  Council 
with  the  desired  information.  Their  reports  included  4,271 
cases  of  cholera,  and  20,301  of  diarrhoea. 
The  Report  details  the  progress  and  fatality  of  the  epidemic : — 
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**  The  summer  of  1853  witnessed  its  commencement     At  tliat 
time,  as  the  temperature  rose  in  July,  diarrhoea,  as  well  as  tke 
common  form  of  cholera,  became  fatal  in  London,  and  a  few 
deaths  from  cholera  in  the  Asiatic  form  were  registered  in  August 
in  the  two  districts  by  the  side  of  the  river.     Several  deaths  by 
the  disease  occurred  in  September;  and  in  October,  while  the 
temperature  fell,  and  diarrhoea  decreased  from  723  in  August  to 
283  in  October,   the  cholera  spread  and  became   more  fiital, 
so  that  the  deaths   by  cholera  were  335  in  October  and  288 
in  November.     On  the  last  day  of  October,  25  persons  died 
of  the  disease;   but  subsequently  the  epidemic  subsided,  so 
that  towards  the  close  of  November  the  aeaths  did  not  exceed 
four  daily;  in  the  month  of  December  the  deaths  were  43; 
in  Januaiy  (1854),  one  death  only  happened  at  intervals  on 
each  of  seven  days;   one  death   was  recorded  on  the  10th  of 
February,  one  on  the  25th,  and  one  on  the  26th ;  no  death  by 
cholera  occurred  in  March;   only  four  in  April,  four  in  May, 
and  three  in  June.     Diarrhoea,  however,  although  it  had  declinw, 
never  ceased.     No  day  in  the  six  first  months  of  the  year  was 
without  a  death,  and  on   some  days  as  many  as  eight,  ten,  and 
twelve  deaths  by  this  form  of  disease  were  recorded ;  but  it  exhi- 
bited no  disposition  to  increase.     Yet,  warned  by  the  course  of 
the  former  outbreaks,  fears  were  entertained  of  the  more  formi- 
dable secondary  visitation ;   which  were  unfortunately  justified 
by  the  event,  for  in  the  eleven  days  after  July  4th,  ten  persons 
died  of  cholera ;  on  the  16th,  four  died  of  the  disease ;  and  the 
deaths  ran  up  towards  the  end  of  the  month,  until  53,  41,  and 
44  died  on  the  last  three  days.     On  Au^st  1st,  72  persons 
died  of  cholera;  which  continually  spreading  and  multiplying 
in  its  course,  the  deaths  on  the  last  day  of  August  were  211. 
The  deaths  in  July  had  been  371  by  diarrhoea,  308  by  cholera ; 
in  the  month  of  August,  the  deaths  by  diarrhoea  amounted  to 
1,022,  by  cholera  to  3,513.     No  abatement  was  observed,  but 
the  epidemic  raged  more  violently,  and  the  deaths  by  cholera 
alone,  on  the  1st  of  September,  were  389 ;  on  the  2nd,  459 ;  on 
the  3rd,  329  ;   or  1,177  in  the  three  days,  besides  126  deaths  by 
diarrhoea.     The  eruption  had  now  reachea  its  culminating  point; 
but  it  subsided  slowly,  for  4,371  lives  were  destroyed  by  cnolera 
and  diarrhoea  in  the  first  fourteen  days  of  September,  while  in  the 
month  the  deaths  by  cholera  were  6,084,  by  diarrhoea  990.    ITie 
epidemic  declined  rapidly  in  October,  and  the  deaths  fell  firom  70 
by  cholera  on  the  first  day,  to  3  on  the  thirtieth  day.  making  823 
in  the  aggregate,  besides  426  by  diarrhoea.     In  November  the 
deaths  by  cholera  were  52  ;  in  December,  5 — namely,  one  on  the 
2nd  day,  one  on  the  5th,  one  on  the  6th,  and  two  on  the  22nd  day. 
The  deaths  by  diarrhoea  in  the  two  months  were  176  and  113. 
The  plague  was  stayed,  but  it  had  destroyed  in  one  or  other  of  itt 
forms  17,000  people."     Pp.  7,  8. 
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The  estimated  number  of  persons  attacked  by  cholera  in  Lon- 
don was  25,000.  The  mortality  of  cases  treated  in  hospital  was 
51  per  cent. :  of  those  treated  at  home,  42  per  cent. 

The  density  of  population  does  not  seem  to  have  exercised 
any  decisive  mfluence  on  the  intensity  of  the  operation  of  the 
disease. 

In  Scotland,  we  find  that  the  mortality  among  persons  attacked 
by  cholera  was  47*5  in  100.  Out  of  14,430  cases,  6,848  termi- 
nated fatally.  In  England,  the  proportion  of  deaths  was  45*2 
per  cent.  Of  142,351  persons  attacked  by  diarrhoea,  129,839  re^ 
covered;  10,000  of  the  cases  became  cholera,  6,760  fell  into 
collapse. 

The  duration  of  3,600  cases  of  cholera,  dating  from  the  first 
characteristic  symptoms  of  real  cholera,  was  nearly  six  days. 
The  duration  of  1,744  fatal  cases  was  2*68  days,  while  the  dura- 
tion of  1,856  cases  of  recovery  was  9*06  days.  The  influence  of 
age  on  the  mortality  is  striking :  at  the  age  of  15 — 25,  34*9  per 
cent,  die ;  at  the  age  of  25 — 35,  35'4  per  cent. ;  at  65 — 75,  the 
deaths  to  100  cases  are  58*2.  The  mortality  among  the  male 
population  was  at  the  rate  of  47,  among  the  female  population  at 
the  rate  of  45  in  10,000. 

The  second  section  of  the  Report  before  us  refers  to  the  Etiology 
of  the  disease.  Reports  were  received  by  the  Medical  Council  from 
Mr.  Glaisher  of  Greenwich,  on  the  meteorology  of  London  ;  from 
Dr.  R.  D.  Thomson,  and  from  Mr.  Rainey  of  St  Thomas'  Hospital, 
on  certain  chemical  and  microscopical  mvestigations  of  air ;  ana 
from  oflicers  of  the  Board  of  Health,  on  the  sanitory  inspection  of 
particular  districts  in  the  metropolis.  While  the  Report  to  which 
we  ajre  at  present  referring  furnishes  us,  in  a  condensed  form, 
with  the  results  of  these  different  observations,  the  Board  of 
Health  has,  in  a  most  commendable  spirit,  published,  in  an  Ap- 
pendix, the  full  reports  made  by  these  gentlemen.  This  Appendix 
18  a  hulky  volume  of  352  pages,  and  contains  a  mass  of  tne  most 
valuable  information,  illustrated  by  plates  and  tables.  As  we 
may  not  again  have  an  opportunity  of  alluding  to  it,  we  would 
especially  call  the  attention  of  our  readers  to  the  microscopic  draw- 
ings, which  are  most  faithful  and  beautiful  representations. 

Mr.  Glaisher.  in  his  elaborate  report,  institutes  a  comparison 
of  the  meteorological  phenomena  wnich  characterized  the  three 
epidemics  of  1832,  1849,  and  1854.  He  says,  "  The  three 
epidemics  were  attended  with  a  particular  state  of  atmosphere, 
cnaracterized  by  a  prevalent  mist,  thin  in  high  places,  dense  in 
low.  During  the  height  of  the  epidemic,  in  all  cases,  the  reading 
of  the  barometer  was  remarkably  high,  the  atmosphere  thick : 
and  in  1849  and  1854  the  temperature  above  its  average.  A  total 
absence  of  rain,  and  a  stillness  of  air  amounting  almost  to  calm, 
accompanied  the  progress  of  the  disease  on  each  occasion.  In 
places  near  the  nver  the  night  temperatures  were  high,  with 
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small  diurnal  range,  with  a  dense  torpid  mist,  and  air  charged 
with  the  many  impurities  arising  from  the  exhalations  of  the 
Thames  and  adjoining  marshes;  a  deficiency  of  electricity,  and,  u 
shown  in  1854,  a  total  absence  of  ozone,  most  probably  destroyed 
by  the  decomposition  of  the  organic  matter  with  which  the  air 
in  these  situations  is  so  stron^y  charged.  In  both  1849  and 
1854,  the  first  decline  of  the  disease  was  marked  by  a  deoiease 
in  the  readings  of  the  barometer,  and  in  the  temperature  of  air  and 
water :  the  air  which  previously  had  for  a  long  time  continned 
calm,  was  succeeded  by  a  strong  S.W.  wind,  which  soon  dissi- 
patea  the  former  stagnant  and  poisonous  atmosphere.  In  both 
periods,  at  the  end  of  September,  the  temperature  of  the  Thames 
fell  below  60* ;  but  in  1854  the  barometer  again  increased,  the 
air  became  again  stagnant,  and  the  decline  of  the  disease  was 
considerably  checked.  It  continued,  however,  gradually  to  sub- 
side, although  the  months  of  November  and  December  were 
nearly  as  misty  as  that  of  September.  By  the  close  of  the  year 
diarrhoea  and  cholera  had  subsided,  but  a  high  rate  of  mortality 
still  continued."     Pp.  30,  31. 

The  general  results  founded  on  Mr.  Glaisher's  inquiry  are  the 
establishment  of  two  facts : — Ist,  That  in  the  years  of  cholera 
epidemic,  there  are  marked  meteorological  characters  which  render 
the  season  defective  in  those  atmospheric  changes  which  renew 
the  purity  of  the  air ;  and  2nd,  that  these  characters  are  largely 
developed  in  the  low  levels  of  London,  where  cholera  has  been 
most  prevalent  and  fatal. 

The  examinations  of  the  atmosphere,  chemical  and  microscopical, 
conducted  by  Dr.  Thomson  and  Mr.  Rainey,  give  interesting 
results.  It  appears  that,  in  the  atmosphere  of  a  cholera  ward, 
there  were  found  difl^ised  two  classes  of  substances :  some  not 
possessed  of  life,  others  having  distinctly  life,  growing  and  moving. 
According  to  Mr.  Rainey,  they  had  the  apnearance  of  srodl 
flocculent  masses,  visible  to  the  naked  eye ;  and  examined  by  Dr. 
Thomson  and  himself,  they  were  found  to  consist  of  the  mycelia 
of  fungi,  apparently  in  an  active  state  of  vegetation,  mixed  up 
with  the  dusty  impurities  of  an  inhabited  room.  No  difference 
could  be  detected  between  these  growths  and  the  mycelia  of  fungi 
formed  in  vegetable  solutions,  when  exposed  to  the  air  where 
there  was  no  cholera.  In  addition  to  these  fungi  there  were 
extremely  minute,  colourless,  indistinctly-bearded  fibres  (resem- 
bling in  their  general  character  that  form  of  vibrionia  called 
bacterium)  y  so  abundant  as  to  cover  some  of  the  branching  fibres 
of  the  mycelium.  These  are  not  found  on  mycelia  in  vegetable 
solutions,  and  contain  organic  matter.  In  a  ward  only  partially 
filled  with  cholera  patients,  the  disease  being  on  the  decline,  these 
fibres  were  less  numerous ;  and  on  an  examination  made  after 
cholera  had  disappeared  from  St.  Thomas'  Hospital,  and  the 
ward  was  empty,  they  could  not  be  detected. 
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In  the  elctemal  atmosphere  no  yibriones  were  observed.  In  air 
collected  fix)m  a  sewer  daring  twenty-seven  days,  beginning  22nd 
November,  vibriones  were  seen  in  very  large  quantity,  and  also 
fmigi.  The  water  through  which  sewer-gas  had  passed  was 
strongly  alkaline  with  ammonia,  the  result  of  organic  decomposi- 
tion ;  while  the  other  specimens  were  strongly  acid^  owing  to  the 
presence  of  products  of  combustion. 

The  Report  very  properly  observes,  that  these  results  are  as  yet 
only  of  negative  interest. 

The  reports  of  the  Sanitory  Inspectors  appointed  to  visit  in- 
fected localities,  furnish  valuable  iinormation.  All  agree  that  in 
those  districts  where  cholera  had  become  localized,  they  found  it 
connected  with  obvious  removable  causes — such  as  open  ditches, 
tidal  ditches,  badly-constructed  sewers,  and,  still  worse,  house 
drains,  imperfect  ventilation,  the  non-removal  of  house  refuse^ 
the  effluvia  of  filthy  stables,  cow-yards,  and  pig-sties.  In  refer- 
ence to  the  water  supply  of  London,  there  is  the  evidence  of  Drs. 
Thomson  and  Hassall.  The  admixture  of  decomposing  organic 
matter  with  the  water  of  the  metropolis  is  held,  and  justly,  to 
have  exercised  a  great  influence  on  the  spread  of  cholera  among 
the  population. 

The  third  section  of  the  Beport  is  devoted  to  what  is  termed 
the  Practical  Pathology  of  the  disease.  Circulars  containing 
queries  relative  to  this  were  distributed  among  the  profession, 
and  from  the  answers  the  committee  have  deduced  the  grounds  of 
their  report.  But  the  information  acquired  in  this  way,  although 
interesting  and  worthv  of  attention,  is  not  sufficiently  definite,  or 
founded  on  sufficiently  large  experience  to  be  of  much  practical 
utilitv.  The  same  may  be  said  of  the  results  of  the  treatment, 
which,  as  far  as  they  go,  are  very  fully  given  and  admirably 
arranged. 

We  close  our  notice  of  these  reports,  warmly  recommending 
them  to  the  careful  study  of  our  readers. 


in.  A  Treatise  on  the  Structure  and  Use  of  the  Spleen^  being  one 
of  three  unsuccessful  Essays  for  the  Astley  Cooper  PrizCy 
awarded  Jultfy  1853.  With  Additional  Notesy  anvd  an  Appen- 
diXy  containinaan  Expos^  of  the  numerous  Errors  in  the  Prize 
Essay.  By  Edwards  Crisp,  M.D.,  &c.  &c.  Pp.  174,  and 
Appendix,  pp.  24.    London :  H.  Teape  &  Son. 

It  appears  that  the  Astley  Cooper  Prize  for  the  best  Essay  on 
the  Structure  and  Use  of  the  Spleen,  was  awarded,  in  1853,  to 
Henry  Ghrey,  Esq.,  r.R.S.,  and  Dr.  Crisp,  having  been  an  un- 
successful candidate,  has  published  his  Essay,  in  order  that  the 
public  and  the  profession  may  judge,  whether  or  ftOl;^e^b?(K^ff^le 
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appointed  to  make  the  award  have  exercised  their  vocatioa 
impartially,  in  preferring  the  essay  of  Mr.  Grey  to  that  of  Dr. 
Cnsp. 

The  present  Treatise  is  a  most  elaborate  production,  erfiibiting 
very  great  research,  and  extraordinary  industry  and  labour  cm  Ac 
part  of  the  author.  And  We  have  no  hesitation  in  saying,  that 
if  his  paper  did  not  deserve  the  Astley  Cooper  Prize,  his  aeal^ 
great  exertion,  and  industry  in  elucidating  the  subject  of  the 
structure  and  use  of  the  spleen,  well  deserve  the  best  thanks 
of  the  profession.  The  Essay  extends  to  174  closely  printed 
pages,  and  an  Appendix  of  24  pages,  containing  an  exposure  of 
the  errors  of  the  successM  Essay;  and  when  it  is  considered  that 
no  fewer  than  243  preparations  and  many  drawings  of  the  spleen 
Were  made  by  the  author  and  given  in  with  the  Essay,  it  may  be 
admitted  that  his  labour  has  been  very  great 

As  he  properly  considered  that  the  conditions  of  the  prize 
required  that  the  Essays  should  contain  original  experiments  and 
observations,  which  had  not  been  previously  published,  he  took 
especial  care  to  comply  with  these  conditions,  and  accordingly  he 
States — "  That  every  drawing,  every  injection,  and  wet  and  dry 
preparation,  microcospical  or  otherwise,  has  been  made  by  the 
author.  Tnat  eVery  post-mortem  examination  of  man  and  of  the 
lower  animals  has  been  performed  by  the  author,  who  has  weighed 
the  organs  himself,  and  in  no  instance  has  he  depended  upon  the 
testimony  of  another.  That  every  coloured  drawmg  taken  by  the 
author  has  been  from  the  recent  parts,  and  by  rule  and  compass. 
That  the  object  in  these  sketches  has  been  to  give  the  colour 
and  shape  of  the  organs,  and  often  to  show  the  spleen  in  con- 
nection (contrast)  with  the  other  viscera.  That  the  microscopic 
drawings  (especially  of  the  blood  corpuscles)  were  at  first  taken 
with  the  steel  disc,  but  that  latterly  the  author,  firom  constant 
practice,  has  dispensed  with  this  moae  of  delineation."   P.  11. 

The  subjects  discussed  are  indeed  very  numerous.  After  an 
Anatomical  and  Physiological  Proem,  in  which  the  author  takes 
a  glance  at  the  various  orders  of  the  vertebrate  and  interverte- 
brate  animals,  in  so  far  as  peculiarities  in  structure  and  function 
may  bear  upon  his  subject,  he  enters  upon  the  structure  and  ana- 
tomy of  the  spleen,  observing  that  "  there  is  no  organ  in  the 
body,  excepting,  perhaps,  the  placenta,  that  bears  any  resem- 
blance to  the  spleen ;  no  organ  aiffers  so  much  in  size,  in  weight, 
in  shape,  colour,  smell,  consistence,  and  situation ;  and  although 
so  much  discrepancy  of  opinion  exists  respecting  its  oflBice,  it  is, 
I  believe,  the  only  one  of  the  abdominal  viscera  thaty  on  a  super^ 
fidal  eosamincUion,  reveals  apart  of  its  function.  The  office  ot  the 
liver,  the  kidney,  and  pancreas,  if  those  parts  were  examii^ 
alone,  could  never  be  guessed  at ;  but  the  peculiar  elasticity  of 
this  or^an  (the  spleen),  the  absence  of  an  excretory  duct,  the  size 
of  its  blood-vessels,  and  the  beautiftil  arrangement  of  the  valves 
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of  the  splenic  vein  in  some  animals,  might,  I  think,  lead  to  the 
inference,  if  the  inspection  were  only  superficial,  that  one  of  the 
uses  of  this  body  is  that  of  a  reservoir  or  receptacle  for  the 
blood."    P.  33. 

The  structure  of  the  spleen,  its  size  in  foetal  life,  infancy,  child- 
hood, and  manhood,  its  weight  in  health  and  disease,  its  compa- 
rative anatomy  in  all  the  species  and  varieties  of  animals,  are 
detailed  with  great  minuteness ;  and  the  examples  given  to  illus- 
trate the  subject  are  very  numerous.  Separate  paragraphs  are 
also  devoted  to  the  development  of  the  spleen,  the  effect  pro- 
duced upon  it  by  medicines  and  poisons,  and  also  the  results  on 
animals  arising  from  extirpation  of  the  organ. 

The  pathology  of  the  spleen,  illustrating  its  physiology,  em- 
bracing the  organ  in  man,  and  also  in  the  lower  animals,  contains 
much  that  may  be  read  with  advantage,  and  is  perhaps  the  most 
interesting  part  of  the  Essay.  To  this  part  of  the  subject  the 
author  devotes  considerable  space,  believing  that  the  uses  of  this 
organ  may  be  more  correctly  deduced  from  the  effects  of  disease, 
than  from  observation  or  experiments  upon  animals  in  a  state  of 
health.     He  says  on  this  head : — 

*'  Another  great  omission,  I  think,  in  preyious  inquiries,  has  heen  the  neglect 
of  pathology  and  niorhid  anatomy,  as  a  means  of  elucidating  the  physiology  of 
this  organ ;  and  I  believe  that  no  separate  works  exist  at  present  on  the  Pa- 
tliology  and  Morbid  Anatomy  of  the  Spleen,  notwithstanding  the  important 
bearings  its  abnormal  conditions  have  on  the  functions  of  the  body.  Rokitansky, 
Andral,  CraTeilheir,  Piorry,  Twining,  Bree,  Bright,  and  many  others,  hare 
written  upon  the  diseases  of  the  spleen,  but  their  inquiries  have  been  confined 
entirely  to  human  pathology,  and  the  diseases  of  the  lower  animals  have  been 
altogether  neglected ;  indeed,  even  among  veterinary  works,  I  am  unable  to  find 
one  which  treats  upon  the  disorders  and  diseases  of  the  spleen ;  so  much  has  this 
department  of  pathology  been  neglected.  It  is  true  that  facts  of  great  interest 
and  importance  are  scattered  about  in  various  Journals,  but  no  one  (so  far  as  I 
know)  has  yet  attempted  to  collect  these,  and  to  draw  physiological  deductions 
from  them.  Nearly  all  the  important  dbcoveries  in  physiology  have  been  made 
by  experiments  upon  living  animals  in  a  state  of  health,  but  why  should  not 
their  diseased  conditions  be  turned  to  account?  Why  may  not  brute  pathology 
hereafter  clear  up  some  of  the  doubts  and  difficulties  of  our  art?  The  examina- 
tion of  one  of  the  lower  animals  that  has  been  kept  in  confinement,  is  attended 
with  these  great  advantages.  The  exact  nature  of  the  food,  and  the  deviations 
fVom  the  natural  state  of  the  animal,  can  be  readily  ascertained,  and  if  the  ani- 
mal is  small  (a  bird,  e.  ^.),  all  the  morbid  parts  are  revealed  at  once,  and  the  chain 
of  causes  more  apparent  than  in  larger  animals ;  the  investigator  always  taking 
into  aoeount  the  peculiarities  of  structure  of  the  animal. 

"  Pathology  has  thrown  much  light  upon  some  of  the  functions  of  the  human 
body;  many  lesions  of  the  brain  and  nervous  system  tend  to  reveal  the  office  of 
these  parts ;  and  not  unfrequently  the  examination  of  morbid  structures  has 
elucidated  their  physiology  If  the  diseases  of  the  spleen,  according  to  the 
present  state  of  our  knowledge,  do  not  show  clearly  its  office,  they  at  any 
rate  convince  us  that  many  of  the  theories  respecting  its  use  are  based  upon 
assumption,  and  not  upon  evidence  obtained  by  the  scalpel  and  the  microscope.'* 

Dr.  Crisp  appears  to  have  made  mwiy  experiments  to 
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the  effects  of  medicines  and  poisons  upon  the  spleen.    He  states 
on  these  points ; — 

"  One  nf  the  most  interesting  and  practical  questions  is,  as  to  the  effect  of 
certain  medicines  upon  the  size  of  the  spleen.  I  have  seen  M.  Piony,  of  Paria, 
gire  quinine  and  salt  to  several  patients,  percussing  the  spleen  before  the  dose, 
and  coming  to  the  conclusion,  by  carefal  percussion  afterwards,  that  the  spleen  was 
diminished  in  size  almost  instantiy  by  the  medicine.  The  solidity  was  certainly 
less  (as  I  thought)  after  the  quinine  or  salt ;  but  I  attributed  the  change  to  the 
generation  of  gas  by  the  agent  administered.  The  subjects,  six  of  them  were 
soldiers  who  had  served  in  Africa,  and  whose  spleens  were  probably  hard  and 
indurated  to  such  an  extent  as  to  defy  the  power  of  any  medicine,  admitting 
even  that  it  had  a  specific  action  upon  the  organ.  I  have  made  various  experi- 
ments with  quinine,  and  have  come  to  the  conclusion  that  it  exerts  no  twiiierftnfe 
influence  upon  the  spleen. 

"  Four  rats  were  fed  by  me  upon  quinine,  sugar,  and  cheese  only,  for  a  week, 
and  when  killed,  their  spleens  were  compared  with  four  healthy  rats  of  Uie  same 
size.  No  difference  was  perceptible  in  the  spleens,  either  by  the  naked  eye  or 
by  the  microscope." 

**  It  has  been  asserted  that  morphia,  opium,  and  other  drug^  exert  a  powerful 
influence  upon  the  spleen.  I  took  30  mice  of  the  same  size  and  weight,  mad 
poisoned  5  with  opium,  5  with  camphor,  5  with  prussic  acid,  5  with  chloroform, 
and  5  with  tartarized  antimony;  and  I  examined  them  side  by  side  with  healthy 
mice  killed  at  the  same  time  by  violence.  Those  killed  by  chloroform  had 
darker  spleens.  The  others  were  not  altered.  I  poisoned  three  sparrows  in 
July  last,  with  the  virus  of  the  rattiesnake.  I  compared  the  spleen-blood  with 
that  of  three  other  sparrows  I  killed  by  violence.  No  difference  could  be  per- 
ceived."   P.  135, 136. 

Of  the  effects  of  many  experiments  on  extirpation  of  the 
spleen  in  the  lower  animals,  the  following  conclusions  are  de- 
duced : — 

**  1st,  That  the  operation  for  the  removal  of  the  spleen  is  one  generally 
attended  with  some  danger  to  the  life  of  the  animal  from  the  effects  of  peritonitis. 

**  2nd,  That  the  assumption  that  the  lymphatic  glands,  the  thymus,  thyroid, 
and  supra-renal  capsules  (all  or  any  of  them)  perform  the  oflSce  of  the  BfAtea 
when  this  organ  is  removed,  is  one  not  founded  ou  careful  reasoning  and  experi- 
ment. 

"  3d,  That  when  the  glands  in  the  neighbourhood  of  the  spleen  are  enlarged 
after  the  operation,  the  enlargement  is  probably  a  consequence  of  the  irrttatio!i 
of  the  wound,  and  not  the  result  of  compensatory  action. 

"  4th,  That  animals,  as  stated  by  Shultz,  whose  spleens  are  removed,  are 
more  active  and  run  faster  than  those  which  have  the  organ  entire. 

"  5th,  That  the  functions  of  the  body  (as  far  as  can  be  ascertained)  are  well 
and  perfectly  performed  after  the  removal  of  the  organ. 

**  Dth,  That  neither  in  the  blood,  nor  in  the  parts  formed  by  it,  oan  any 
abnormal  change  be  detected  as  a  consequence  of  the  operation."    P.  145,  14d. 

From  the  whole  of  the  author's  researches  and  experiments, 
containing,  we  believe,  much  original  matter,  the  following 
general  conclusions  are  come  to  in  regard  to  the  whole  sub- 
ject:— 

"  Seeing  that  the  spleen  can  be  removed  with  impunity  in  some  animals,  and 
after  its  removal  all  the  functions  of  the  body  may  be  (as  far  as  we  can  judge) 
as  well  performed  as  before,  it  is  fair  to  conclude  that  it  is  an  organ  compaia- 
tively  of  little  importance  in  the  animal  economy. 
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**  That  the  assertion  of  Blomenhach,  Monro,  and  other  anatomists,  that  the 
spleen  decreases  in  size  from  man  to  the  fish,  is  founded  in  error ;  for  the  spleen 
of  many  fishes,  so  far  from  heing  smaller,  is  larger  than  in  any  other  animal. 

**  That  the  statement  hy  most  writers,  respecting  the  oomparatiTe  size  of  the 
spleen  and  pancreas  in  birds,  does  not  apply  to  all  the  genera. 

**  That  judging  from  the  use  of  the  microscope,  the  application  of  galranism, 
and  physical^lasticity,  no  part  of  the  spleen  possesses  any  muscular  fibres. 

**  That  taking  into  account  the  large  amount  of  elastic  tissue  in  the  spleen — 
its  capability  of  distension — its  resumption  of  its  former  size — the  yalvular 
arrangement  of  the  mouth  of  the  Teins,  and  its  network  of  trabecular  tissue, 
which  is  so  placed  as  to  assist,  under  certain  circumstances,  the  circulation  of 
the  blood, — 1  infer  (as  many  have  done  before  me)  that  one  of  its  offices  is  that 
of  a  reservoir  or  receptacle  of  the  blood,  not  rehired  by  the  Uver;  and  that  its 
state  of  distension  or  repletion  depends  much  upon  the  condition  of  that  organ. 
"  That  in  what  is  called  white  blood,  or  Leucocythemia,  it  is  probable  that 
the  liver  has  more  to  do  with  the  alteration  in  the  blood  than  the  spleen ;  an 
inference  strengthened  by  the  two  cases  related  in  the  Appendix,  and  by  the 
ftust,  that  in  numerous  instances  of  Leucocythemia,  the  spleen  has  been  found 
in  a  normal  condition. 

**  That  as  in  all  quadrupeds  (speaking  fh>m  my  own  dissections)  the  spleen 
is  on  the  left  side  of  the  stomach,  and  in  many  attached  to  the  diaphragm,  it  is 
more  than  probable  that  this  muscle,  when  the  stomach  is  distended,  produces 
considerable  influence  on  the  circulation  of  the  blood  through  the  spleen. 

**  That  in  birds,  reptiles,  and  fishes,  nearly  all  of  which  are  unprovided  with 
a  muscular  diaphragm,  the  spleen  is  for  the  most  part  seated  on  the  right  side 
of  the  spinal  column. 

**  That  atter  careful  and  extensive  examinations  of  the  spleen-pulp  of  different 
animals,  I  have  failed  to  detect  the  blood-cells  and  decomposing  blood-cells 
described  by  Ei)lliker. 

**  That  the  assumption,  that  the  colouring  matter  of  the  bile  is  formed  by  the 
decomposed  blood  corpuscles  has  no  accurate  foundation, 

**  That  in  animals,  the  spleens  of  which  have  been  excised,  the  bile  presents 
no  important  alteration,  either  in  its  appearance  or  in  its  normal  composition. 

"  That  the  arteries  terminate  abruptly  in  the  spleen,  in  tufts,  which  surround 
the  malpighian  body,  and  serve  for  the  secretion  of  its  contents. 

"  That  the  blood  of  the  splenic  vein  is  coagulable,  and  that  it  differs  in  no 
important  particular  from  the  blood  of  the  artery. 

**  That  from  numerous  experiments  upon  rats,  mice,  and  birds,  I  am  unable 
to  discover  that  quinine,  the  poison  of  reptiles  and  other  noxious  agents,  pro- 
duce any  immediate  contraction  or  special  influence  upon  the  spleen. 

**  That,  judging  from  the  table  of  cases  of  phthisis,  in  which  the  weight  of  the 
spleen  did  not  exceed  six  ounces,  and  the  size  of  the  liver  was  much  increased, 
it  is  fair  to  infer  that  the  office  of  the  spleen  cannot  be,  as  supposed  by  Dollinger 
and  others,  that  of  a  supplementary  liver. 

"  That,  judging  from  the  examination  of  a  great  number  of  the  bodies  of  the 
lower  animals  (kept  in  confinement),  in  which  the  spleen  was  enlarged  and 
tuberculated,  the  liver  being  sometimes  tuberculous,  and  at  other  times  normal, 
and  vice  versd^  it  is  probable  that  the  connection  between  the  spleen  and  the 
liver  (excepting  the  mechanical  one)  is  not  so  intimate  as  has  been  hitherto 
supposed. 

**  That  when  the  stomach  is  full,  the  splenetic  artery  is  probably  straight- 
ened, and  in  this  manner  the  flow  of  blood  to  the  stomach  is  facilitated. 

**  That,  with  the  exception  of  the  Cheiroptera,  the  spleens  of  which  resemble 
the  Rodents,  the  spleen  of  an  animal  examined  will  alone  tell  the  class  to  which 
it  belongs. 

**  That  the  spleen  of  the  Quadrumana  bears  the  greatest  resemblance  to  that 
of  man,  and  that  the  lower  we  descend  in  the  scale  of  creation  (with  a  few  ex- 
ceptions), the  greater  is  the  dissimilitude  of  the  spleen  to  that  of  the  Bimana. 
**  That  the  weight  of  the  animal  does  not  indicate  the  size  of  the  spleen,  as 
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the  dednctioDS  from  the  table  of  the  examinatioiiB  of  one  hnndfed  and  tn^ 
horses  prove, 

**  That  in  fkt  animals,  judging  from  the  examinations  of  prize  sheep,  pigi, 
and  oxen,  the  spleen  is  smaller  than  in  those  in  tolerable  oondition. 

"  Finally,  That,  taking  all  circnmstances  into  account,  with  the  erideaes 
that  I  have  obtained  from  the  dissection  of  man  and  the  lower  animals,  beering 
in  mind,  especially,  the  relative  proportions  of  the  viscera  in  the  various  cIssni 
of  animals  that  I  have  examined — and  looking  particulady  to  the  effects  of  ex- 
tirpation of  the  spleen,  as  exhibited  upon  the  bodies  of  the  three  animals — a  dog, 
cat,  and  rat — sent  in  jars,  accompanied  by  animals  (with  spleens)  fed  nk 
treated  in  the  same  manner — I  infer,  as  before  stated,  that  the  spleen  is  ooa^ 
paratively  an  unimportant  organ  in  the  animal  economy. 

"  That  one  of  its  offices  is  that  of  affording^  an  adequate  supply  of  bkod  totlw 
stomach  and  Hver,  and  to  act  as  a  reservoir  for  the  blood,  when  tke  balaaee  of 
the  general  circulation  is  deranged. 

"  That  another  of  its  offices  is — judging  from  the  beautiftd  anangenMBt  of 
the  malpighian  corpuscles,  and  the  distribution  of  the  arteries  upon  them,  and 
especially  by  the  action  of  heat  and  nitric  acid  upon  these  corpuscles  (never,  1 
believe,  before  noticed) — to  secrete  an  albuminous  fluid,  which  perfonns  sems 
part  in  the  process  of  sanguifioatiom."    Pp.  171,  2,  3. 

We  cannot  enter  upon  the  subject  of  the  Appendix  &rther  than 
to  state,  that  the  auccessfiil  Essay  is  criticised  with  no  sparing 
hand ;  and  what  Dr.  Crisp  considers  its  many  errors  and  omis- 
sions are  pointed  out  at  considerable  length,  and  with  much 
ability. 


IV.  Researches  on  Colour-Blindnessj  with  a  Supplement  on  tie 
danger  attending  the  present  system  of  Bailway  and  Manm 
Coloured  Signals.  By  Geobqe  Wilson,  M.I).,  F.R.S.E., 
Professor  of  Technology  in  the  University  of  Edinburgh. 
Edinburgh :  Sutherland  &  Knox.     1855.    Pp.  180. 

That  book  must  be  interesting  which  shows  that  a  subject  of 
great  importance  to  all  classes  has  hitherto  been  almost  entirely 
overlooked ;  this  interest  is  greatly  enhanced  when  the  matter  w 
handled  in  the  clear,  candid,  and  practical  way  in  which  Dr. 
Wilson  here  treats  of  Daltonism^  cnromato-pseudopsis,  or  as  he 
(rightly  we  think)  prefers  to  call  it,  Colour-blindness, 

To  those  of  normal  vision,  it  seems  hardly  possible  to  imagine 
the  existence  of  persons  in  whose  eyes  the  puiple  heather,  the 
yellow  com,  and  the  green  pasture  land,  seem  all  alike  as  far  as 
colour  is  concerned;  but  so  it  is,  and  to  a  far  ^eater  extent  than 
could  be  conceived  by  those  to  whom  the  subject  is  new. 

Dr.  Wilson  considers  "  colour-blindness,"  as  it  shows  itself  in 
eyes  otherwise  normal,  as  of  three  kinds. 

"  1.  Inability  to  discern  any  colour  properly  so  called,  so  that 
black  and  white,  i.e.  light  and  shade,  are  the  only  variations  of 
tint  perceived, 

"  2.  Inability  to  discriminate  between  the  nicer  shades  of  the 
more  composite  colours,  such  as  browns,  creys,  and  neutral  tinta. 

"3.  Inability  to  distinguish  between  t^e  grmary  coloi^^ 
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blttC)  and  yellow,  or  between  these  and  the  secondary  atid  ter- 
tiary colours,  sucli  as  green,  purple,  orange,  and  brown."    P.  8. 

It  is  to  tills  last  variety  that  the  author  chiefly  directs  his 
attention. 

Sufficient  data  do  not  exist  to  come  to  any  decided  conclusion 
on  the  subject,  but  Dr.  Wilson  seems  to  think  that  about  two 

Ser  cent  of  the  inhabitants  of  this  country  are  colour-blind.  He 
csires  to  increase  his  knowledge  on  this  subject,  and  commends 
the  inquiry  to  all  interested  in  the  subject,  especially  to  those 
who  have  the  opportunity  of  examining  large  numbers  of  persons, 
such  as  regimental  surgeons,  medical  men  In  charge  of  factories, 
teachers  of  schools  of  design,  and  other  educational  institutions. 

As  far  as  can  be  ascertamed,  this  defect  seems  much  tnore 
common  in  the  male  than  in  the  female  sex ;  this,  it  is  supposed, 
may  be  partially  accounted  for,  by  the  higher  value  set  upon 
appreciation  of  colour  by  women  than  by  men,  and  the  conseouent 
remctance  among  the  softer  sex  to  admit  the  existence  of  the 
defect.     It  is  also  in  many  cases  hereditary. 

Various  writers  "  have  recorded  cases  of  temporary  colour- 
blindness resulting  from  congestion,  hepatic  derangement,  and 
dyspepsia,  which  disappeared  under  appropriate  treatment;  but 
Dr.  Wilson  comes  to  the  conclusion  that  congenital  colour-blind- 
ness is  incurable,  but  may  be  palliated  by  different  means,  the 
chief  being  (1)  the  substitution  of  artificial  light  fot  daylignt  in 
the  examination  of  colours. 

"  The  colour  of  ordinary  artificial  light  is  sensibly  different 
from  that  of  daylight,  compared  with  which  it  is  yellow  or 
orange ;  in  other  words,  the  proportion  of  blue  rays  is  smaller, 
and  of  yellow  and  red  rays  larger,  than  in  daylight.  It  seems 
probable,  accordingly,  that  the  preponderance  m  artificial  flames 
of  yellow  light,  to  wnich  the  colour-blind  eye  is  keenly  Sensi- 
tive, is  a  great  cause  of  its  better  vision  by  such  flames ;  but 
the  presence  in  these  of  red  rays,  which  impress  the  abnormal 
organ  of  vision,  as  the  red  bght  of  the  sunbeam  does  not, 
must  also  largely  contribute  to  the  improved  perception  of 
colours*  There  must  also  be  some  proportion  of  red  ana  yellow 
rays,  in  other  words,  some  quality  of  artificial  light,  best  fitted 
to  approximate  to  normality  the  vision  of  the  colour  blind. 
That  m  a  candle  we  have  this  quality  of  light  at  a  maximum 
is  matter  of  surmise,  and  experiment  alone  can  show  among  the 
artificial  lights  in  ordinary  use  which  approaches  most  nearly  to 
it  The  colour-blind  could  largely  assist  themselves  by  com- 
paring their  arrangements  of  coloured  objects  by  different  flames 
with  a  settled  chromatic  standard ;  and  others  could  assist  them, 
by  noting  what  colours  they  saw  in  the  prismatic  spectra  of  such 
flames."     P.  120. 

(2.)  "  Employment  of  yellow  or  orange  tralisparent  media  to 
reduce  daylight  to  the  quality  of  ordinary  artificia][^Ug|ti."(^^j^ 
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In  the  Appendix  (Note  I,  p.  173)  will  Tdc  found  a  most  in- 

Snious  palliation  devised  by  the  anthor'iS  friend,  Mr.  James  C. 
axwell  of  Trinity  College,  Cambridge.  "  A  spectacle  frame  of 
the  usual  kind  is  constructed  with  one  glass  red  and  the  odicr 
green^  so  that  the  right  eye,  for  example,  of  the  wearer  of  the 
spectacles,  looks  always  through  red,  and  me,  left  always  through 
green.  Through  the  red  glass,  red  objects  appear  brighter  than 
ffreen  ones;  through  the  green  glaste,  green  objects  appear  brighter 
tnan  red  ones,  so  that  a  colour-blind  person  puzzled  between  red 
and  green,  has  only  to  determine  wnether  the  doubtful  colour 
appears  brighter  to  the  right  or  the  left  eye,  and  set  it  down  as 
of  the  colour  of  the  glass  which  brightens  it  The  spectades 
must  of  course  have  a  single  bridge.  So  that  the  same  glass  shall 
always  be  opposite  the  Same  eye,  and  the  colour-blind  party 
using  them  must  know,  from  independent  authority,  which  of  tte 
eye-pieces  is  red,  and  which  green." 

Space  will  not  permit  us  to  quote  in  full  any  of  the  various 
very  interesting  cases  of  colour-blindness  cited  by  Dr.  "Wilson, 
but  we  may  take  a  rapid  glance  at  some  of  them,  and  their  almost 
ludicrous  results  to  the  unfortunate  subjects. 

Imagine  a  quakeress  appearing  as  a  "  scarlet  lady,"  her  gown 
having  been  bought  as  drab ;  and  her  husband  turning  out 
clothed,  as  to  the  nether  man,  in  light  green,  thinking  all  the 
while  tnat  his  legs  Were  as  usual  dun  brown.  How  awkward 
to  write  a  proposal  of  marriage,  or  an  appeal  to  the  Senatus 
Academicus,  half  in  black  and  half  in  red  ink,  with  the  sig- 
nature possibly  purple,  and  the  address  in  azure  blue !  How 
uncomfortable  mtist  have  been  the  sensations  of  the  child  who 
picked  up  "  such  a  funny  green  thing"  and  behold  it  was  a 
redAiot  coal  1  The  probabilities  are,  tnat  he  dropped  it  veiy 
quickly,  and  ever  after  associated  burnt  fingers  with  extreme 
greenness.  What  chance  has  an  artist  of  becoming  a  royal 
academician,  who  copies  "  a  brown  horse  in  bluish  green,  paints 
the  sky  rose-colour,  and  roses  blue?  Such  a  man,  we  con- 
ceive, was  intended  by  nature  for  a  mediseval  sign-painter,  when 
blue  boars,  red  lions^  and  green  men  were  in  great  demand. 
A  youth  (very  impertinently  we  think)  asked  a  lady  for  whom 
she  was  in  mourning,  seeing  she  had  on  a  hlack  bonnet,  to  which 
she  replied,  that  crimson  velvet  was  not  the  usual  sign  of  lamen- 
tation over  a  lost  relative !  A  colour-blind  tailor  getting  a  blue 
coat  to  mend,  sends  it  home  with  a  crimson  patch  on  the  elbow. 
And  a  naval  officer  with  the  same  defect  purchased  a  pair  of  n^ 
trousers  to  match  his  blue  uniform  coat,  thus  exemplifying  in  his 
own  person  Burke's  definition  of  beauty,  "  uniformity  combined 
with  variety."  Had  he  presented  himself  to  certain  lords  of 
the  Admiralty  in  this  costume,  he  would  probably  have  been 
-appointed  instantly  to  the  command  of  the  Baltic  fleet  I 

There  lately  came  under  our  notice  the  case  of  two  members 
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of  the  same  family  who  can  only  see  when  the  light,  whether 
natural  or  artificial,  is  clear  and  bright;  during  twilight,  or  in 
a  dimly-lighted  room^  they  are  helplessly  blind.  There  is  no 
peculiarity  about  their  eyes  or  general  appearance,  and  their 
appreciation  of  colour  is  perfect.  Is  this  a  new  form  of  this 
detect,  taking  the  shape  of  olindness  to  black,  or  the  converse  of 
Dr.  Wilson's  first  form  of  colour-blindness  ? 

In  the  latter  part  of  the  volume,  Dr.  Wilson  ably  reviews  the 
whole  subject  in  reference  to  the  extreme  danger  that  may  arise 
on  railways  or  at  sea,  should  a  colour-blind  person  have  charge 
of  signals.  We  recommend  this  bearing  of  the  matter  to  the 
attention  of  all  who  travel  by  land  or  by  water,  but  more  espe- 
cially to  underwriters  and  directors  of  railways. 

Tne  usual  railway  signals,  which  cause  the  whole  question  of 
*^  safety,  caution,  and  danger"  to  depend  upon  colour,  are  open 
to  many  objections,  quite  independent  ot  the  prevalence  of 
colour-blindness;  e.  g.,  during  bright  sunshine  it  is  hardly  pos- 
sible for  the  normal  eye  to  discriminate  between  a  green,  a  red, 
and  a  black  fan  or  disc.  Why,  as  Dr.  Wilson  suggests,  should 
the  elements  of  form  and  number  not  be  brought  more  largely 
into  play?  But  we  feel  that  we  must  bring  this  notice  to  an 
end:  we  cannot  do  so,  however,  without  cordially  recommending 
the  work  to  the  attention  of  all  classes  of  the  community,  it 
being  as  intelligible  and  instructive  to  non-professional  aa  to 
professional  men. 


V.  On  the  Pathology  of  Hooping^  Cough.  By  Graily  Hewitt, 
M.D.,  Lecturer  on  Comparative  Anatomy,  &c.,  &c«  Pp.  26, 
and  Appendix.     London :  John  Churchill.     1855. 

Hooping- Uough^  its  history^  nature^  and  successful  treatment.  By 
Laurence  Turnbull,  M.D.  Pp.  18.  Philadelphia:  Lindsay 
&  Blackiston.     1855. 

HoOPiNGhCOUGH  is  a  disease,  respecting  the  true  nature  of  which 
there  is  still  much  diversity  of  opinion  among  the  members  of  the 
profession,  and  hence  the  treatment  is,  for  the  most  part,  entirely 
empirical.  It  is  generally  admitted,  however,  that  it  is  an  affection 
which  has  a  definite  course  to  run,  and  if  simple  and  uncompli- 
cated, rarely,  if  ever,  proves  fatal.  On  this  account,  the  morbid 
appearances  discovered  on  the  bodies  of  those  children  who  have 
died  after  attacks  of  hooping-cough,  must  be  considered  as  the 
results  of  the  complications  or  sequelae  of  the  affection,  rather 
than  as  indicating  anything  in  respect  of  its  real  nature  ana  patho- 

Dr.  Hewitt,  in  the  short  paper  before  us,  which  was  read  some 
time  ago  before  the  Harveian  Society  of  London,  confines  himself 
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to  certain  points  in  the  pathology  of  the  disease,  and  grounds  Us        . 
observations  on  the  results  of  a  number  of  fatal  cases  treated  in 
hospital  practice.    The  most  frequent  complication  or  attendint  oC 
hooping-cough  is  undoubtedly  bronchitis,  and  it  is  admitted  by 
all  writers  that  affections  of  the  lungs  and  air  passa^^are  gene- 
rally the  cause  of  death.     Dr.  Hewitt,  however,  considers  it  hij^y 
probable  that  the  bronchitis  which  so  generally  exists  in  hooiHDg- 
cough,  differs  in  some  respects  from  the  ordinair  bronchitis  of 
children,  not  only  in  its  reid  nature,  but  in  the  lesions  which  take 
place  in  the  lung.    That  state  of  the  lungs  found  so  {requentlj  ia 
fatal  cases  of  hooping-cough,  called  "  coUapse  of  the  lung,"  and 
which  is  generally  attended,  and  probably  produced,  by  catantial 
inflammation  of  the  bronchise,  is  minutely  explained  by  ft. 
Hewitt,  and  its  difference  fix>m  the  effects  of  ordinary  pneumonia 
pointed  out.     He  admits  that  Dr.  Alderson,  in  a  paper  published 
m  the  Medico-Chirurgical  Transactions,  as  far  back  as  1830, 
pointed  out  this  important  difference  between  the  camificatioQ 
found  after  hooping-coueh,  and  ordinary  hepatization  arising  from 
true  pneumonia  in  adults.    This  difference  consists  in  the  &ct, 
that  in  hepatization  from  pneumonia,  the  substance  of  the  hmg  ib 
perfectly  solid,  and  cannot  be  restored  to  its  original  cellular  state, 
whereas,  in  the  collapse  of  children,  the  portions  affected  are 
found  to  be  capable  of  beins  completely  inflated,  so  that  they 
can  be  made  to  assume  their  former  normal  appearance* 

This  distinction  was  pointed  out  and  explained  by  Le^dre 
and  Bailly  in  their  work  on  the  diseases  of  me  lungs  in  children, 
published  in  1844.  The  portions  of  the  lung  so  affected  in  cases 
of  hooping-cough  were  found  by  them  "  to  be  inflatable,  the  efiect 
of  the  inflation  beine  to  restore  to  the  portions  affected  their  nor* 
msX  appearance  and  qualities."  For  the  name  ^'  lobular  pneu- 
monia, which  has  been  given  by  many  to  the  disease  producing 
this  state,  these  authors  substituted  the  term  ^^etatfoekiiy  They 
pointed  out  the  difference  which  existed  between  the  effect  of 
inflation  on  the  portions  which  exhibited  the  fatal  conditions,  and 
on  those  affected  with  true  pneumonia,  the  inflation  producing  no 
effect  on  the  latter,  while  it  restored  the  former  to  their  normal 
appearance  and  qualities."  Dr.  Hewitt,  when  investigating  the 
morbid  appearances  in  his  cases,  invariably  found  that  this  dis- 
tinction could  be  demonstrated.  He  says,  "when  a  blowpipe 
was  introduced  into  the  bronchus  leading  to  the  affected  portion% 
and  inflation  performed,  the  aspect  of  the  collapsed  portions  und^ 
went  a  striking  change ;  they  immediately  assumed  the  appea^ 
ance  of  the  adjacent  healthy  lobules,  and  were  in  nowise  to  be 
distinguished  from  them,  becoming  enlarged,  and  the  air-cells  <m 
the  si^ace  easily  distinguished  by  the  aid  ol  a  lens.  The  colour 
was  changed  from  a  dark  violet  to  a  light  pinkish  hue,  such  as  is 
habitually  seen  in  the  healthy  lungs  of  children.  The  lung 
substance  was  found  then  to  float  readily  on  water,  and  to  have 
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become  crepitant :  when  these  inflated  portions  were  left  to  them- 
selves for  a  short  time,  they  became  to  a  certain  degree  collapsed; 
the  lung  contracting  and  expelling  a  portion  of  the  air  artificiallj 
introduced.  The  inflation  was  performed  with  ease  in  most  of 
the  cases,  in  some,  however,  the  force  necessary  to  be  used  was 
more  considerable,  and  some  portions  were  not  inflated  at  all  by 
the  additional  force  used.  The  portions  which  occasionally  resis- 
ted full  inflation,  were  the  posterior  surfaces  of  the  lower  lobes." 

This  collapse  of  the  lung  is  very  generally  accompanied  with 
more  or  less  of  emphjrsema.  a  state,  indeed,  which  is  found  in 
almost  all  chronic  bronchitic  affections.  The  catarrhal  inflam- 
mation of  the  smaller  tubes,  always  present  in  fatal  cases  of  hoop- 
ing cough,  and  which  has  been  variously  designated  capillary 
bronchitis,  vesicular  bronchitis,  catarrhal  pneumonia,  ccc,  is 
first  productive  of  collapse  of  the  lung,  and  this  soon  produces 
the  emphysema.  The  mode  by  which  this  is  effected  is  very 
minutely  described. 

The  Appendix  contains  a  table  exhibiting  at  one  view  the  state 
of  the  lungs,  the  bronchial  membrane,  and  the  other  organs,  in 
nineteen  fatal  cases  which  occurred  in  the  practice  of  the  author. 
The  results  are  stated  as  follows: — ^^In  the  right  lung^  portions 
of  the  upper  lobe  were  found  collapsed  in  six  cases,  and  in  four 
more  to  a  less  degree.  The  middle  lobe  was  collapsed,  wholly 
or  in  part,  in  sixteen  cases.  The  lower  lobe  was  more  or  less 
affected  with  collapse  in  eighteen  cases.  In  the  left  lunoy  the 
upper  lobe  presented  the  same  lesion  in  fifteen  cases.  The  lower 
lobe  was  collapsed  more  or  less  in  eighteen  cases.  The  test  of 
MM.  Bailly  and  Legendre,  viz.,  the  inflatability  of  the  portions 
of  the  lungs  thus  affected,  was  used  in  almost  eJl  the  cases,  and 
on  that  and  other  grounds  it  was  determined,  that  the  particular 
part  of  the  lung  in  question  was  collapsed  and  not  he])atized." 

We  must  state  that  in  our  opinion  Dr.  Hewitt  is  in  the  right 
track  for  determining  the  true  nature  of  hooping-cough,  viz.,  the 
examination  of  all  fatal  cases,  and  thereby  ascertaining  the  mor- 
bid changes  produced  upon  the  lungs  and  other  organs.  And 
when  the  exact  nature  and  pathology  of  the  disease  is  thus  made 
apparent,  the  treatment  will  no  longer  be  empirical,  biit  will  be 
founded  on  strictly  rational  principles,  and  hence  most  likely  to 
be  successful. 

The  other  short  tract  named  at  the  head  of  this  article,  is  by 
an  American  physician,  and  is  confined  almost  wholly  to  the 
treatment  of  hooping-cough.  It  gives  a  short  histoiy  of  the  dif- 
ferent stages  of  the  disease,  with  the  prognosis,  duration,  the 
modes  of  propagation,  and  the  plan  of  treatment  which  the 
author  has  found  most  successful.  It  appears  to  us  a  very  com- 
mon-place production,  written  for  a  medical -society,  and  for  the 
purpose  of  lauding  the  extract  of  belladonna  as  an  infallible 
remedy.    This  medicine  has  been  frequently  tried,  and  although 
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it  appears  to  be  of  some  use  where  there  is  no  complicatiofi,  no 
bronchitis  or  pneumonia^  it  cannot  bedepended  npon  where  the 
affection  is  complicated  by  disease  of  tne  lungs.  Dr.  Tnmbull 
gives  one-sixteenth  of  a  grain  to  an  infant  of  three  months  of 
age,  and  one-eighth  to  a  child  aged  one  year,  three  times  a-day. 
Twenty  caseSy  free  from  complication^  were  thns  treated  and  cored, 
the  average  duration  being  ten  days,  whereas  he  states  that  ^^the 
ordinaiy  duration  of  the  disease,  when  treated  in  the  usual  man- 
ner, is  from  1^  to  3^  months ;  even  by  pmssic  acid,  or  the  applica- 
tion of  the  nitrate  of  silver,  the  average  is  from  two  to  diree 
weeks."  Many  authors  are  quoted,  who  speak  in  very  fayourable 
terms  of  the  power  of  belladonna  over  the  disease;  and  Dr. 
Tumbull  gives  a  resume  of  a  host  of  remedies  which  have  been 
from  time  to  time  considered  capable  of  curing  it ;  such  as  alum, 
hydrocyanic  acid,  sub-carbonate  of  iron,  game,  bark,  nitrate  of 
silver  internally  and  by  conterzation,  nitric  acid,  chloroform,  &c., 
&c.,  but  of  course  the  extract  of  belladonna  has  been  found  by 
far  the  most  useful  and  successful  in  the  hands  of  this  American 
physician. 


VI.  The  Census  of  Ireland  for  the  Year  1851.  Rurt  III. 
Report  on  the  Status  of  Disease.  Presented  to  both  Houses  of 
Parliament  by  command  of  Her  Majesty,  Folio,  pp.  120,  and 
an  Appendix.    Dublin :  Thom  &  Sons.     1854. 

In  takinff  the  census  of  Ireland  in  1851,  the  commissioners  ap- 
pointed for  that  purpose  were  not  satisfied  with  merely  enumerat- 
ing the  people,  but  made  preparations  for  "  procurina;  returns  of 
all  those  persons  who  laboured  under  disease,  whemer  in  their 
own  houses  or  public  Institutions,  upon  the  night  of  March  30, 
1851."  "  It  was  conceived  that  such  returns  would,  when  properly 
classified^  present  at  one  view,  not  only  the  amount  and  aistribu- 
tion  of  disease,  but  also  the  maladies  to  which  the  inhabitants  of 
this  country  are  most  exposed  at  a  certain  period  of  the  year* 
No  similar  attempt  has,  we  believe,  been  yet  made  to  collect  and 
tabulate  the  diseases  presented  on  a  single  day,  in  even  a  limited 
portion  of  any  other  country."  The  result  is  the  very  elaborate 
report  presented  to  Parliament,  and  published  in  1854.  The  first 
great  division  of  diseases  made  by  the  framers  of  this  report,  is 
into  those  maladies  which  are  perm^inent^  and  those  which  are 
of  a  temporary  nature,  or  at  least  whose  duration  is  comparatively 
limited;  the  former  comprehending  those  persons  labourmg  under 


defects  rather  than  diseases,  as  the  blind,  deaf,  and  dumb,  epileptic* 
paralytic,  idiotic,  lame,  and  decrepit,  &c.;  the  latter  including  all 

"  *  '     he  inhabitants  at  I 
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The  report  accordingly  is  divided  into  nine  sections,  one  section 
being  devoted  respectively  to  the  deaf  and  dumb,  the  blind,  the 
lunatic  and  idiotic,  and  the  lame  and  decrepit,  the  remaining  five 
sections  containing  details  of  the  sick  in  workhouses,  in  hospitals, 
in  prisons,  in  asylums,  and  the  total  sick  in  Ireland.  A  very 
large  mass  of  valuable  and  most  useful  information,  statistical  and 
otherwise,  which  it  is  difficult  to  compress,  is  contained  in  the 
various  sections.  This  is  peculiarly  the  case  with  respect  to  the 
first  section,  which  treats  of  the  number  and  condition  of  the  deaf 
and  dumb;  the  information  regarding  this  class  of  unfortunates 
having  been  hitherto  extremely  meagre  and  unsatisfactory.  It 
would  be  well  if  similar  reports  respecting  deaf  mutes  in  England 
and  Scotland  could  be  procured.  We  must  confine  our  present 
remarks,  however,  to  those  sections  which  treat  more  especially 
of  the  sick,  or  those  affections  which  are  rather  of  a  temporary 
nature.  Section  vi.  treats  of  the  number  and  condition  of  the 
sick  in  the  various  public  hospitals  for  the  reception  and  treat- 
ment of  accidents  or  disease.  A  short  history  is  given  of  the  early 
state  of  medicine  in  Ireland,  from  which  we  extract  the  follow- 
ing:— 

"The  social  history  of  nations  is  not  sufficiently  explicit  or  minute,  to  enable 
inrestigators  to  say  when  hospitals  were  first  erected  in  different  countries; 
hut  as  cirilisation  adranced,  public  institutions  for  the  reception  and  care  of  the 
sick  were  founded,  and  supported  by  the  piety  and  generosity  of  indiriduals,  or 
by  communities,  or  the  State.  The  wayside  hogpice  afforded  refuge  fur  the 
wounded;  the  preservation  of  the  healthy  caused  receptacles  to  be  erected, 
where  those  labouring  under  contagious  diseases  were  set  apart  from  the  rest  of 
the  people ;  some  of  the  Crusader  knights,  deroting  themselres  to  the  care  of 
the  sick,  established  hospitals ;  and  medical  knowledge,  with  other  branches  of 
learning,  being  chiefly  in  the  hands  of  ecclesiastics,  the  monastic  establishments 
of  the  middle  ages  afforded  whaterer  medical  relief  the  laity  of  that  period 
receiyed.  Bat  long  prior  to  the  erection  of  those  institutions,  traces  of  which 
may  still  be  found  in  most  of  the  countries  of  Europe  and  the  East,  we  read 
that,  when  the  regal  residences  of  Tara  and  Emania  existed,  there  was  attached 
to  the  latter  *the  house  of  the  crimson  branch,'  where  the  warriors  of  old  hung 
up  their  arms  and  trophies ;  and  near  to  this  stood  the  Broin  Bearg,  or  the 
*  house  of  sorrow,'  where  the  sick  and  wounded  were  provided  for.  Thus, 
before  the  introduction  of  Christianity  into  this  island,  we  read  of  a  building 
being  set  apart  for  the  maintenance  and  recorery  of  the  diseased. 

"  In  later  times,  when  an  epidemic  cutaneous  disease  oYerspread  this  kingdom, 
in  common  with  most  of  the  countries  of  Europe  and  Asia,  hospitals  dedicated 
to  St.  Lazarus,  and  subsequently  bearing  his  name,  were  erected  for  the  isolation 
and  maintenance  of  persons  afflicted  Uierewith,  traces  and  traditions  of  which 
have  descended  to  the  present  day.  Our  Celtic  manuscripts  contain  many 
references  to  leprosy  and  lepers  in  the  middle  ages,  but  these  notices  chiefly 
refer  to  miraculous  cures,  said  to  have  been  performed  upon  persons  affected 
with  that  disease,  or  to  the  districts  and  places  set  apart  for  their  abode.  The 
locality  called  *'  Lasar^s  Hill,"  in  the  city  of  Dublin,  was  probably  of  this  nature. 
The  present  *'  leper  hospital "  of  Waterford,  the  establishment  of  which  has  been 
attributed  by  tradition  and  the  local  histories  to  King  John,  was  originally  used 
for  persons  labouring  under  that  disease.  There  was  one  leper  in  it  in  the 
year  1775,  and  that  is  the  last  instance  of  the  kind  recorded  in  this  country." — 
Pp.  89,  90. 
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Of  the  general  hoBpitak  in  Ireland — institaticms,  we  pranme, 
for  the  receotion  of  all  kinds  of  medi(^  and  snrgical  caaes— there 
are  fifteen,  located  in  Dublin^  Waterford,  Belfast,  Limerick,  and 
Cork.     ^' These  institutions,  having  accommodation  for  1,621 

Satients,  afforded  relief  to  94,504  sick  persons  daring  the  {nerioas 
ecade,  and  had  787  under  treatment  at  the  time  of  taking  the 
census." 

In  addition  to  these  fifteen  general  hospitals  in  the  large  towns, 
there  have  been  established  since  the  middle  of  the  last  century 
various  infirmaries  in  the  rural  districts,  and  there  is  now,  as  the 
report  informs  us,  one  infiirmary  for  each  county  in  Ireland.  These 
institutions  for  the  reception  of  accidents  and  medical  and  surgical 
cases,  amount  at  present  to  thirtj-six,  and  afibrd  aocommodatioo 
to  2,091  persons.  ^'  The  numb^  relieved  during  the  impofect 
decade  between  the  census  of  1841  and  1851  were  195,370,  and 
the  total  number  of  patients  within  these  institutions  upon  the 
night  of  the  30th  of  March,  1851,  was  1,748." 

The  report  then  alludes  to  Fever  HospitaLs  and  the  number  of 
patients  tnerein.  On  this  pfurt  of  the  subject,  we  find  the  following 
particulars: — 

'*  At  the  time  of  taking  the  oenatia  of  1851,  there  were  61  ferer  hoipitab  ia 
Ireland,  proriding  Aooommodation  for  3,760  persons,  mnd  affording  at  that 
moment  relief  to  1,117  patients,  irrespectire  of  890  paupers  sent  there  for  treat- 
ment from  the  different  anions,  either  direct  from  the  workhouses,  or  admitted 
upon  the  tickets  of  reliering  officers,  amoonting  in  aU  to  2,007.  The  number 
of  patients  treated  in  the  ferer  hospitals  specified  in  the  following  table,  dorisg 
the  defective  decade,  extending  from  the  6th  of  June,  1841,  to  the  dOth  of 
March,  1851,  was  253,866,  or  11,439  more  than  the  receptions  of  similsr 
institutions  daring  the  former  period,  yiz.,  from  1831  to  1841,  the  sexes  recorded 
being  in  the  proportion  of  100  females  to  85*33  males.  Bat  the  returns  of  tboie 
treated  daring  the  latter  period  (from  1841  to  1851)  are  very  far  short  of  the 
actual  number,  inasmuch  as  the  records  of  some  of  the  institutions  did  not  affcfd 
the  necessary  information — sereral  of  the  feyer  hospitals  which  existed,  sod 
afforded  extensire  accommodation  during  the  early  period,  orer  which  the  present 
census  inquiry  extends,  hare  been  either  closed  or  attached  to  workhooaes;  and, 
in  addition,  rast  numbers  of  the  poor  were  treated  in  temporary  hoepitib 
erected  during  the  years  1847-8,  &c,  but  which  did  not  exist  on  the  night  of 
the  30th  of  March,  1851,  and  consequently  did  not  come  withm  the  province  of 
the  present  report" — P.  94. 

From  a  very  comprehensive  table  in  this  sectioui  showing  the 
locality,  date  of  erection,  amount  of  accommodation,  and  nmnber 
of  patients  in  each  of  the  hospitals  on  the  night  of  30th  March, 
1851.  it  appears  that  3^839  persons,  2,153  males  and  1,686 
females,  were  in  the  public  hospitals  of  Ireland,  intended  for  the 
temporary  reception  and  treatment  of  the  sick,  and  not  provided 
for  by  the  poor-law  at  the  time  of  taking  the  census,  and  that  706 
persons,  339  males  and  367  females,  were  provided  with  hospitii 
accommodation  in  fifteen  fever  hospitals. 

A  second  table  is  given,  showing  the  ages,  sexes,  and  the  dii- 
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eases  of  the  patients  in'the  public  hospitals  of  Ireland  on  the  night 
of  30th  March,  1851,  and  this  section  concludes  with  the  follow- 
ing general  summary: — 

**  The  following  table,  No.  11,  shows,  by  ages  and  sexes,  the  diseases  under 
which  3,839  persons  in  hospital  laboured.  Of  these,  1,617  were  of  the  epidemic 
or  contagious  class,  the  females  predominating  over  the  males  by  4*94  per  cent. 
The  most  preyalent  of  epidemic  diseases  was  feyer,  numbering  1,107  cases,  in 
the  proportion  of  100  females  to  93  19  males.  The  next  most  important  items 
of  this  class  are  syphilis,  amounting  to  204,  or  105  males  to  99  females;  and 
ophthalmia,  158,  the  residue  of  the  epidemic  of  that  aflfection,  which,  during  the 
previous  years,  had  prevailed  so  extensively  among  the  lower  orders.  The 
cases  of  diseases  of  the  brain,  nervous  system,  and  organs  of  sense,  amounted  to 
107,  or  67  males  and  40  females ;  of  this  class  the  most  extensive  item  is  for 
paralysis,  41,  and  the  next  in  magnitude,  nervous  diseases,  14,  including  a 
variety  of  affections,  such  as  chorea,  hysteria,  &c.  42  persons  were  affected 
with  diseases  of  the  circulating  org^ans,  of  whom  somewhat  more  than  one-half 
laboured  under  affections  of  the  heart.  270  cases  were  registered  under  diseases 
of  the  lungs  and  respiratory  organs,  among  which  class,  the  two  largest  items 
were  bronchitis,  89,  and  consumption,  73.  217  persons  were  under  treatment 
for  diseases  of  the  digestive  organs,  of  whom  96  laboured  under  dropsy,  an 
affection  which  has  for  a  long  time  prevailed  extensively  among  the  peasantry  of 
this  country.  This  affection  being  often  only  symptomatic  of  other  diseases, 
especially  those  of  the  heart  and  liver,  it  is  difficult  to  come  to  any  conclusion 
with  respect  to  the  influence  which  change  of  food  may  exercise  upon  the  extent 
of  this  malady  hereafter.  The  remaining  items  of  any  note  in  this  class  of 
disease,  were  affections  of  the  stomach,  29 ;  dyspepsia,  26 ;  liver  complaint,  17 ; 
and  jaundice,  12.  55  persons  were  under  treatment  for  diseases  of  the  urinary 
org^Sy  of  whom  only  one  laboured  under  stone — calculus  having  always  been 
an  affection  of  gp'eat  rarity  in  Ireland. 

"  We  received  a  return  of  117  cases  of  affections  of  the  generative  organs,  of 
which  74  were  females  in  childbed,  or  the  parturient  or  puerperal  state  in  the 
dififerent  lying-in  hospitals.  Under  the  term  paremia  are  included  all  oases  of 
irregular  menstruation ;  14  males  laboured  under  diseases  of  the  genital  organs, 
not  of  a  sjrphilitic  character.  Cases  of  diseases  of  the  locomotive  organs 
amounted  to  611,  the  most  extensive  items  in  which  class  were  affections  of  the 
bones  and  joints,  numbering  177,  including  white  swellings,  but  exclusive  of  53 
cases  of  hip  disease.     Rheumatism  numbered  169,  and  fracture  140  cases. 

"  It  is  remarkable  that,  with  the  exception  of  the  class  of  urinary  diseases,  and 
those  of  the  locomotive  organs,  the  number  of  persons  under  treatment  in  the 
general  hospitals  was  greater  in  1841  than  in  1851.  This  increase  in  the 
latter  class  of  diseases  may  be  accounted  for  by  the  greater  number  of  accidents 
occurring  to  persons  engaged  in  public  works  in  the  latter  than  the  former 
period,  and  also  from  the  circumstance  of  a  large  number  of  poor  persons 
affected  with  chronic  diseases  having  found  accommodation  in  the  workhouses 
and  workhouse  hospitals,  thus  allowing  a  larger  amount  of  accommodation  for 
accidents  and  acute  diseases  in  the  general  hospitals  and  infirmaries. 

**  Diseases  of  the  tegumentary  system  amount  to  332,  of  which  number  197 
were  cases  of  ulceration,  chiefly  of  the  extremities.  The  class  included  under 
the  head  of  *' diseases  of  uncertain  seat,"  amount  to  405,  among  which  107 
persons  laboured  under  wounds  of  different  kinds,  attributable,  in  all  probability, 
to  the  same  causes  which  have  influenced  fractures  and  other  injuries  and 
accidents  of  a  like  nature.  Accidental  causes  not  included,  in  any  of  the  fore- 
going sections,  number  58,  of  which  41  were  under  treatment  for  bums  and 
scalds,  and  14  fh)m  accidental  causes  unspecified. 

**  The  ages  of  the  foregoing  3,839  patients  in  hospital  are  likewise  specified  in 
the  following  table.  Of  the  entire  number,  1,198  were  aged  from  20  to  30." — 
P.  100. 
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Our  limits  will  not  allow  us  to  enter  upon  the  consideration  of 
the  other  sections,  but  to  these  we  may  perhaps  advert  on  some 
future  occasion.  Meantime  we  quote  a  few  sentences  from  the 
general  summary  of  the  sick  in  the  whole  of  Ireland : — 

'*  The  total  namber  of  sick,  including  those  affected  with  pennanent  diieaae, 
returned  from  aU  Ireland  upon  a  single  day,  was  104,495,  or  about  one  in  trtrj 
sixty-two  and  a-half  of  the  population.  How  far  this  may  be  under  or  above 
the  proportion  of  sick  to  healthy  at  any  one  time  in  other  conntriea  approaching 
in  climate,  soil,  extent  of  population,  amount  of  pauperism,  proportion  of  eiTie 
to  rural  districts,  and  other  circumstances  of  a  similar  nature,  we  hare  as  yet  no 
means  of  ascertaining ;  but  we  trust  that  the  present  attempt  to  enumerate  the 
number  of  sick,  and  to  tabulate  the  diseases  of  the  people  in  a  single  day,  will  be 
followed  up  in  other  countries ;  and  thus,  by  establishing  a  means  of  oomparisoo, 
we  may  endearour  to  account  for  the  prevalence  of  particular  diseases,  and  may 
hope  to  alleviate  the  sufferings  of  human  nature.  The  proportion  of  the  sexes 
in  the  foregoing  104,495,  was  100  females  to  95*53  males. 

**  The  amount  of  persons  labouring  under  epidemic  diseases  far  out-number 
those  from  all  other  causes,  amounting  to  34,998,  or  I  in  3  of  the  total  sick. 

**  Taking  up  the  class  of  epidemic  diseases  in  detail,  we  find  the  items  exhibiting 
the  greatest  number  are  fever,  dysentery  and  dlarrhcea  taken  together,  and 
ophthalmia  and  influenza.  The  total  number  of  persons  who  laboured  under 
fever  on  the  night  of  the  30th  of  March,  1851,  was  13,777,  or  1  in  8  of  the 
entire  number  from  aU  causes.  Compared  with  the  population,  it  prevailed 
principally  in  those  localities  which  we  have  already  specified  as  exhibiting  the 
greatest  amount  of  epidemic  disease,  but  its  principal  babitates  were  the  work- 
houses and  workhouse  hospitali«,  as  many  as  7,888  of  the  whole  amount  of  fever 
cases  being  returned  from  these  localities.'' — P.  116. 

With  respect  to  the  ages  of  persons  affected  with  epidemic  dis- 
eases, we  find  that,  of  the  34,998  sick  persons  whose  ages  were 
returned,  8,251  were  under  ten  years  of  age;  12,077,  ten  and 
under  twenty ;  and  14,670,  twenty  and  upwards. 


VII.  Guv's  Hospital  Reports.  Edited  by  Samuel  Wilks.  M.D., 
and  Alfred  Poland,  F.R.C.S.  Third  Series.  VoL  L 
London:  John  Churchill.     1855.     Pp.381. 

In  the  introduction  to  the  volume  now  before  us,  we  are  informed 
that  twenty  years  have  elapsed  since  the  first  volume  of  *' Guy's 
Hospital  Bieports"  appeared.  Supported  by  such  men  as  Sir  Astley 
Cooper,  Key,  Callaway,  Grolding  Bird,  and  Bright,  the  woii 
acquired  a  very  high  reputation — such  a  reputation  as  it  will  be 
extremely  difficult  even  for  the  present  able  staff  of  the  Hospital 
to  maintain.  And  indeed,  in  the  altered  state  of  medical  periodic 
literature,  it  may  be  fairly  doubted  whether  it  is  good  policy,  or 
advantageous  to  the  advance  of  medicine,  for  the  contributions  of 
a  large  staff  of  physicians  and  surgeons  connected  with  the  same 
Hospital,  to  be  collected  together  and  published  at  uncertain  in- 
tervals, in  a  form  which  renders  them  not  so  accessible  as  they 
might  be  to  the  profession  at  large.    Thus  we  find  in  a  dance  at 
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the  list  of  subscribers,  that  there  is  but  one  copy  taken  in  Ireland, 
and  another  in  Scotland,  so  that  but  few  in  these  countries  will 
derive  much  benefit  from  a  really  able  publication.  The  opening 
paper  by  Dr.  Gull,  on  the  treatment  of  taenia  by  the  oil  of  male 
fern,  is  the  result  of  the  observation  of  fifty  cases.  In  his  hands  it 
has  proved  remarkably  successful.  It  is  given  in  the  form  of  an 
ethereal  tincture,  prepared  from  the  rhizome,  evaporated  to  the 
consistence  of  a  syrup.  The  dose  was  generally  from  1 J  to  2 
drachms,  taken  in  a  mucilaginous  draught.  In  the  course  of  his 
short  remarks.  Dr.  Gull  notices  the  influence  of  locality  in  the 
production  of  the  disease,  the  cases  at  Guy's  being  almost  limited 
to  individuals  residing  on  the  banks  of  the  Thames,  and  the  low 
lying  districts  of  the  south  side  of  the  river. 

By  the  same  author  we  have  the  report  of  a  very  rare  and  most 
interesting  case  of  "  thickening  and  ailatation  of  the  arch  of  the 
aorta,  with  occlusion  of  the  innominata  and  left  carotid,  and  atro- 
phic softening  of  the  brain." 

Dr.  Pavy,  well  known  by  his  former  researches,  continues  them 
on  the  normal  destruction  of  sugar  in  the  animal  system.  As  this 
whole  subject,  however,  forms  the  subject  of  another  paper  in  this 
Journal,  we  shall  not  here  remark  upon  it.  Passing  over  several 
rather  uninteresting  communications,  we  find  one  by  Mr.  Birkett 
on  adenocele,  well  worthy  of  attention.  The  author  points  out 
that  tumours  on  the  mammary  gland  are  composed  of  different 
elements ;  that  they  are  difficult  to  diagnosticate,  variable  in  their 
course,  important  in  their  results,  and  the  source  of  apprehension 
and  alarm  to  the  patient.  And  in  recording  cases  of  a  class  of 
new-growths,  he  calls  attention  to  the  different  circumstances  bv 
which  they  are  to  be  detected,  and  to  the  mode  of  treatment  which 
ought  to  be  pursued. 

To  form  a  correct  diagnosis,  age  is  an  important  element. 
Out  of  62  of  these  cases  which  came  under  observation,  46  were 
developed  at  various  agea  between  twelve  years  and  thirty ;  16 
between  thirty  and  fifty. 

*' Adenocele  seems  to  be  developed  at  those  ages  when  the  pro- 
creative  functions  may  be  assumea  to  be  in  their  most  active  con- 
dition ;  for,  in  62  examples,  exactly  half,  namely  31,  were  deve- 
loped before  the  age  of  24  years.  Thus,  if  the  period  of  life,  from 
birth  to  forty-eight  years,  be  divided  into  three  periods  of  sixteen 
years — the  first,  from  birth  to  sixteen,  which  may  be  tehned  the 
developmental  period;  the  second,  from  sixteen  to  thirty-two,  the 
period  of  developmental  perfection  of  the  gland ;  and  the  third, 
irom  thirty-two  to  forty-eight,  the  period  of  functional  decline — 
I  can  show,  that  in  the  62  cases,  5  occurred  in  the  first  period, 

41  occurred  in  the  second  period,  and  16  in  the  third 

In  the  estimation  of  the  value  of  the  facts  bearing  upon  the  social 
condition  of  the  patients  who  have  fallen  under  my  observation, 
some  doubt  might  arise,  but  I  have  been  very  careful  tO/asi 
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whether  the  growths  were  developed  before  or  after  marriage. 
The  62  cases  afford  the  following  data : — 

Single,  when  the  tamonr  was  first  obserred,        .         •     45 
Mftnried,  at  the  time  the  tumoor  was  first  obsenred,      .     17 

Of  the  married  women,  there  were: — 

Prolific, 11 

Sterile, 6 

Not  stated,  1 

17 

Of  these  11  prolific  women,  it  is  interesting  to  inquire  wh«i  the 
tumonr  was  developed, — ^whether  during  pregnancy,  when  the 
mammary  gland  undergoes  important  chan^,  or  alter  the  ces- 
sation of  the  Junctions  of  the  ovaries?  Ana  we  find  that  in  six 
cases  the  tumours  were  developed  after  the  cessation  of  child- 
bearing;  and  in  some  cases  a  considerable  period  had  passed 
since  the  last  birth.  In  one  case  the  tumour  was  developed  three 
months  after  a  second  parturition.  In  the  remaining  four,  the 
growth  first  appeared  during  pregnancy,  that  is  to  say,  in  one 
case,  during  the  first  pregnancy ;  in  a  second,  during  the  second 

Sre^ancy ;  in  a  third,  during  the  fourth  pregnancy ;  in  a  fourth, 
unng  the  sixth  pregnancy.  The  facts  derived  from  the  obser- 
vation of  all  these  cases  appear  to  afford  conclusive  evidence,  that 
the  development  of  these  new-growths  is  intimately  associated 
with  the  development  or  functional  activity  of  the  mammary 
gland  itself.  Should,  however,  this  be  the  case,  it  seems  difficult 
to  understand  why,  in  so  large  a  proportion  of  cases,  one  breast 
onlv  is  the  seat  of  a  new-growth.  Li  59  examples,  only  three 
patients  had  tumours  developed  in  both  the  breasts.  Of  the 
remaining  56  cases,  they  occurred  exactly  in  equal  proportions; 
that  is,  there  were  28  women  with  a  tumour  in  the  right  breast, 
and  the  same  number  with  one  in  the  left" — Pp.  132-34.  As 
regards  treatment,  Mr.  Birkett  has  never  seen  any  advantage 
derived  from  external  applications,  nor  is  there  any  necessity  for 
the  removal  of  the  tumour,  unless  it  be  large  and  its  increase 
progressive.  The  prognosis  of  adenocele  is  always  favourable, 
out  the  difficulties  of  magnosis  must  be  borne  in  mind.  It  must 
be  determined  whether  or  not  a  new-^wth  really  exists;  and  the 
author  points  out  that  morbid  conditions  of  the  gland,  especialljjT 
when  there  is  much  induration,  are  apt  to  mislead.  The  condi- 
tion of  the  mammary  gland,  as  regards  its  functional  acticit^r^ 
should  be  inquired  into,  and  having  determined  that  the  disease 
under  observation  is  a  tumour,  and  that  the  gland  is  inactive,  it 
is  then  necessary  to  decide  as  to  the  nature  of  the  growth. 
^  If  the  patient  was  under  thirty  years  of  age  when  the  tumour 
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was  first  otserved — ^if  she  be  single,  and  in  good  health — if  the 
tumour  rolls  under  manipulation,  and  is  difficult  to  fix  for  ex- 
amination— if  this  proceeding  ffives  pain,  causes  some  excitement 
and  flushing  of  the  cheeks,  and  if  the  pain  continue,  the  surgeon 
maybe  tolerably  certain  that  the  small  hard  tumour  is  an  adenocele. 
Should  it  happen  that  the  case  is  not  seen  until  the  tumour  is  very 
large,  ^reat  care  must  then  be  taken  to  isolate  the  new-growth 
from  the  breast  itself,  and  when  tliis  is  carefully  accomplished, 
the  integuments  will  glide  freely  over  its  surface,  which  may  be 
seen  to  be  divided  in  lobes,  and  distinct  from  those  of  the  normal 
gland.  Large  veins  may  traverse  the  breast,  but  although  laree, 
they  lie  freely  under  the  skin,  and  not  in  farrows,  as  is  often  the 
case  when  cancer  has  infiltrated  the  integuments.  The  whole 
breast  is  pendulous,  the  skin  stretched,  its  follicles  very  distinct, 
the  areola  expanded,  and  the  nipple  small  and  flattened,  but  never 
retracted.  The  integuments  are  healthy,  their  pink  tint  some- 
times a  little  enhanc^,  and  the  lymphatic  system  of  the  organ 
wholly  free  from  disease." — Pp.  135,  13G. 

The  author  describes  the  varieties  of  adenocele,  showing  that 
they  may  be  divided  into  three  well-marked  classes.  The  first 
is  composed  of  new-growths  which  are  compact,  dense,  firm, 
fibrous,  lobed  on  their  surface  and  in  their  intenor,  and  enveloped 
in  their  own  capsule.  The  second  class  are  cystoid  formations, 
having  growths  within  them  which  seem  to  spring  from  their 
walls,  these  growths  being  loose^  pedunculated,  and  floating 
or  sessile,  and  with  no  connective  tissue  between  them,  its  place 
being  often  supplied  with  fluid.  The  third  division  are  cystoid 
formations,  distmctly  referable  to  the  dilatation  of  a  duct,  or  to 
connection  with  one,  and  containing  growths  which  appear  to 
spring  from  their  walls.  The  "chronic  mammary  tumour"  of 
Sir  A.  Cooper  belongs  to  the  first  of  these  j  the  sero-cystic 
tumours  of  Sir  B.  BrcSie  to  the  second ;  while  in  the  third  divi- 
sion should  be  classed  those  described  by  Brodie  "  as  arising  by 
a  dilatation  of  portions  of  some  of  tlie  lactiferous  tubes." 

Mr.  Birkett  illustrates  the  varieties  of  the  difierent  divisions 
by  a  number  of  cases,  and  by  references  to  pathological  speci- 
mens. The  quotations  which  we  have  given  from  this  able 
essay  will,  we  nope,  induce  our  readers  to  peruse  it  in  extenso. 

Among  the  remaining  papers  are  to  be  found  some  of  great 
interest  Dr.  Owen  Bj&es  contributes  one  "on  the  pathology 
and  treatment  of  alkaline  conditions  of  the  urine,"  and  Dr.  Wilts 
an  able  report  on  the  cases  of  fever  in  Guy's  Hospital  during 
1864.    We  cordially  wish  the  new  series  every  success. 
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VIII.  The  Journal  of  Public  Health  and  Sanitary  Remew,  in- 
cluding the  Transactions  of  the  Epidemiological  Society  rf 
London.  Edited  by  Benjamin  W.  Richardson,  M.D.,  &c 
&c.     Quarterly,  Nos.  1,  2,  and  3.     London:  Samuel  Highky. 

We  take  blame  to  ourselves  for  not,  at  an  earlier  period,  noticmg 
the  advent  of  this  new  quarterly  journal,  three  numbers  of  which 
have  already  appeared,  and  the  tburth  will  be  due  on  31st  Dec 
Its  object  is  to  supply  the  public  and  the  profession  with  regular 
and  correct  information  in  regard  to  public  health  and  epidemic 
diseases,  their  causes  and  prevention.  It  will  necessarily  embrace 
all  subjects  connected  with  the  sciences  of  epidemiology  and  hy- 
giene. From  the  talent,  scientific  knowledge,  and  unwearied 
industry  of  the  editor,  Dr.  B.  W.  Kichardson,  joined  to  his  veiy 
large  and  efficient  staff  of  contributors,  we  have  not  the  least 
doubt  that  it  will  be  conducted  in  such  a  manner  as  to  insure  its 
permanent  success.  The  numbers  already  published  contain 
many  interesting  papers  on  sanitary  and  social  questions — progress 
of  epidemics,  hygienic  jurisprudence,  &c.  &c.  Each  number 
also  nas  appended  to  it  a  full  account  of  the  transactions  of  the 
Epidemiological  Society  of  London ;  this  portion  being  separately 
paged,  so  that  it  will  form  a  distinct  work  at  the  termination  of 
each  volume. 

These  may  all  be  read  with  much  advantage,  both  by  the  medi- 
cal and  the  general  philanthropist,  and  if  the  succeeding  numbers 
contain  as  useful  and  interesting  matter,  there  is  no  doubt  tlie 
^'  Journal  of  Public  Health  "  will  assume  and  maintain  a  high 
place  in  medical  and  general  literature. 

In  the  first  number  there  is  an  article  "  On  the  sanitary  regu- 
lations of  the  British  army,"  professedly  a  review  of  various 
works  connected  with  our  military  system;  and  in  the  third  num- 
ber. Dr.  John  Davy  writes  a  short  paper  on  the  same  subject 
From  these  articles  we  make  the  following  short  extracts,  as 
particularly  interesting  at  the  present  time : — 

"  Throaghoat  the  coarse  of  the  war,  comparisons  have  been  made  between  the 
health  of  the  French  and  of  the  English  troops,  and  the  cause  of  this  differenco 
has  been  supposed  to  consist  in  a  difi*erence  of  miUtary  organization.  This  may 
be  the  fact  to  a  certain  extent,  but  it  is  far  from  being  the  whole  fact.  The 
grand  difference  is  based  on  the  circumstance  that  the  French,  as  a  nati<Hi,  are 
some  fifty  or  a  hundred  years  ahead  of  us  in  their  practical  knowledge  and 
application  of  the  means  of  preserving  health.  In  England,  we  have  no  standard 
literature  of  hygiene — no  work  on  thi«  subject  showing  the  foot -prints  either  of 
genius  or  of  industry.  In  France,  first-class  works  of  this  kind  are  as  comnioo 
as  biographies,  histories,  or  elementary  treatises  on  natural  science.  The 
French  have  their  Dictionary  of  Hygiene ;  their  records  of  sanitary  improre- 
ments ;  and,  in  a  quarterly  work,  entitled  AnnaUs  d'Hygitne  PMique^  tbe 
choicest  epitome  that  can  be  imagined  on  all  subjects  relating  to  health  and  life. 
Their  system  of  medical  education,  moreover,  provides  for  instruction  in  tbe 
principles  of  sanitary  science.     Many  of  their  most  leading  medical  practitioneif 
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are  disttnguislied  as  aathore  on  hygiene,  and  still  more  on  general  science ;  and, 
as  it  is  felt  amongst  the  rising  generation  of  their  Escnlapian  brotherhood,  that 
the  surest  way  to  become  an  eminent  practitioner  is  to  become  an  eminent 
scholar,  there  is  little  or  no  temptation  offered  for  any  roan  to  hold  back,  with 
all  his  might,  the  assistance  which  he  may  be  capable  of  furnishing  to  universal 
knowledge. 

**  The  science  of  the  preservation  of  health,  being  thus  freely  promnlgated 
among  all  classes  of  the  French  nation,  becomes  naturally  an  integral  part  uf 
the  organization  of  their  army  medical  service.  The  principles  of  discipline,  so 
necessary  for  an  army,  show  themselves  as  flilly  in  the  hospital  as  on  the 
marching  ground ;  and  the  medical  officer  is,  in  his  way,  kept  up  to  as  strict  a 
practical  mark  as  is  the  drill  sergeant.  The  French  military  medical  officer, 
who  holds  a  position  in  the  service  vastly  superior  to  that  held  by  his  brother  in 
the  British  army,  must  possess,  likewise,  a  thorough  acquaintance  with  a  variety 
of  subjects.  He  must  know  the  best  sites  for  hospitals ;  the  readiest  means  of 
building  temporary  hospitals;  the  simplest  and  easiest  plans  for  conveying 
wounded  men ;  the  number  of  men  that  can  be  tolerated  in  one  ward ;  the 
clothing  best  suited  to  the  constitution  of  the  soldier  at  home  and  abroad ;  the 
diets  which  may  be  most  easily  prepared,  and  be  most  suitable  under  various 
conditions ;  and  the  amount  of  physical  toil  which  is  compatible  with  the  steady 
enjoyment  of  health.  With  all  this  information,  he  combines  a  correct  and  most 
extended  knowledge  of  the  nature  and  treatment  of  actual  disease.  Lastly,  in 
order  to  add  greater  efficiency  to  the  French  army  medical  system,  the  records 
of  the  medical  service  are  regularly  published  under  government  authority ; 
and  every  important  suggestion  or  improvement  is  thus  duly  chronicled  and 
preserved. 

**  When  all  these  facts  are  taken  into  account,  it  becomes  at  once  obvious  that 
no  actual  comparison  can  be  made  between  the  medical  services  of  the  French 
and  the  English  armies.  As  regards  the  treatment  of  actual  disease,  an  analogy 
may  exist ;  and  we  doufcrt  not  that,  as  mere  practitioners,  the  English  medical 
officers  are  at  least  equal  to  the  French.  But  in  an  expedition  far  away,  the  old 
proverb,  that  prevention  is  better  than  cure,  assumes  a  meaning  doubly  precioas; 
and  a  medical  corps  is  of  less  than  half  its  real  use,  if  it  is  either  incompetent,  or 
is  not  left  free  to  act  in  the  establishment,  and  in  the  carrying  out  of  those  rules 
upon  which  alone  prevention  depends." — Pp.  35,  36. 

Dr.  Davy,  in  the  third  number,  has  some  very  sensible  remarks 
on  the  same  subject,  which  want  of  space  alone  prevents  us  ex- 
tracting. 

We  have  no  hesitation  in  strongly  recommending  this  Journal 
as  deserving  of  every  encouragement,  and  as  well  worthy  a  place 
in  all  medical  and  scientific  libraries. 


MEDICAL    INTELLIGENCE. 


1.  OUugow  Medical  Society^  October  16,  1855. — An  ordinary  meeting  of  the 
society  was  held  this  evening, — Mr.  Lyon  in  the  chair.  The  minutes  of  last 
meeting  having  heen  read  and  approved  of,  the  society  proceeded  to  the 
election  of  office-bearers,  when  the  following  gentlemen  were  appointed  for  the 
ensuing  session : — W.  Lyon,  Esq.,  President ;  Dr.  J.  Adams  and  Dr.  J.  Bell, 
Vice-Presidents ;  Dr.  J.  Eraser,  Treasurer ;  and  Dr.  J.  G.  Wilson,  Secretary. 

Mr.  Lyon  then  drew  the  attention  of  the  society  to  a  case  of  femoral  aneurism 
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in  a  num  fifty  yean  of  age,  fireman  on  board  a  Yeseel,  who  haa  been  and  i^ 
fo  under  his  care  in  the  wards  of  the  Riyal  Infirmary.    The  disease  had  ens- 
menced  nine  weeks  prior  to  his  admission,  without  any  assignable  canse.    The 
tnmonr  is  about  the  siee  of  an  orange,  situated  at  the  upper  part  of  fenonl 
artery,  above  the  spot  where  the  profunda  is  given  offl     It  is  of  an  trregdkr 
form,  being  broad  abore  and  narrow  below,  and  presents  all  the  cbaracteristie 
symptoms  of  aneurism.     His  rascular  system  was  apparently  in  a  sound  and 
healthy  state.     On  being  submitted  to  a  consultation,  it  waa  recommended  Id 
try  the  efifSsots  of  compression — Mr.  Lyon  giving  it  as  his  opinion  diat  he  did 
not  in  this  case  anticipate  much  benefit  flrom  this  mode  of  practice,  owing  ti  ths 
very  unfavourable  position  of  the  arterial  tumi»ur,  and  the  difilculty  in  obtainiiig 
an  adequate  resisting  surfoce.     The  patient  having  been  bled,  purged,  and  pot 
on  low  diet,  a  compressing  apparatus  was  applied,  somewhat  resembling  a  saddle, 
with  a  vertical  metallic  stem  ending  in  a  pad,  and  acting  by  means  of  an  elastic 
spring.     This  apparatus  was  tried  for  a  considerable  time,  hot  owing  to  the 
diflSctdty  in  retaining  it  in  proper  position,  and  the  facility  with  whidi  it  was 
displaced  on  the  slightest  m«ition  of  the  patient,  and  from  the  great  pain  aod 
uneasiness  it  occasiimed,  it  was  ultimately  thrown  aside.     Another  form  of 
apparatus  was  now  tried,  consisting  of  two  pieces  of  gulta  percha  moulded  to  the 
pelvis,  and  well  padded,  with  an  india-rubber  ball  placed  upon  the  vessel,  to 
which  was  attached  an  elastic  band,  and  over  this  was  laid  a  bag  of  small  shot 
This  was  persisted  in  fur  nine  or  ten  weeks.     For  »mie  time  it  was  snppueed 
the  tumour  was  decreasing  in  size,  and  becoming  firmer  and  more  siilid  from  the 
formation  and  deposit  of  coagula;  but  this  was  n<it  confirmed  by  aubseqaent 
results.    The  instrument  pnived  perfectly  inefficient,  and  was  abandoned.     Un- 
willing to  allow  the  patient  to  leave  the  hospital  without  something  further 
being  done,  it  was  determined  to  try  the  effects  of  delegation  of  the  artery  as 
the  cardiac  side.     On  Thursday  last — five  dajrs  ago— whilst  the  patient  was 
under  the  infiuence  of  chlurofurm,  Mr.  L.  in  the  usual  way  cut  d»iwn  upon  and 
placed  a  ligature  around  the  external  iliac,  with  the  efiect  of  instantly  oblite^s^ 
ing  all  pulsation  in  the  sac,  and  of  materially  diminishmg  its  sise.     A  short  time 
after  the  operation  a  slight  thrill  or  impulse  was  detected  in  the  artery,  whieh, 
however,  disappeared  towards  night.    The  limb  retained  its  normal  temperatora, 
and  was  free  from  swelling.  On  the  third  day  after  operation,  a  fisint  eiythema- 
tons  blush  was  observed  around  the  wound,  pus  began  to  form,  and  symptoms 
of  sub-acute  peritonitis  soon  supervened,  which,  up  to  the  present  time,  have 
persisted,  notwithstanding  the  use  of  calomel  and  other  antiphlogistic  measures. 
The  patient  at  present  is  in  a  very  precarious  condition.     Many  surgical  antbi- 
rities  consider  and  describe  this  operation  as  one  of  a  very  fitv<mrable  and 
successful  kind,  inasmuch  as  the  peritoneum  did  nut  require  to  be  opened  as  in 
operations  for  hernia.     He  thought,  however,  that  mere  incision  of  the  peri- 
toneum was  a  much  less  serious  matter  tlian  the  frequent  handling  of  it,  which 
Is  unavoidable  in  almost  all  cases.     The  dangers  both  immediate  and  remote 
were  also,  generally  speaking,  great — such  as  hemorrhage,  gangrene,  peri- 
tonitis, &c 

Dr.  Adams  quite  concurred  with  Mr.  Lyon  in  thinking  that  delegation  of  the 
external  iliac  artery  was  a  more  serious  operation  than  most  surgical  writen 
would  lead  us  to  infer.  He  believed  that  the  repeated  handling  of  such  a 
delicate  membrane  as  the  peritoneum  was  more  likely  to  be  productive  of  iigo- 
rious  results  than  simply  opening  it.  The  previous  compression  he  waa  in- 
clined to  think  a  good  preparatory  course  of  treatment  to  that  of  ligature. 

Dr.  Fairley  also  omsidered  that  the  difficulties  and  dangers  of  Uiis  opeiatioa 
were  often  underrated  ,by  surgical  writers.  He  believed  the  dangers  ounse- 
quent  on  tearing,  handling,  or  otherwise  injuring  the  peritoneum,  to  be  much 
greater  than  at  once  dividing  that  membrane.  He  would  suggest  that  the  peri- 
toneum should  be  opened  in  those  cases  as  a  matter  of  principle  and  ohoioe. 

Mr.  Lyon,  in  reply,  stated  that  two  important  points,  very  liaUe  to  be  over- 
looked, were  involved  in  the  case  detailed — ^viz.,  the  effects  of  previous  pressure 
in  arousing  the  collateral  circulation,  and  the  opening  of  the  peritoneum  aa  be* 
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iag  possibly  a  less  violent  procedare  in  snoh  oases,  than  tlie  kind  cff  handling  to 
which  the  parts  were  necessarily  subjected. 

NovenAer  6(^  1B55. — Mr.  Lyon  stated  that  the  case  of  femoral  aneurism  in 
which  he  had  tied  the  external  iliac  artery,  had  terminated  fatally  *m.  the  sixth 
day  after  operation,  from  sub-acute  perit«miti8.  This  unfortunate  result  had 
oooorred  in  spite  of  every  possible  attention,  and  the  firee  use  of  mercury  ad- 
ministered both  internally  and  by  endermic  applicatiun.  The  patient's  condi- 
tion ultimately  assumed  more  of  an  asthenic  type  than  the  contrary,  and 
stimulants  were  prescribed.  There  was  almost  cuDstant  hiccup,  accompanied 
with  considerable  tympanitic  distension  of  abdomen.  On  po9t-mortem  inspec- 
tion, nothiDg  very  striking  or  peculiar  was  observed,  except  that  the  vessels 
ramifying  on  the  peritoneum  were  found  in  a  congested  state,  and  a  considerable 
quantity  of  plastic  lymph  had  become  efltised  in  Uie  vicinity  of  the  wound.  As 
fiur  as  the  mere  operation  was  concerned,  everything  was  satisfactory.  He 
had  at  last  meeting  expressed  his  belief  that  opening  the  peritoneum  was, 
perhaps,  a  less  injurious  procedure  than  the  handling  of  that  membrane, 
which  is  so  unavoidable  in  Uie  generality  of  instances.  On  subsequent  reflec- 
tion, the  idea  occurred  to  him  that  the  simple  turning  of  the  peritoneum  up, 
or  dissecting  it  back,  so  as  to  get  at  the  vessel,  would  be  preferable  to  either 
meth«*d«  He  was  not  at  first  prepared  to  say  whether  >*r  not  any  one  had 
previously  tried  or  recommended  this  mode  of  operating,  but  he  has  since  found 
that  Abemethy  had  not  only  recommended,  but  practised  this  methf)d.  An 
objectiim,  he  remarked,  might  be  urged  against  the  plan,  from  the  danger  of 
wounding  the  epigastric  artery;  still  he  thought  that  there  would  be  less 
detachment  of,  and  less  disturbance  to,  the  summndiug  textures,  than  by  the 
usual  operation. 

}Jr.  Adams  was  of  opinion  that  Mr.  Lyon's  suggestions  as  t)  the  reflecting 
back  the  peritoneum,  might  possibly,  in  some  degree,  simplify  and  facilitate  the 
steps  of  the  operation;  at  the  same  time  he  would  fear  the  after  consequences 
m>>re  from  this  method  than  from  simple  section  of  the  peritoneum.  Any  infla- 
mation  or  suppuration  that  might  arise  would  be  very  apt  to  extend  and  involve 
the  pelvic  fasci»,  which  might  not  be  easily  controlled. 

)3r.  J.  G.  Wilstin  exhibited  a  portion  of  the  bladder  of  a  woman,  which  had 
sloughed  and  separated  about  a  week  after  delivery.  He  had  been  present,  and 
assisted  a  medical  friend  with  the  delivery  of  the  patient  by  means  of  the  forceps, 
after  she  bad  been  upwards  of  40  hours  in  severe  and  lingering  labour.  She  had 
given  birth  to  several  children  previously,  and  no  pelvic  deformity  could  be 
detected.  The  vulva  and  vagina,  from  the  long-ccmtiDued  pressure  of  the  child's 
head,  were  very  much  swollen  and  inflamed.  A  few  days  after  delivery,  violent 
sloughing  commenced  on  the  inner  aspect  of  left  labium,  and  which  gradually 
extended  in  an  upward  direction,  and  involved  the  surrounding  textures,  pro- 
ducing, as  he  feare^l,  irreparable  injury  to  the  bladder.  After  sloughing  had 
once  commenced,  everything  was  tried  in  vain  with  a  view  to  arrest  its  further 
progress.  When  he  last  saw  the  patient,  she  appeared  in  tolerable  health,  and 
three  fingers  passed  per  vaginam  could  easily  be  introduced  into  the  interior  of  the 
bladder.  The  catheter  was  required  for  retention  of  urine  for  some  time  subse- 
quent to  delivery,  showing  that  no  laceration  or  rupture  of  the  bladder  had  been 
inflicted  by  the  use  of  the  forceps.  The  blades  of  the  forceps  were,  in  this  case, 
not  applied  antero-posteriorly,  but  in  a  lateral  direction ;  and  he  thought  that 
the  unfortunate  result  could  in  no  way  be  attributed  to  the  use  of  instruments, 
but  t)  their  being  too  long  delayed.  The  slough  was  of  the  form  of  an  ovoid 
ring,  measured  2^  inches  long,  and  \\  in  breadth,  and  resembled  much  the  blade 
of  the  forceps,  with  its  fenestrum,  or  mhiiature.  The  central  portion  was  the  first 
to  slough  and  come  away,  and  the  surrounding  parts  soon  followed. 

Dr.  Adams  stated  that  he  was  indirectly  concerned  with  a  case  where  a 
woman  practising  as  a  midwife  mistook  a  prolapsed  bladder  for  protrusion  of  the 
distended  membranes,  and  had  actually  snip^ied  it  through  with  a  pair  of  scissors 
— a  veeico- vaginal  fistula  was  the  resiUt,  and  the  patient  died  three  or  four  weeks 
subsequently.    This  same  woman,  on  another  occasion,  performed  ^¥^^^Wpbi^ 
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\ 
by  thrusting  the  identical  pair  of  scissors  into  the  infant's  head — the  mother  and 
child  were  interred  together  a  few  days  afterwards. 

Mr.  Lyon  quite  concnrred  with  Dr.  Wilson  in  thinking  that  the  fistnloos  eon- 
ronnication  with  the  bladder  ooold  not  in  his  case  be  ascribed  to  the  nse  of  the 
forceps.  He  thonght  that  many,  if  not  the  minority,  of  such  cases  were  to  be  attri- 
buted rather  to  the  non-employment  of  the  forceps,  or  to  delay  in  using  thea. 
When  there  existed  great  pressure,  the  circulation  became  impeded  and  arrested, 
and  ere  long  would  induce  sloughing,  if  artificial  delivery  was  not  effected  in  tinie. 
Much  had  been  said  and  written  about  the  radical  or  cnratiTe  treatmeat  ii 
such  cases.  Judging  from  his  own  experience  and  obsenratioii,  the  effideac 
treatment  was  comprised  within  narrow  limits.  The  plastering  up  of  the  fissort, 
and  bringing  the  edges  together  by  sutures,  was  a  very  difficult  matter,  and  reiy 
rarely  successful,  and  frequently  tended  to  make  matters  worse.  In  his  opinioQ 
most  benefit  was  to  be  derived  from  the  use  of  the  cautery  as  being  the  most 
natural  method  of  repairing  the  breach. 

Mr.  Lyon  next  referred  to  a  case  which  he  had  recently  met  with,  and  whi^ 
presented  a  train  of  very  anomalous  symptoms.  It  was  that  of  a  boy,  13  yean 
of  age,  who  two  months  ag^  was  first  affected  with  several  small  indurated 
tumours  on  the  leg,  several  of  which  degenerated  into  rather  pecaliar-looking 
ulcers  of  variable  size,  having  a  central  depression  and  ragged  edges.  After 
these  had  existed  for  about  a  month,  the  eyes  became  affected  in  a  singular 
manner.  The  eyeballs  protruded  excessively  from  between  the  eyelids,  which 
were  in  a  highly  OBdematous  state.  The  conjunctiva  were  red  and  much  con- 
gested, there  being  almost  complete  exophthalroia,  and  the  pupils  were  dilated 
whilst  vision  was  little  if  at  all  impaired.  One  of  the  testicles  was  also  con- 
siderably enlarged.  His  appearance  presented  an  indication  of  the  stnunoos 
diathesis.  He  had  been  treated  with  mercury  before  Mr.  Lyon  was  oonsalted. 
Dr.  Mackenzie,  who  saw  the  patient  along  with  Mr.  L.,  was  at  first  inclined  to 
believe  that  this  affection  was  of  a  syphilitic  character,  but  ultimately  ooo- 
sidered  it  as  resulting  from  pyoemia.  He  likewise  stated  to  Mr.  L.  that  he  bad 
seen  several  analogous  cases,  and  that  they  almost  invariably  proved  fataL  Mr. 
L.  was  not  inclined  to  adopt  Dr.  M'Kensie's  views  as  to  the  cause  or  patholtigy 
of  this  affection ;  he  thought  that  neither  syphilis  nor  pyoomia,  nor  yet  struma, 
would  account  for  the  remarkable  appearance  presented  by  the  eyes.  He  had 
seen  many  cases  of  syphilis  and  pyoemia  too,  and  yet,  in  no  single  instance,  did 
he  notice  the  eyes  to  be  affected  in  the  manner  just  described.  There  could, 
however,  be  no  doubt  that  this  was  a  constitutional  affection,  dependent  apoa 
some  taint  of  the  blood,  but  what  the  essence  of  this  taint  was  it  was  difficult  to 
determine.  Understanding  that  Dr.  Ferral  had  derived  some  benefit  from  the 
use  of  the  iodide  of  potass  in  similar  cases,  this  medicine  was  administered, 
with  a  due  allowance  of  wine.     Fowler's  solution  was  also  prescribed. 

Dr.  Adams  stated  that  the  only  case  which  he  had  met  with  at  all  resembling 
that  detailed  by  Mr.  Lyon,  occurred  several  years  ago.  The  patient,  a  little 
giri  about  eight  years  of  age,  previously  healthy,  but  of  a  decidedly  stmmout 
diathesis,  presented  a  chain  of  well-marked  and  somewhat  remarkable  symp- 
toms. A  number  of  small  tumours  or  boils  made  their  appearance  on  varioss 
parts  of  the  body,  but  principally  on  the  lower  limbs.  She  complained  much  of 
pain  in  the  head,  at  first  of  an  intermittent  character,  with  occasional  tremors  in 
the  limbs.  The  eyes  were  sufilised  and  congested,  the  pupils  dilated,  and  tlie 
sight  seriously  impaired.  She  suffered  occasionally  from  attacks  of  retching  and 
vomiting.  Delirium  and  insensibility  supervened,  and  the  patient  gradually  sank 
and  expired,  without  deriving  any  relief  fiiom  the  varied  and  active  treatmentwbich 
she  received.  On  post-mariem  examination,  a  number  of  tubercles  of  variable 
size  were  studded  throughout  the  brain,  some  being  of  a  soft  and  curdy  con- 
sistence. The  brain  iti^elf  was  pretematnrally  soft,  and  a  considerable  qnantitj 
of  serum  was  effused  about  its  base.  The  tumours  on  the  limbs,  when  examined, 
were  found  to  contain  tubercular  matter.  He  was  inclined  to  think  that  Kr. 
Lyon's  case  would  run  a  similar  course. 

Dr.  Fairley  considered  that  there  was  no  analogy  between  /the^svmntomi  ia 

Digitized  by  VIjUOQI^ 


Olasgow  Medical  Society.  497 

Mr.  Ljon's  ease  and  those  obsenred  in  pjoemia.  Cases  of  pycemia  are  generally 
of  mncb  shorter  duration,  and  never,  as  far  as  his  experience  went,  exhibit  such 
symptoms  as  were  noticed  in  Mr.  L.'s  case. 

Dr.  J.  G.  Wilson  mentioned  haring  lately  seen  a  case  of  live  and  premature 
birth,  in  which  there  existed  some  difficulty  in  determining  the  exact  age  of  the 
child.  The  child,  when  bom,  weighed  a  pound  and  a  quarter,  measured  10 
inches,  and  lived  for  a  period  of  36  hours.  According  to  the  calculation  of  the 
mother,  the  infant  could  be  little  more  than  4|  months,  she  having  menstruated 
5  months  previously.  The  skin  was  of  a  reddish  hue,  and  somewhat  tender  m 
appearance ;  nails  resembled  folds  of  thickened  cuticle ;  and  the  eyelids, 
although  adherent,  could  be  separated,  so  as  to  bring  into  view  the  membrana 
pnpilares.  The  exact  position  of  the  cord  was  overlooked.  The  child,  as  soon 
as  it  was  bom,  was  enveloped  in  cotton,  and  kept  almost  continually  beside  a 
fire.  It  was  evident  that  either  the  mother  was  mistaken  in  her  calculations,  or 
else  that  the  development  of  the  child  was  unusually  advanced  for  its  age. 
Children  bom  at  the  full  period  vary  much  both  in  weight  and  size,  and  it  was 
but  reasonable  to  suppose  that  they  should  do  so  at  any  stage  of  uterine  existence. 

Dr.  Adams  mentioned  having  seen  a  case  where  he  had  some  difficulty  in 
fixing  the  precise  age  of  the  child.  It  weighed  a  pound  and  a  half^  and  lived 
for  8  days.  He  had  also  met  with  a  case  of  abortion  where  the  fostus  lived  for 
some  hours.  The  skin  presented  a  raw  appearance,  and  the  limbs  were  very 
imperfectly  developed.  He  referred  to  the  frequently  quoted  case  detailed  l^ 
Dr.  Ontrepont,  in  which  the  child  when  bom  weighed  a  pound  and  a  half,  mea~ 
sured  13|  inches,  and  lived  for  several  years.  He  also  alluded  to  the  case 
reported  by  Dr.  Hodman  of  Paisley,  and  made  some  remarks  on  the  evidence 
given  by  Dr.  Christison  in  the  Kinghom  case. 

Dr.  M*£wan  briefly  mentioned  the  particulars  of  a  case  which  he  had  recently 
met  with,  in  which  utero-gestation  was  alleged  to  have  been  protracted  to  a 
period  of  10  mouths  and  5  days.  This  case  was  interesting  in  a  medico-legal 
point  of  view,  as  involving  a  question  of  contested  legitimacy,  or  disputed 
paternity. 

Mr.  Maxwell  said,  that  most  authorities  agreed  that  40  weeks  from  the  cessa- 
tion of  the  catamonia  was  the  normal  duration  of  pregnancy  in  the  human 
female.  Well-authenticated  cases,  however,  of  retarded  or  protracted  gestatioa 
were  now  on  record,  although  he  had  never  met  with  such. 

November  20tft,  1855. — Dr.  Eraser  Paton,  Greenock,  was  unanimously  elected 
a  member  of  the  society. 

Mr.  Lyon  briefly  mentioned  that  the  boy  whose  case  he  detailed  at  last  meet- 
ing was  gradually  getting  worse,  in  spite  of  all  the  treatment  he  had  tried.  He 
DOW  entertained  but  little  hope  of  his  ultimate  recovery. 

Dr.  J.  G.  Wilson  exhibited  a  pelvis  which  he  had  excised  from  the  body  of  a 
woman  who  was  delivered  of  a  child  a  few  days  before  by  embryotomy,  under 
circumstances  of  peculiar  difficulty.  The  patient  died  from  exhaustion  just  as 
the  operation  was  completed.  The  preparation  illustrated  that  variety  of  pelvic 
deformity  known  and  described  as  the  obliquely  ovate  pelvis  of  Naegele.  The 
two  sides  of  the  pelvis  were  not  symmetrical.  The  left  half,  though  small,  was 
of  normal  form ;  whilst  the  right  was  imperfectly  expanded  and  much  con- 
tracted, apparently  in  consequence  of  the  right  wing  of  the  sacram  being  unde- 
veloped and  incomplete.  No  trace  of  the  right  sacro-iliac  synchondrosis  could 
be  detected  aaterioriy,  although  the  left  was  perfectly  distinct.  The  posterior 
superior  spinous  process  of  the  right  ilium  was  in  close  apposition  with  the 
second  last  lumbar  vertebra,  and  at  this  part  was  fully  two  inches  higher  than 
the  corresponding  part  of  the  opposite  side.  There  existed  spontaneous  disloca- 
tion of  left  hip-joint;  the  cavity  of  the  acetabulum  was  quite  obliterated,  and  the 
globular  head  of  the  femur  altogether  absorbed.  The  antero-posterior  diameter 
of  the  brim,  at  the  widest  part,  when  the  soft  parts  were  removed,  measured  about 
3  inches,  and  the  transverse  or  lateral  diameter  about  4  inches.  The  soft  parts 
within  the  pelvis  were  preteraaturally  thick,  and  tended  to  diminish  its  capacity 
in  a  still  greater  degree.    The  child  was  considerably  above  the  average  size. 

No.  I2.-V0L  UL  Digitized  by  CjQ^glC 


498  Medical  Intelligence, 

The  pfttient  wm  22  yean  of -age,  of  a  highly  gtmmoag  ^tbesb,  and  bad  heei 
long  engaged  in  a  sedentary  occupation.  She  bad  for  many  yean  been  affKted 
with  morboB  coxarius  and  disease  in  the  lumbo-saoral  region,  from  both  of  which 
localities  small  portions  of  carioas  bone  had  been  from  time  to  time  discharged. 
As  confirmatory  so  far  of  the  riews  of  Retzins,  he  might  mention  that  this  womaa'i 
fing^en  presented  a  stanted  appearance.  This  species  of  distorted  pelvis,  aoeocd- 
ing  to  Ramsbotham,  was  remarkably  ran,  only  a  few  specimens  of  it  tobefoimd 
in  London.  It  would  be  interesting  to  know  whether  the  deformity  of  ths 
peWis  was  owing  to  congenital  malformation  or  original  arrest  of  derelopmeat, 
or  simply  as  resulting  from  disease  and  consequent  absorption. 

Mr.  Lyon  stated  that  the  preparation  was  one  illustrative  of  eereml  interest- 
ing and  important  points,  both  in  midwifery  and  surgery.  The  contracted  state 
of  the  pelvis  was  due,  in  his  opinion,  more  to  disease  of  the  bones  oceorring 
subsequent  to  birth  than  to  original  imgularity  of  formation.  The  disease  had 
prevented  the  due  expansion  and  regular  development  of  the  pelvis. 

Dr.  Bell,  in  referring  to  the  views  entertained  by  Retzius  aa  to  the  stunted 
condition  of  the  fingers  being  frequently  associated  with,  and  prognoatio  oC 
difBcult  and  protracted  parturition,  stated  that  such  was  not  always  the  case,  as 
he  had  found  the  nverse  to  occur  in  an  instance  he  had  recently  met  with.  It 
had  been  alleged  that  difficult  laboun  increased  in  proportion  aa  we  ascended 
the  scale  of  intelligence,  and  it  had  also  been  attempted  to  be  sbown'  that  the 
sex  of  the  child  exerted  considerable  influence  over  die  duration  and  severity  of 
labour. 

Dr.  Adams  stated  that  cases  of  difficult  parturition  wen  seldom  beard  of  ai 
occurring  amongst  some  uncivilized  tribes.  The  different  size  and  oonfiguratkn 
of  the  head  and  pelvis,  and  the  mode  of  living,  without  doubt  contributed  to  this 
result. -^The  Society  then  adjourned. 

2.  Quarterly  Beport  of  ihe  State  of  Dieeaee  in  the  Olaagow  BoyaL  h^rmanf.— 
During  the  quarter  extending  from  the  19th  of  September  to  the  19th  of  Deoeia- 
her,  the  number  of  patients  admitted  to  the  whole  house  has  been  844 ;  the 
number  dismissed  has  been  660 ;  and  the  number  of  deaths  has  been  85.  lo 
the  ordinary  medical  and  surgical  wards  the  admissions  were  673,  the  ^ 
missals  537,  and  the  deaths  54.  In  the  fever  wards  the  admissions  were  171, 
the  dismiRsals  123,  and  the  deaths  31.  Towards  the  end  of  the  qoarter,  the 
number  of  fever  and  small-pox  eases  has  been  somewhat  on  the  increase.  The 
number  of  fever  patients  throughout  the  year  has  been  remarkably  small,  heinf 
nearly  the  same  as  in  1850,  in  which  year  th6  number  was  790,  which  rose  to 
more  than  double  in  1851,  being  1743,  which  was  again  considenbly  increased 
in  1852,  being  1992,  which  rose  still  higher  in  1853  to  2117,  its  cnlminating 
point,  and  fell  last  year  to  1285,  and  in  1855  will  be  found  to  be  again  aa  low 
as  800.     The  number  of  accident  eases  admitted  has  been  about  140. 

The  following  are  the  principal  opentions  performed  during  the  past  quarter. 

1.  Ampuiatione  of  the  Thigh, — One  caae,  fatal. 

W.  A.,  admitted  on  the  23d  October  with  compound  comminuted  fraeture  d 
the  knee  joint  Amputation  was  performed  on  the  lower  diird  of  the  tiiigh; 
but  he  did  not  rally,  and  died  two  days  after. 

2.  At  the  Knee  Joint— One  case,  fataL 

W.  B.,  aged  16,  admitted  on  8th  November  with  injury  of  the  leg  by  ma- 
chinery.    Amputation  at  the  knee  joint  was  performed.    The  issue  was  &taL 

3.  Below  Knee  JoinL — Two  cases,  successfuL 

M.  Nm  aged  46,  admitted  on  6th  November  with  a  diseased  leg  of  thirty-ose 
yean'  duration.  *  Had  been  frequently  a  patient  in  thia  hospital,  and  had 
numerous  operations  performed  for  the  removal  of  necrosed  bone.  It  was 
determined,  on  his  last  admission,  to  remove  the  leg,  which  was  accordingly 
done,  and  he  is  now  in  a  fair  way  of  recovery. 

F.  M.  T.,  aged  45,  was  admitted  on  13th  November  with  caries  of  tibia  sad 
fibula.     Amputation  was  performed  below  the  knee,  and  she  is  now  neaiiy  wefl. 

4.  Of  Leg.—Two  cases,  one  successful,  and  one  unsuooesaful^^^^i^ 
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R.  M.  Lk,  aged  10,  admitted  on  24tli  September  with  compound  fractare  of 
both  bones.     Amputation  was  performed,  and  he  made  a  fieivourable  recovery. 

J.  K.,  aged  34,  admitted  on  14th  December  with  compound  fracture  of  ieg. 
Immediately  after  admission  amputation  was  performed,  but  symptoms  of  phle- 
bitis having  supervened,  he  died  in  seven  days  after  the  operation. 

5.  At  AnkU  JainU — Two  cases,  successful. 

J.  B.,  aged  20,  admitted  on  28th  September  with  caries  of  the  bones  of  right 
foot  and  ankle.  The  foot  and  the  diseased  portion  of  the  bones  of  leg  were 
removed,  and  the  case  did  well. 

M.  M*D.,  aged  12,  was  admitted  on  the  5th  November  with  caries  of  the 
bones  of  foot.     Amputation  was  performed  at  the  ankle,  and  she  is  doing  well. 

II.  Excisions.— 1.  Qf  Elbow  JoinIL — One  case,  successful. 

J.  S.,  aged  17,  admitted  on  20th  October  with  strumous  disease  of  the  elbow 
Joint  of  two  years*  duration.  The  diseased  bones  forming  the  articulation  were 
removed,  and  she  is  now  ready  to  be  dismissed  welL 

2.  Of  Knee  JoinL — Two  cases,  one  successful,  and  one  under  treatment. 

T.  M'E.,  aged  13,  was  admitted  on  20th  September  with  strumous  disease  of 
the  knee  joint.     Excision  was  performed,  and  he  has  been  dismissed  cured. 

J.  M'S.,  aged  23,  admitted  with  disease  of  the  knee  joint  of  six  years'  dura- 
tion. The  diseased  portions  of  bones  were  excised.  Since  the  operation  unfa- 
vourable symptoms  have  appeared,  and  the  result  remains  doubtful. 

3.  Of  Tumown, — One  fatty  tumour  of  neck  and  one  scirrhous  mamma  were 
removed  with  success. 

4.  CfParU  of  Bone, — Several  cases  of  this  kind  occurred,  which  presented 
BO  special  points  of  interest. 

III.  LiOATURx  or  Abtbbt. — There  was  one  case  of  ligature  of  the  external 
iliac  artery. 

0.  B.,  aged  49,  was  admitted  on  21st  July  with  aneurism  of  the  femoral 
artery  high  up.  Ompression  by  various  means  was  adopted  for  a  lengthened 
period,  by  which  the  collateral  circulation  was  established,  without  effecting 
the  obliteration  of  the  main  artery.  It  was  then  determined  to  tie  the  external 
iliac  The  operation  was  performed,  and  the  patient  seemed  to  do  well  for  a  few 
days;  but  peritonitis,  sccompanied  with  tympanitis,  hiccup,  and  vomiting,  came 
on,  and  he  shortly  after  died. 

3.  DttUk  of  Sir  Otorge  BaUutgalL — It  ia  with  much  regret  that  we  announce 
the  death  of  Sir  Oeorge  Ballingsll,  M.D.,  the  Regius  Professor  of  Military  Sur- 
gery in  our  University.  Sir  George,  who  had  been  in  weak  health  for  a  very 
considerable  time,  died  at  his  country  seat,  near  Blairgowrie,  on  Tuesday 
evening.  He  had  held  the  Professorship  of  Military  Surgery  in  the  University 
of  Edinburgh  for  thirty-two  years,  snd  while  his  professional  skill  and  attain- 
ments were  highly  esteemed  by  his  colleagoes  and  pupils,  his  kindness  to  his 
patients,  and  his  general  urbanity  and  friendly  disposition,  secured  for  him  the 
regard  of  all  who  knew  him.  The  deceased  professor  also  held  the  dignity  of 
Surgeon  to  the  Queen,  and  to  the  Duchess  of  Kent;  he  was  Consulting  Surgeon 
to  the  Royal  Infirmary;  a  Fellow  of  the  Royal  College  ef  Surgeons,  Edmbnrgh; 
a  Fellow  of  the  Royal  Society ;  an  Honorary  Member  of  the  Royal  College  of 
Surgeons,  Ireland ;  and  a  Member  of  the  Medical  Societies  of  Paris,  Vienna, 
St.  Petersburg,  and  Berlin.  Sir  Oeorg^  began  his  career  in  the  army,  and  was 
for  some  years  snrgeon  to  the  33d  Regiment  of  foot,  in  which  capacity  he 
acquired  the  knowledge  and  experience  which  enabled  bin  so  well  to  discharge 
the  duties  of  his  chair.  The  profession  is  indebted  to  him  for  several  valuable 
contributions  to  medical  literature,  the  chief  of  which  are,  **  Observations  on 
the  Diseases  of  the  European  Troops  in  India,"  **  Observations  on  the  Site  and 
Constmotion  of  Military  Hospitals,"  and  *'OntUnes  of  Military  Surgery.** 
Owing  to  advancing  years.  Sir  Qeorge  had,  for  some  time  past,  contemplated 
retiring  from  the  active  duties  of  his  Professorship,  and  had  fixed  his  eye  upon 
the  late  Dr.  Mackensie  as  a  worthy  successor  to  the  office ;  but  the  death  of  tiiat 
gentleman  in  the  Crimea  seems  to  have  interfered  with  his  intention,  so  that  be 
died  **  with  harness  on  his  back."  In  Sir  George  the  medical  professiun^ 
member  who  enjoyed  the  universal  respect  of  h^  J)rethren. — Scotsman,'' 
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